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HOUSE STANDING COMMITTEE REPORT

February 1, 2005
"~ Pagelofl

Mr. Speaker:
We, your committee on Human Services recommend that House Bill 411 (first reading copy --

white) do pass and be placed on the consent calendar.

siged:  (Dlbsa fBoclbe

Representative Arlene Becker, Chair

- END -

Committee Vote:
Yes 16, No 0. ' 250851SC.hkh
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COMMITTEE PROXY

DATE: /-3 05

[ request to be excused from the j o1 @7%4_ ’éd/ 41 a/ o B o c4

Committee because of other comm;tments I desire to leave my proxy vote w1th
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Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

HOQUSE BILL/AMENDMENT AYE NO SENATE BILL/AMENDMENT AYE NO
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COMMITTEE PROXY

DATE: /-l e
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I request to be excused from the / AtV M

[y

Committee_ because of other commitments. I desire to leave my proxy vote with:

Aig: O B Aharls

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

-HOUSE BILL/AMENDMENT AYE NO SENATE BILL/AMENDMENT AYE NO
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Montana House of Representatives
Visitors Register

HUMAN SERVICES COMMITTEE Date % é/izl gé 1S
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
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