ORDER NO. 17 292

CONSENT TO BE BOUND
DOCKET NO. LC 68

L Consent to be Bound:
This general protective order governs the use of Protected Information in these

proceedings.

oy CZ /Lu//, /é rej €4~ (Party) agrees to be bound by the terms of the
general protective order and certifies that it has an interest in these proceedings that is not

Signature:

Printed Name: Cliod Fees, v~ 1o o
; o -

Date: 8 e / P

I Persons Qualified under Paragraph 12:

(Party) identifies the following person(s) qualified

under paragraph 12.

PRINTED NAME DATE
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ORDER NO. 1 7 2 g 2

QUALIFICATION OF OTHER PERSONS
DOCKET NO. LC 68

III.  Persons Seeking Qualification under Paragraph 13:

[ have read the general protective order, agree to be bound by the terms of the order, and
provide the following information.

Signature: S e Date: .
T/C P ‘(> > / ;Z
Printed Name: T

Clired Fayr fre,oles
Physical Address: (é = A A N /\:/C/f

leCpppte, (. TFSST

Email Address: - , 4 o
‘w(* Evaide, & cams /,f’/cii‘%do’f/’ s Ll
Employer: \ - , T N 7
/\67/; £ (J<
Associated Party: . — )
" Sfé §) (5 73 H fié‘d(( 742»/&,/
Job Title:

/ /
) C 170 TR = //\)t’ S Ca i freg™
If not employee of J
party, description of
practice and clients:
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ORDER NO. 1 ‘7 2 9 2

CONSENT TO BE BOUND
DOCKET NO. LC 68

I Consent to be Bound:

This general protective order governs the use of Protected Information in these
proceedings.

~

i 4 ¢ TTParty) agrees to be bound by the terms of the
general protective order and certifies That it has an interest in these proceedings that is not
adequately represerited by other parties to the proceedings.

Signature:

Printed Name:

Date:

11. Persons Qualified under Paragraph 12:

(Party) identifies the following person(s) qualified

under paragraph 12.

PRINTED NAME DATE
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ORDER NO.

QUALIFICATION OF OTHER PERSONS

DOCKET NO. LC 68

III.  Persons Seeking Qualification under Paragraph 13:

1 have read the general protective order, agree to be bound by the terms of the order, and
provide the following information.

17 292

Signature:

T

N/L‘\ o /w@

Date:

< ’/'7///7

Printed Name:

_7:,//\0,/‘162 C/ [/ L/)ené

£

/Cetired

7

Physical Address:
T, A i
23/0, At (o 7
Email Address:
__ ”’# / /6/76 © ‘;Vd//ﬁ €Ly CCh7 ¢
mployer:

Associated Party:

SToP G

Job Title:

Coﬂ%wf/cc%f/é/f/ﬁ[)ﬁf F(/

7/

If not ;;iployee of
party, description of
practice and clients:

1Ceanaic /| (Criad /w/ﬁ
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ORDER NO. 17 292

CONSENT TO BE BOUND
DOCKET NO. LC 68

L Consent to be Bound:

This general protective order governs the use of Protected Information in these
proceedings.

j AN KTQA c\_Q,( (Party) agrees to be bound by the terms of the
general protective order and certifies that it has an interest in these proceedings that is not
adequately represented by other parties to the proceedings.

Signature: —ly |
Printed Name: wm Kreidof
Date: &l U:.)/ 1

1I. Persons Qualified under Paragraph 12:

(Party) identifies the following person(s) qualified

under paragraph 12.

PRINTED NAME DATE
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DOCKET NO. LC 68

ORDER NO.
QUALIFICATION OF OTHER PERSONS

III.  Persons Seeking Qualification under Paragraph 13:

17 292

I have read the general protective order, agree to be bound by the terms of the order, and
provide the following information.

Signature:

<o
~)

Date:

gl

Printed Name:

T Kreidet

Osaaruz e [ Reseacnec

Physical Address: (03l MarvinN Rd
Lo Grronde, OR. 1S O

Email Address: kac\ c\zf@ C.oum ?\o\qc_\(dog' 0&'3
Empl :

mployer Rult\ cc&
A iated P :

ssociated Party %*&? 72 Co«\t‘hmd
Job Title:

If not employee of
party, description of
practice and clients:
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