Exhibit “A”



Winnie-Stowell Hospital District
Attendance Form
Please Print Legibly

NOTE: For Public Comment - If you are planning on making a public comment, please see the

“Ppolicy and Procedures” and fill out a “Public Participation Form”

Date: MA\{ A4 2015 Sm

Name

ARROA Winal 165~

a. nes. W me e

Address




