COMMITTEE ON ’I/M%

DATE OF MEETING: 2/ 1)/ 2225

PLEASE PRINT LEG|B|.Y(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

MinaRellS, MN §540¢

TESTIFIER'S NAME TESTIFIER'S ADDRESS iametef Grganizafian] BILL NUMBER | ADDRESS OF ORGANIZATION :II-lIJC':,INBEER.
John Doe ;tz;i:jthn%e:si::e %301, Minnesota Association of Does HF XXX ;fgacu"l”:;i:l”;i5°1"5§"e 651-555-1234

SO\FO\ 670(\36“\0 Ct %Cwﬂ R‘(vp;&é , MV Wom's FOW\&@'HOA ot NN HF 1% W\i\’\f\e_o\pc\\“ . N

Taul, s neseba CarBUC .
MCLWL/ HOW\,W/ g M in S/O}CO*/L’G!"/IMZHOL HE (D DY AW | N
A iU Universdy Arew 20 Muonesote- (5! -757-
Nam Madden St Cand MM 5GTIY Budger Cogiou HE 4 S 308
“
ERc Remsran A W ek WY 4 St Yod, MV UPFSE- 3L




