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DATE OF MEETING: .22/ 03/ 25

PLEASE PRINT LEGIBLY (or attach your business card)

(NOTE: The Rules of the House require "the name and address of each person, together with the name and address of the person, association on whose behalf the appearance is made".)

APPEARING ON BEHALF OF

TESTIFIER'S NAME ' ATION PHONE
TESTIFIER'S ADDRESS o e BILL NUMBER | ADPRESS OF ORGANIZATIO
NUMBER:
th H . .
John Doe e e s C 0l Minnesota Association of Does HF XXX | UrcorDiniion ve 651-555-1234

St Paul, MN 55155

St Paul, MN 55155
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COMMITTEEON Ll pTst Fowspie & Foricd
PLEASE PRINT LEGIBLY (or attach your business card)

(NOTE: The Rules of the House require "the name and address of each person, together with the name and address of the person, association on whose behalf the appearance is made".)

DATE OF MEETING: 0.3/ 03//2f

APPEARING ON BEHALF OF

TESTIFIER'S NAME TESTIFIER'S ADDRESS (Name of Organization) BILL NUMBER ADDRESS OF ORGANIZATION :I;IJC;/INBEER:
John Doe ;tzli:jthl\':\lile:si;;te LR Minnesota Association of Does HF XXX ;Sgacj'n:ﬂti;u;isolnsgve 651-555-1234
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