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The’CALFED Bay-Delta Program welcomes your participation... Please use the space
below for your wriiten Comments (attachadditional sheets if necess~).

Co~ents:

:"’, " Name: " I to. ~ " - (-’. ,.. ¯     Would you like to be added to
hst?ma:Un~.,, ~ ¯ ,.

ourOrganization: ..

i Address: " -q -’ (4~1’ I"F "~ ~’~-~’-~-~’~L~"~"I’~
~{-]O ~ere

:’, Phone: ,,----’--- Fax: ----------~ "

’"Please return this form to: ~ CALFED

~ 0
~ BAY-DELTA

r’ ’ ~ PROGRAM For more information,,
" , (916) 657-2666 .~

,. , 1416 Ninth St., #1155 (800) 700,5752" Sacramento, CA 95814 http://calfed, ca.gov

C--01 0367
C-010367


