State of Wisconsin

PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.
Personally identifiable information collected on this form is uscd for administrative purposes HEARING APPEARANCE
and may be provided to requesters under the public records laws, ss. 19.31 to 19.39, Wis, Stats. Form 8300-014 Rev. 4-10
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2. Regarding rule proposals only: Small business representation -- Are you representing the interests of a small business as defined by s. 227114,
Wis. Stats., as “a business entity, including its affilintes, which is independenily owned and operated and not dominant in its field, and which
employs 25 or fewer full-time employees or which has a gross annual sales of less than $5,000,000"?
O ves Eiwo

3. Comments: . :
| { ¢ t L & [ y 7 A ol { &7 & “Fd i

f ,'( ' 3 -~

4. Position:
(Check ane) D In support In opposition D As interest may appear




State of Wisconsia

PLEASE COMPLETE AND SUBMIT THIS FORM Department of Notural Resources
BEFORE THE START OF THE HEARING. .
Personally identifiable information coltected on this form is used for adminisirative purpases HEARING APPEARANCE
aad may be provided to requesters under the public records Jaws, ss. 19,31 to 13,39, Wis, Stats, Form 8300-014 Rev. 4-10
PLEASE PRINT:
»
Date: Do you wish to make an oral statement?
(Checl one) D Yes Neo
Mame: by o Lo T 2/ Telepl ber (include area code): :
[\il(/k Q/ﬁf&/ﬁ@a szmnen)um er (in )

Bireet or route (mailin

% e oo E%ddrﬂiﬁ / )é;’”’j{ {,«’5&5{ C’//wg:ng( {%ﬁw&{w{

City, State ahd zip code. - MAIL ADDRESS:

Wadkesttze Wi 52,8

1. Representing (If you are the anthorized representative of some ather persun ar orgaﬁlzahnn, 1denhfy who you represent and ynur title.

2. Regarding rule proposais enly: Small business representatmn Arve you representing the interests of a small business as defined by 5. 227,114,
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2. Regarding rule proposals only: Small business representation - Are you representing the interests of a small business as defined by s. 227114,
Wis. Stats., as “a business entity, including its affilintes, which is independently owned and operated and not dominant in its field, and which
employs 25 or fewer fuli-time employees or which has a gross annund sates of less than $5,000,000”7
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PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.
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State of Wisconsin

PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.
Personally identifiable information collected on this form is used for administrative purposes HEARING APPEARANCE
and may be provided fo requesters under the publie records laws, ss, 19.31 (o 19.39, Wis. Stats. Form 8300-014 Rev. 4-10
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1. Repr csentmg(lfyou are the authorized representative of some other person or organization, identify who you represent and your title.):

2. Regarding rule proposals only: Small business representation -- Are you representing the interests of a small business as defined by s. 227,114,
Wis. Stats., as *“a business entity, including its affiliates, which is independently owned and operated and not dominant in its field, and which
employs 25 or fewer full-time employees or which has a gross annual sales of less than $5,000,000"?
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PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING. '
Personally identifiabie information eollected on this form is used for administrative purposes HEARING APPEARANCE
and may be provided to requesters under the public records laws, ss, 19.31 e 19.39, Wis, Stats, Form 8300-014 Rev. 4-10
PLEASE PRINT:
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1, Representing (I you are the suthorized representative of some ather person or organization, identify who you represent and your titte,):

2. Regarding rule proposals enly: Small business representation -- Are you representing the interests of a smoll business as defined by s, 227114,
Wis., Stats., as *“a business entity, ineluding its affiliates, whieh is independently owned and operated and not deminant in its field, and which
employs 25 or fewer full-time employees or which lias a gross annual sales of less than $5,000,80077 .
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State of Wistonsin

PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.
Personally identifinble information collected on this form is used for administrative purposes HEARING APPEARANCE
and may be provided to requesters undey the poblic records laws, ss. 19.31 te 19,39, Wis, Stats. Form 8300-014 Rev. 4-10
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1. Representing (If you are the authorized representative of some other person or organizatio‘n, identify who you reﬂ‘resent and your title.):

2. Regarding rule proposals oaly: Small business representation -- Are you representing the interests ol a small business as defined by s. 227.114,
Wis. Stats., as “a business entlty, including its afflliates, which is independently owned and operated and net dominant in its field, and which
employs 25 or fewer full-time employees or which has a gross annual sales of less than $5,000,000"?
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State of Wisconsin

PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.
Personally identifiable information collected on this form is used for administrative purposes HEARING APPEARANCE
and may be provided to requesiers under the public records laws, ss, 19.31 to 19.39, Wis. Stats. Form 8300-014 Rev. 4-10
PLEASE PRINT:
Date: Do you wish to make an oral statement?
% LA we , S0l Z, (Checlc one) O ves M No
Name: J o Telephone number (include area code):
DEXIS b GOBEL O IERRE () 207 O U460

Street or route (mailing address):

L3 12 0 F@ANALLY  PLACE A ol

City, State and zip code: Email Address:

MWMWAVREBE WL 53503 h-a uEfu\:~0\(‘u*f;A@ShQ¢fot>m(-r\€t

1. Representing (If you are the authorized representative of some other person or organizam!n, idel’nify who you represent and your title.):
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2. Regarding rule proposals only: Small business representation -- Are you representing the interests of a small business as defined by s, 227.114
Wis. Stats., as “a business entity, including its affiliates, which is independently owned and operated and not dominant in its field, and which
employs 25 or fewer full-time employees or which has a gross annual sales of less than $5,000,000™?
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State of Wisconsin

PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.
Personally identifinble information collected on this form is used for administrative purposes HEARING APPEARANCE
and may be provided to requesters under the public records laws, ss. 19.31 to 19.39, Wis. Stats, Form 8300-014 Rev. 4-10
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2. Regarding rule proposals only: Small business representation -- Are you representing the interests of a smail business as defined by s. 227.114
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employs 25 or fewer full-time employees or which has a gross annual sales of less than $5,000,000"?
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State of Wisconsin

PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resourees
BEFORE THE START OF THE HEARING.

Personally identifiable information collected on this forn: is wsed for adwministrative purposes HEARING APPEARANCE
and may be provided to requesters under the public records laws, ss. 19.31 to 19.39, Wis, Stats, Form 8300-014 Rev. 4-10
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i Reprcsenting'(!f you are the authorized representative of some other person or organization, identify who you represent and your title.):

2. Regarding rule proposals enly: Swmall business representation -- Are you representing the interests of a smali business as defined by s, 227,114,
Wis. Stats., as “a business entity, including its affiliates, which is independently owned and operated and not dominant in its field, and which
employs 25 or fewer full-time employees or which has a gross annual sales of less than $5,000,000"7
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State of Wisconsin

PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.

Personally identifiable information collected on this form is used for administrative purposes HEARING APPEARANCE
and may be provided (o requesters under the public records laws, ss, 19,31 to 19.39, Wis, Stats, Form 8300-014 Rev. 4-10

PLEASE PRINT: < /,\7 Ag, 'l
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1. Representing (If you are the authorized representative of some other person or organization, identify who you represent and your title.):

2. Regarding rule proposals only: Small business representation -- Are you representing the interests of a small business as defined by s, 227,114,
Wis. Stats,, as *“a business entity, including its affiliates, which is independently owned and operated and not dominant in its field, and which
employs 25 or fewer full-time employees or which has a gross annual sales of less than $5,000,000"7?

( O ves O o
ﬂ‘;‘(jl (NS (\' \6 JW\/\ ”é \dlu U | (-

3. Comments:

\'\L{J% J\:W/u__ (9
4. Position:

(Check one) 1 In support m In opposition O as interest may appear
v s




State of Wisconsin

PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.
Personally identifiable information collected on this form is used for administrative purposes HEARING APPEARANCE
and may be provided to requesters under the public records laws, ss, 19.31 to 19.39, Wis, Stals. Form 8300-014 Rev. 4-10
&
PLEASE PRINT
Date: r— Do you wish to make an oral statement?
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I. Representing (If you are the authorized representative of some other person or organization, identify who you represent and your title,):

2. Regarding rule proposals only: Small business representation -- Are you representing the interests of a small business as defined by s, 227.114,
Wis. Stats., as “a business entity, including its affiliates, which is independently owned and operated and not dominant in its field, and which
employs 25 or fewer full-time employees or which has a gross annual sales of less than $5,000,0007?
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State of Wisconsin

PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.

Personally identifiable information collected on this form is used for administrative purposes HEARING APPEARANCE
and may be provided (o requesters under the publie records laws, ss, 19.31 to 19.39, Wis. Stats, Form 8300-014 Rev, 4-10

PLEASE PRINT:
Date: o Do you wish to make an oral statement?
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1. Representing (If you are the authorized representative of some other persen or organization, identify who you represent and your title,):

2, Regarding rule proposals only: Small business representation -- Are you representing the interests of a small business as defined by s. 227,114,
Wis, Stats., as “a business entity, including its affiliates, which is independently owned and operated and not dominant in its field, and which
employs 25 or fewer full-time employees or which has a gross annual sales of less than $5,000,00077
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State of Wisconsin

PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.
Personally identifiable information collected on this form is used for administrative purposes HEARING APPEARANCE
and may be provided fo requesters under the public records laws, ss, 19.31 to 19.39, Wis. Stats. Form 8300-014 Rev, 4-10
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®
Dale: Do you wish to make an oral statement?
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1. Representing (If you are the authorized representative of some other person or organization, identify who you represent and your title,):

2. Regarding rule proposals only: Small business representation -- Are you representing the interests of a small business as defined by s, 227,114,
Wis. Stats., as “a business entity, including its affiliates, which is independently owned and operated and not dominant in its field, and which
employs 25 or fewer full-time employees or which has a gross annual sales of less than $5,000,000"7
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State of Wisconsin

PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.
Personally identifiable information coltected on this form is used for administrative purposes HEARING APPEARANCE
and may he provided fo requesters under the public records laws, ss, 19.31 to 19,39, Wis, Stals, Form 8300-014 Rev, 4-10
PLEASE PRINT:

Date: Do you wish to make an oral statement?

- ig - l 5 {Check one) L) ves m:n

MNam#ét ’ Telephone number {include area code):
f)tmmw %w YL 247 0292

Street or route (m{vmg ess):
(94 ech |y ’_bf

Email Address;

Cnty St'ue ‘and mkﬁd Ly $32.0 ﬁ*

1. Representing (If you are the authorized representative of some other person or erganization, identify who you represent and your title.):
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2. Regarding rule propesats only: Small business representation -- Are you representing the interests of a small business as defined by s, 227.114,
WWis, Stats., as “a business entity, including its affiliates, whiclh is independently owned and operated and not dominant in its field, and which
employs 25 or fewer full-time employees or which has a gross annuat sales of less than §5,000,000™7
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State of Wisconsin

PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.
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and may be provided to requesters uuder the publie recards kaws, ss, 19.31 to 19,39, Wis. Stats. Forn: 8300-014 Rev, 4-10
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L. Representing (If you are the autharized representative of same other person or organization, identify who you represent and your title,): / /}

2. Regarding rule proposals only: Small business representation -- Are you representing the interests of a small business as defined by s. 227.114,
Wis. Stats., as “a business entity, including its affilintes, which is independently owned and operated and not dominant in its field, and which
employs 25 or fewer full-time employees or which has a gross annual sales of less than $5,000,000"7

: D Yes E' No

3. Comments:
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4. Position: :
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State of Wisconsin

PLEASE COMPLETE AND SUBMIT THIS FORM Degartment of Natural Resources

BEFORE THE START OF THE HEARING.

Personally identifiable information cottected on this form is used for administrative purposes HEARING APPEARANCE
and may be provided to requesters under the public records laws, ss. 19.31 (o 19.39, Wis. Stats. Form 8306-014 Rev. 4-10
PLEASE PRINT:
R >
Date: ; — Do you wish to male an oral staiement?
“ ! 5’ i (Check one) O3 ves FT No
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I233 6‘7\‘2-)1% Lee ne
City, State and zip code: Email Address;
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L. Representing (If you are’the authorized representative of some other person or organization, identify who you represent wd your @le.):

2, Regarding rule proposals enly: Small business representation - Are you representing the interests of a smofl business as defined by s. 227.114,
Wis. Stats,, as *“a business entity, including its affiliates, which is independently owned and operated and not dominant in its field, and which
employs 235 or fewer full-time employees or which has a gross annuoal sales of less than 55,000,00077
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PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources

BEFORE THE START OF THE HEARING.

Personally identifiable information collected ou this form is used for administrative purposes HEARING APPEARANCE
and may be provided o requesters under the public records laws, ss, 19.31 to 19.39, Wis. Stats. Form 8300-014 Rev, 4-10
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2. Regarding rule proposals only: Small business representation -- Are you representing the interests of a small business as defined by s, 227,114,
Wis, Stats., as “a business entity, including its affiliates, which is independently owned and operated and not dominant in its field, and which
employs 25 or fewer full-time employees or which has a gross annual sales of less than 35,000,000"7
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and may be provided 1o requesters under the public records laws, ss. 19.31 to 1939, Wis. Stats. Form 8300-014 Rev. 4-10
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1. Representing (If you are the authorized representative of seme other person ot organization, identify who you represent and your title.):

2, Regarding rule proposals ondy: Small business representation -- Are you representing the interests of a small business as defined by s, 227.114,
Wis. Stats., as “a business entity, including its affilintes, which is independently owned and operated and not dominant in its field, and which
emtploys 25 or fewer full-time employees or which has a gress annual sales of less than $5,000,00077
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and may be provided to requesters nnder the public records laws, ss. 19.31 to 19,39, Wis, Stats, Form 8306-014 Rev, 4-10
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1. Representing {1 you are the authorized representative of some other person er organization, identify who you represent and your title.):

2, Regarding rule proposals only: Small business represeniatmn - Are you representing the interests of a small business ag defined by 8. 227114,

Wis. Stats,, as “a business entify, including its affiliates, which is independently owned and operated and not deminant in Hs field, and which
employs 25 or fewer full-time employees or which has a gross annual sales of less than $5,000,000”7
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PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources

BEFORE THE START OF THE HEARING. )
Personally identifiable information colleeted on this form is used for adminisirative purposes HEARING APPEARANCE
snd may be provided to requesters under the publie records laws, ss. 19.31 (o 19,39, Wis. Stats. Form 8300-014 Rev. 4-19
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1. Representing (If you are the authorized representative of seme other person or organization, identify who you represent and your title.j:
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2. Regarding rule proposals onfy; Small business representation — Are you representing the interests of 4 small business as defined by s. 227, 114,
Wis. Stats., as “a business entity, including its affiliates, which is independently owned and operated and not dominant in is field, and which
employs 25 or fewer fulk-time employees or which las a gross annual sales of less than $5,000,000™7
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State of Wisconsin

PLEASE COMFPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.
Personally identiliable information collected on this form is used for administralive purposes HEARING APPEARANCE
and may be provided o requesters undeyr the public records laws, ss. 19.31 to 19.39, Wis, Stats. Form 8360-014 Rev. 4-10
PLEASE PRINT:
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Date: Do you wish to make an oral statement?
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1. Representing (If you are the authorized representative of some other persan or erganization, identify who you represent and your titie.):

2. Regarding rule proposals only: Small business representation -- Are you representing the interests of a small business as defined by s. 227.114,

Wis. Stats., as “a business entity, including its affiliates, which is independently owned and operated and not dominant in its field, and which
employs 25 or fewer full-time employees or which has a gross annwal sales of less than $5,000,00077?
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State of Wisconsin

PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.
Personally identifiable information collected ou this form is used for administrative purposes ' HEARING APPEARANCE
and may be provided to requesters under the public records laws, ss, 19.31 to 19.39, Wis, Stats. Form 8300-014 Rev, 4-10
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1. Representing (If you are the authorized representative of some other person or organization, Edentify who yovl) represent and your title,):

2. Regarding rule proposals only: Small business representation -~ Are you representing the interests of a small business as defined by 5. 227114,
Wis, Stats., as “a business entity, including its affiliates, which is independently owned and operated and not dominant in its field, and which
employs 25 or fewer full-time employees or which has a gress annual sales of less than $5,000,000"7
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PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.
Personally identifiable information calleeted on this form is used for administrative purposes HEARING APPEARANCE
and may be provided to requesiers under the public records laws, ss. 19,31 to 19,39, Wis. Stats, Form 8300-0814 Rev. 4-10
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Date: Do you wish to make an oral statement?
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1. Representing (If you are the authorized representative of sunme other person or organization, identify who you represent and your title.):

2. Regarding rule proposals enly: Small business representation -- Are you representing the interests of a small busiiess as defined by s. 227.114,
Wis, Stats., as “a business entity, including its affiliates, which is independently owned and operated and not dominant in its field, and which
employs 25 or fewer full-time employees or which has a gross annual sales of less than $5,000,0007
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PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.

Personally identifiable information collected on this form is used for administrative purposes HEARING APPEARANCE
and may be provided to requesiers ander the public records taws, ss, 19,31 to 19.39, Wis. Stats, Form 8300-0{4 Rev. 4-10

PLEASE PRINT:
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1. Representing (If“ you are the authorized representative of some other persen or organization, identify who you represent and yowr title.):

2. Regarding ruie proposals only: Small business representation -- Are you representing the interests of a small business as defined by s. 227.114,
Wis. Stats., as “a business entity, including its affiliates, which is independently owned and operated and not dominant in its field, and which
employs 25 or fewer full-time employees or which kas a gress annual sates of less than $5,800,06077

I ves E’\ MNo

3. Comments: :I:dl-/\/\ U\f)ﬂ\t'ﬂg'\’ N‘\\)hglr\c\‘j (OfDPdSa\\ \ﬁ &W)( LJ‘\-L(/\ ‘:L(‘N\ [/\k(
/\/\‘Fd\:ﬁbvx MAI—» L°P—Q_ “"\. D(\}K_\,J.ll 4a'|" G.r(am"ﬁ l‘:\’.

4, Position:
(Check one) D In support ﬂ In opposition O As interest may appear
7




State of Wisconsin P
PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.
Personally identifiable information collected on this form is used for administrative purposes HEARING APPEARANCE
and may be provided to requesters under the public records laws, ss, 19.31 to 19.39, Wis. Stats, Form 8300-014 Rev. 4-10
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1, Repl esenting (If you are the authorized representative of some other person or organization, identify who you represent and your title,):

2. Regarding rule proposals only: Small business representation -- Are you representing the interests of a small business as defined by s, 227,114,
Wis. Stats., as “a business entity, including its affiliates, which is independently owned and operated and not dominant in its field, and which
employs 25 or fewer full-time employees or which has a gross annual sales of less than $5,000,0007?
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State of Wisconsin

PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources

BEFORE THE START OF THE HEARING.

Peysonally identifiable information collected on this form is used for administrative purposes HEARING APPEARANCE

and may be provided to requesters under the public records laws, ss. 19.31 fo 19.39, Wis, Stats. Form 8300-014 Rev. 4-10
Date: - | - Do you wish to make an oral statement?
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1. Representing (If you are the authorized representative of some other person or organization, identify who ymi‘ re]zrese?ﬁ“:ﬁld yc\ul title.):

2. Regarding rule proposals only: Small business representation -- Are you representing the interests of a small business as defined by s, 227.114,
Wis, Stats., as “a business entity, including its affiliates, which is independently owned and operated and not dominant in its field, and which
employs 25 or fewer full-time employees or which has a gross annual sales of less than $5,000,0007?
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State of Wisconsin

"PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.
Personally idensifinble information collected on this form is used for administrative purposes HEARING APPEARANCE
and may be provided to requesters under the public records laws, s 19.31 to 19.39, Wis, Stats. Form 8306-014 Rev. 4-10
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Date: Da you wish to make an orpl statement?
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1. Representing (If you’are the authorized representative of some other person or organization, identify wilo yeu represent and your title.):

Z. Regarding rule proposals only: Small business representation -- Are you representing the interests of a smail business as defined by s. 227.114,
Wis, Stats., as “a business entity, including its affilintes, which is independently owned and eperated and not dominant in its field, and which
employs 25 or fewer full-time employees or which bas a gross annua sales of less than $5,000,060"?
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State of Wisconsin

PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
BEFORE THE START OF THE HEARING.
Personally identifiable information collected on this form is used for administrative purposes HEARING APPEARANCE
and may be provided to requesters under the public records laws, ss. [9.31 fo 19.39, Wis, Stats. Form 8300-014 Rev. 4-10
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1. Representing (If yout are the authorized representative of same other person or nﬁganization, identify who you represent and your title.);
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2. Regarding rule preposals only: Small business representation -- Are you representing the interests of a small business as defined by 5, 22714,
Wis. Stats., as “a business entity, including its affiliates, which is independently owned and operated and net dominant in its field, and which
employs 25 or fewer full-time employees or which has a gross annual sales of less than $5,000,000"? A
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PLEASE COMPLETE AND SUBMIT THIS FORM Department of Natural Resources
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and may be provided to requesters under the public records laws, ss, 19.31 to 19,39, Wis. Stats. Form 8300-014 Rev. 4-10
PLEASE PRINT:
Date: Do you wish to make an oral statement? "
«() Ug §, 20/ 5 (Checl oue) . [T ves ) m No
Harpe: / Telephone number (include area code): g
A “/I‘lff\/ /;Jll-, £ A, ) (“..;-[‘.‘.)) o3 & ) _,‘/{’
Street or route (mailing address):
2D S lirns BAY LI
_City, State and zip code: S : E ~MAIL ADDRESS:
1IN A Crnpes L y T I y : JFempletQIbegidbal. NET

1. Representing (If you are the authorized representative of some other person or organization, identify who you representsnd your title.):

5 €l f;';

2, Regarding rule proposals only: Small business representation - Are you representing the interests of a small business as defined by s. 227,114,
Wis. Stats., as “a business entity, including its affiliates, which is independently owned and operated and not dominant in its field, and which
employs 25 or fewer full-time employees or which has a gross annual sales of less than $5,000,000"?

Oves [

3. Comments: 2/ /5 [ £y f 0S AL, L{fr‘.‘;— ETS T4 VATURA L ?:/4 17 }//'i./,( WA :f-‘(_w."j RiNs

_—
.7-7,“..; vl

/-" ! > - s
LI Crenrs Anw jm bPaiance” Yo e :

P - - Qe / . ’ ‘
fETEIL- 1 SERLY (e f‘?";’/f l ' i 77
4 T#€ A/ R NEP |

T Feer gy s (S Crmm 12 ) e A e e i \ ) ;
Conpegs, SAnSe Yo% Bl Ja i te o o |
Z A e Ml A F rA > Vs B P o 2 ; 3 s
4. Position: . A i s o € ELETUEAED TY LKC "'i)

{Check one) O m support m In opposition [ Asinterest may appear




: /e
Ol wew '~ be Revupene At~ &g port s 7o (€. WA PE7 1 U

}Mvﬂbﬁ)ﬁc) (0l Rsre (- Me 7 FULLY Re ReTurn .
So- Sayes — wiréféa, B.e dRsalry cdow n—~t=
Aﬁ/{é’, ﬂ//{’/ﬂffﬁﬂ/, Vex- Time= /T @&yc W%)cmf THE
LAAKES Wored [evel, T/~ you ﬂtgg’ N L& 7_’##,}/ e
O 7H e UATERE Rephac = (R A CRPcgand

mafen Levet Wil gp Doy,

DANE — /S ’;—f}//ﬂ,g, }'_?yf,e" 77 @faafb /V#/?Z@J,L,
KLpulesS LIk LRKES RIS S SoR oM. Stk
VLAse T Yput- 2 B



