Transportation Committee
Testimony Sign-In Sheet

Please print. The information you provide is public information.

Organization and Title

Date Name Phone and/or email
. (hDET i, M( missiener
2/lo/a0a5| Ny Dpuberberyer D o Gt Affirs
S Browin .@auzcﬁ/;jbf g:rzca"or'
21015 | SSdrp Ot PRS Daputy Commisimur
Mg (:nlldg’t\k/ OPS Piv. Leg. Mnive —
2//0/&021; M/{ﬂ&ﬁ'% er /H’é\ Win DOT (enmdSsc on-€o
~ | , . : 6 S~ 235 - Y5 | p ) e cro 2 O SPURULE o FERRS
2/ /0/2'7/ K res Frewrsos fECredcom & [/t bna L) L mmso A~ ol
Fatnne £0 FR. 2rg # A.,L\
0 i J«-\ A Lo Gl Z47 02596 ) ‘5-L _ ' )
2/0)25 | 6 Q‘) ) Gloy Moty MN Bog. chde ? (ﬁj’“ﬂlﬂ&
. LiU-53-9529 Lot (Akies
0/ | o b Do lndine e
7/\ / 25 \)\‘\M/ L(’WMQ mcnne (@ vekioatiesmn or&- \ &D\’ ' QZ/M’WL«S 5/756610/(&17
N oo 167 {3 -a%e S Mo ve  Mitncseds  Ac) on
1) Wy 19 i N oveEMN, nNr
N ourRals noon @ moven J S te ;ﬂo)k)’ | on &

Committee: Transportation

Date and Time:

Feb 0 |,

1:00 Pms 9:30 M




COMMITTEE ON

DATE OF MEETING:

PLEASE PRINT LEG|BLY(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 TESTIFIER'S ADDRESS lameiofdcanizsior BILL NUMBER | APPRESS OF ORGANIZATION :ﬁ%NBEER:
John Doe :3i:u5|th'3;\lle:5i:i5te #301 Minnesota Association of Does HF XXX ;(:)(;a(;ci’n:;ilzu;;olnsgve 651-555-1234
(haddes acls G0 Roert SN ropol (don !
Curtoon | 20 Zoort St T pebragelion G |
i
Chedes Zo\le pmet Covnen |
- "
b Pallmerer :
1570 Lwqy Bk O
Sfeyv, (f)on(—\lm\ S\ Qq*l/ st M (e A'%ﬂ
sty rewd G & wtadys e YT s B cr 224
%/‘VCQ/\/(/F‘QJ cces L /?/__,( e n « S- }(3/
- 45 Unvensih Ave W) . - = 6y~ 11—
ne Frnn G opnt s ie Lewgue of N Cihes | HE 6 el

fDﬂug/&t-e v

U3 (06 hmes L
b\éblo\\‘—L\ PLV\\ '35’:\71/

Dod (o

yEs—




COMMITTEE ON

DATE OF MEETING:

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 TESTIFIER'S ADDRESS (Nameiof Organization) BILL NUMBER ADDRESS OF ORGANIZATION PHONE
NUMBER:
1234 5t Ave E Suite #301 . . 100 Constitution Ave
John Doe St Paul, MN 55155 Minnesota Association of Does HF XXX st Paul, MN 55155 651-555-1234
— 2_ AN &A@
(eran. Winogy us— | 4@ secgouo |2 con e gﬁ;




