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PLEASE PRINT

Address: ^fe W. Aslo^ A^g. ; rM.ft^nk^ Wl g"3^/~2^
Irepresent: 1t-Mpa^f .j^Vg^
Legislation: lib" //O/

(Please fill out a separate sheet for each piece of legislation in which you are interested.)

Please check only one (1) of the following six (6):

M I wish to Speak in favor of the legislation.

( ) I wish to Speak in opposition of the legislation

( ) I wish to register in favor of the legislation

( ) I wish to register inopposition of the legislation

( ) I'm in favor of the legislation, but only here to answer questions

( ) I'm in opposition of the legislation, but only here to answer questions




