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North Pacific Fishery Management Council

Public Testimony Record

fooreh /74 7 DATE
PLEASE PRINT

name O Liver IV, Ho [ m
ADDRESS [0, Box 2565 71y 776/5
REPRESENTKI& s // odfalk Lo q//)/w » Assoc.

I wish to comment on the tollowing: (7[)[‘( GWL /4/2’?%
TV Dllsck Aflscation vs DAL

I will (check one) L speak give a written statement

PLACE ‘,tl\f //




Jarome” Seld.
North Pacific Fishery Management Council Ty_2._

Public Testimony Record

PLACE /*4\4 /s

PLEASE PRINT
NAME ~\2votic Z

- - y - /
ADDRESS (32X (4C7 Zip ~

REPRESENTING Kodal </ /) Pscoee s

I wish to commegt on the following: Df‘ 2 A’
A A
/
speak _Légive a written statement

I will (chegk one)




STEVE JOHANSOoN
North Pacific Fishery Management Counc11 ~-2(a) /

Public Testimony Record

PLACE // 5 AC 7~ DATE
PLEASE PRINT
NAME S e\ Todw e

ADDRESS Zip
REPRESENTING /2241 e /72 /fw /7;/ anws fesoe
I wish to com on the follow1ng - X /ﬂ

J L a4 ////"f] »//w f«‘?:’“ﬂ“ -"f-f & OH

I will (check one) speak ____ give a written statement




OLWER. Hoim _
North Pacific Fishery Management b unc1l> e

Public Testimony Record

PLACE /] 2 A /”5"!"’(/ /5 bats
PLEASE PRINT

- ; )
NAME {')/ e~ AN /4,7/& / m
ADDRESS _ /£’ /7 3 2867 g PHY
REPRESENTING Xodl Lotla K Amf//)w r e

I wish to comment on the following: /v 8
é?z: [ ’«‘f/y?gm// Lis /\

I will (check one) = speak ____ give a written statement
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North Pacific Fishery Management Counci

Public Testimony Record

PLACE _Pnc 3-/8 =87 DATE
oc 37/9-57

PLEASE PRINT ,‘

NAME U.'F’\', Hc) F%‘QN

ADDRESS £00 L €wing Siaihe  Zip 93107

REPRESENTING Oczwn Pewady Sewnteedls & K g CTAD Inc

d —_
I wish to comment on the following: Roends  ewvn 2ADca
RE\J 186D L= +' VAP 'AGELQS \ M {“.&x‘e_, Gu \%

I will (check one) v speak ____ give a written statement
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North Pacific Fishery Management Counc1

Public Testimony Record

ounc /A SU/E] o

PLEASE PRIN iy
NAMEW/:J omi¥ Mk SRNFIS
ADDRESS O TVLE Zip

REPRESENTING /Vp/’”dﬂ £ @/%W
I w1sh to co ent on the followi D 2~ q )
A lock DAP.IVP

give a written statement

I will (check one) speak
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North Pacific Fishery Management Council ims
Public Testimony Record D 2 /(A )

PLACE 5/ ($/ %] paTE
PLEASE PRINT ,_ | L
NAME _facov bon = Hear s K nn

; : : / 2
ADDRESS _[©2 .M/_tm_uau./éﬂzm oD e Aicqg §618
REPRESENTING _ ALK 0D SenFoo) , EoDTAIC
I wish to comment on the following: 5 L,ZL-‘ Kr‘ff\ —"S/ '\)

A(‘i b"\

I will (check one) ‘Ai speak

give a written statement
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North Pacific Fishery Management Council

Public Testimony Record

PLACE DATE
PLEASE PRINT

NAME._DAL/E Aol U7~
ADDRESS ip i
REPRESENTING ~ =y

I w7sx§ to comment on 5 w

I will (check one) ‘ speak give a written statement




ANNIE BuRNH AM
North Pacific Fishery Management Council

Public Testimony Record D 5

PLACE 3/ { 7/4” 7/ DATE
PLEASE PRINT  _
NAME gﬁ w yin L\M/W\

ADDRESS 3o c st zip_ 1750/
REPRESENTING _ A% £

I wish to comment on the following:

180 nule 2eyf—

I will (checkone) ___~_ speak

give a written statement
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North Pacific Fishery Management Council

Public Testimony Record

PLACE [/ w/vl/\ . 3 / / '?/ £71 DATE
PLEASE PRI

NAME __[Lh ,.Q AN

ADDRESS __ ©arY 20 gz 79684

REPRESENTING J)\?Q:u ot real s b
U £ — / )
I wish to comment on the following: j? D, f— M4_ g

I will (checkone) _ ¥~ _speak _______give a written statement
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North Pacific Fishery Management Counc;l/

Public Testimony Record

PLACE 3/ 9 DATE
PLEASE PRINT /

NaMe BillOn—

ADDRESS

REPRESENTING Alaske WWTQM\@M WNeocar,

I wish to comment on the followmg‘ :
D-2 b COA (’fr*oumh Kel, WW

I will (check one)

speak ____ give a written statement
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North Pacific Fishery MMent Council (

Public Testimony Record

8 7 DATE

PLACE
PLEASE PRINT

NAME [~ YYV Ccma

ADDRESS Slaty)e ip
REPRESENTING _ oA

gwl—;to :;Smment on the followmg ,%%m“

I will (check one) \/ speak give a wntten statement
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North Pacific Fishery Managemenﬁuncﬂ ‘p 3/

Public Testimony Record

S~ /7-//DATE

PLACE

PLEASE PRINT

NAME _ Q0 o Lo Low(z\/

ADDRESST.0 . BoN )(/osa y2> zip_ 77¢ /()

REPRESENTING KM«//#%%/L/(

I wish to comment on the followmg Berere &4 A éﬂ/l[/ Z
S olsef Hrire {L/W/b - ;,,7;;{;;; b

»(./-»/*'4/(‘ OX ,C)
I will (check one) speak give a written statement




JoEe (
North Pacific Fishery Managemen aéouncﬂ

Public Testimony Record Dj
PLACE AWcHENALE 51//"/// g7/ DATE
PLEASE PRINT ,_
NAME Jeg PLES
ADDRESS 2600 (OLUMBIA  Zip_ 4 TF/o4

EWTER
REPRESENTING _U4 eK. COALITION

I wish to comment on the following: Mﬁ_fhauﬁj__
M_AM_MIW pAentsang

I will (check one) ___ ¢+~ speak _____ give a written statement




North Pacific Fishery Management Council

Public Testimony Record

PLACE 78 /&7DatE
PLEASE ‘

NAME %" //fm Sow
ADDRESS 3720/ cA8nY vl )muvip

REPRESENTING _M_m Zdﬂz./ﬂh/
I wish to Zomment on the following:

I will (check one) __ &~ speak v give a written statement




North Pacific Fishery Management Council

Public Testimony Record

PLACE m” /,{/\
PLEASE PRIN

DATE
NAME s 1 (S i (/wuw\

‘ ZwlC
ADDRESS 2

Zip
REPRESENTING (H {@» < lCQUf\ :)—EJDCE: U‘Q/VC(\N“Q/
I wish to comment on the following:

IV e llpcodher e /M{

I will (checkone) ___ speak ____ give a written statement




North Pacitic Fishery Management Councilb/ 3

Public Testimony Record

PLACE AM 4- Marcd /¢ 67 patE
PLEASE PRINT )

name _Oliver M, N fon

ADDRESS %’ﬁ S g FPLT

REPRESENTING % M

I wish to comment on the following:

Y prival

I will (check one) _L speak ____ give a written statement
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North Pacific Fishery Management Council

Public Testimony Record

PLACE 7//f DATE
PLEASE PRINT
NAME I 'M L P

A= Avan vy L“

ADDREssf/%f 2 Z3 /,@Zéaozlp 819 4
REPRESENTING _ 2.tz 4 L0 rirens [ormoeBlida

I wish to comment on the following: /L2 A, &4@/&/7,{

IR —

I will (check one) ) speak 1/give a written statement




STEVE U G—+fes D=3
North Pacific Fishery Management Councgfa/

Public Testimony Record

PLACE 5// 7/3‘ 7 DATE

PLEASE PRINT

NAME _Stest /%47/

ADDRESS {055 7/ ’bee o Zip_SHrtle 9997

REPRESENTING __ /M7 ¢ / Hihty e

I wish to comment on the following: A M + % / /
/00 pnile zore

v

I will (check one) speak give a written statement
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North Pacific Fishery Management Council

Public Testimony Record

pLace/IVEVORAGE 3//,7(/f7 DATE
PLEASE PRINT d

NAME / HA) SMTH
ADDRESS &' 5/97'725 wWH _ zip 9619
REPRESENTING Z/ F | Vol

I wﬁ toc mment on the following: _p 3
SA GRoVVOFISM

I will (check one) 4,4 speak

give a written statement




North Pacific Fishery Management Council

Public Testimony Record

PLACE %woﬂm@g,e, DATE

PLEASE PRINT !

NaME _ AL BUAC

ADDRESS _ BOX 99/ TP o945, %

REPRESENTING __ A D /A 4

I wish to comment on the following: __/ o0 MILE  Zow~
LIMI TEL ENTRY

I will (check one) speak give a written statement




D Fraser- Tia®
North Pacific Fishery Management Council

Public Testimony Record

PLACE

PLEASE PRINT .

name _Mid \puker

ADDRESS

REPRESENTING diad Cone (mm . [ L

I wish to comment on the following: D 2 ‘EW oy &fu
Ui \wvw.M( ~w~cw"{v

DATE

P

\ LG/ s

I will (check one) speak give a written statement




North Pacific Fishery Management Council;

Public Testimony Record

PLACE DATE
PLEASE PRINT , » y

NAME John Povlty oy L5077
ADDRESS Zip

=S /

¢

REPRESENTING _ /e ricay [zl Saus Ffrderses

I wish to comment on the following:
g =

7 - " P T o ) i S A 4
eI 775 Se (proval /csf
7T/ £ Pt U {

I will (check one) __ L~ speak ___ give a written statement



North Pacitic Fishery Management Counci.l

Public Testimony Record

PLACE /7)41 ”BL 3-(9 DATE
PLEASE PRINT o

NAME . [Dean addoc i
ADDRESS sl /P4 zip /Sty Q Siesr FPr5

REPRESENTING'RH&» =) \5'@7/ an-pf’p‘lef}%

I wish to comment on the following:

v : o >, N Cva =
B a2
1 W;P(check ont)e'_&L speak

give a written statement
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North Pacific Fishery Management Council D 2 .

Public Testimony Record

PLACE 43’)1/" / %ﬂ/f /5// 5/ DATE
PLEASE PRINT
NAME _ O, Mo /v)aém

ADDRESS P70 2845~ 1T i 9944~
REPRESENTING __ 2ol oo s,

7 e
I wish to comment on the following: Qe 1//6 VLI\)”L\

{im l""lu’ 2 nlr~

I will (check one)

speak ____ give a written statement




T HORN SmaTH - -, i
North Pacific Fishery Management Council

PLACEm

Public Testimony Record

SU/ET  oars

PLEASE PRINT
NaME Zokn) Sm iy APE ARDeAmD
ADDRESS SITTLE zip 22/F

REPRESENTING VA YO

I wish to comment on the following: ,D — j

Lwé v TRV
v

I will (check one) speak give a written statement




.
North Pacific Fishery Management Council |

Public Testimony Record

PLACE AMHRASE $- /5 -5£7 DATE
PLEASE PRINT
NAME ekt STEVENS
ADDRESS Zip
REPRESENTING 1/?‘7/&‘)%/ W TRWTELAETIOWFEL ZALC.

I wish to comment on the following:
D-3 Gop GewpFsy Dal TP

I will (check one) —’/ speak ____ give a written statement




MICi STEVEASS D 2
North Pacific Fishery Management Council -/

Public Testimony Record

PLACE WCHRASE S /8§ -87 DATE

PLEASE PRINT
NAME Alici  STE/mE
ADDRESS Zip
REPRESENTING __/L0LISH TRl ZWC

I wish to comment on the following:
D-4 Bpr Crempfid

I will (checkone) __ speak __ give a written statement
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North Pacific Fishery Management Council

Public Testimony Record

PLACE
PLEASE PRINT
NAME
ADDRESS
REPRESENTING ___[ NFED TE:S TIiMmon] \/1

I wish to comment on the following:

Iwill (checkone) ___ speak __ give a written statement



