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The CALFED Bay-Delta Program welcomes your participation. Please use the space
below for your written comments (attach additional sheets if necessary).
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Name: \ \*< M?\_‘L{éﬁe/\-} Would you like to be added to

our mailing list?

Organization:

Address: M- g W/\ S)Yq | Check Here
S (o A%3)

Phone: Fax:
Please return this form to: " CALFED
— gg‘gggﬁ? For more information,
. (916) 657-2666
1416 Ninth 8t.,, #1155 (800) 700-5752
Sacramento, CA 95814 http:Healfed.ca.gov
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