: —CEIVED
Prospective Petition oor | REGE! SEL 370
FEB 2 0 2025 rev. 01/22 ORS 250.045,

Local Initiative and Referendum 250.165, 250,265, 255.135

o Warning Supplying false information on this form may result in conviction of a felony wit @‘ﬂ'éYf RE@@B(BERM prison for up to 5 years.

Each chief petitioner is required to provide, on the same form, their name, residence address, contact phone number and signature attesting that the
information on the form is true and correct. Changes to the information provided for a chief petitioner or to the circulator pay status must be
reported to the filing officer no later than the 10th day after a chief petitioner first has knowledge or should have had knowledge of the change. At
least one original chief petitioner must remain throughout the petition process or the petition is void.

Petition Information Type

This filing is an [] original [ ] Amendment [] nitiative @ Referendum
Jurisdiction Some Circulators may be Paid

] county [A city ] District [A.ves [ INo

Title Subject or name you give your petition.

Refervad of Eugepe Ordiinance No. 20FI1F , Advpte o Fep. 1,303

i

Petition Correspondence Select the method of receiving notices or other correspondence from the Filing Officer.

[] correspondence Recipient E Email Chief Petitioners ] mail Chief Petitioners

Recipient Information

Name Email Address

Chief Petitioner Information Only chief petitioner's residential city and state will appear on petition sheets.

-> By signing this document, | hereby state that all information on the form is true and correct and attest that no circulators will be compensated
money or other valuable consideration on this petition based on the number of signatures obtained by the circulator.

Name | Contact Phone

EriK Parrigh 5Y/- 98- Boy 2

Residence Address street, city, state, zip

| T2 Livernson P, L’u@zw/; OR 93402

Mailing Address if different | Email Address

enlapw.?&@ Gam. / con

Signature ‘ Date Signed
2/2/ 2025
Name I Contact Phone
Marvin Reyged $4/368 0465

Re5|dence Add re?s strgef, city, state, zip

AMS §-r Ecégme (R 9768

Malllng Address if different | Email Address
Miveale Gmarl .Gm
Slgnature | Date Signed

or/20/2025

Name | Contact Phone

cm\gﬁm El liodf CATT0, - 8075
5% Ben S . Sigad I

Mailing Address if different / l E'mall Address
e chns @ellio] JW(?.LO
Signature |'Date Slgned

229 Lozﬁ




