
Agenda Item 42 TESTIMONY 1 0: 1 5 AM TIME CERTAIN 

PORTLAND WATER BUREAU 2016 CUSTOMER_SURVEY RESULTS 
IF YOU WISH TO SPEAK TO CITY COUNCIL, PRINT YOUR NAME, ADDRESS, AND EMAIL. 

ADDRESS AND ZIP CODE (0 tional) Emai I (0 tional) 

Date O 1 - 1 8-1 7 Page of -- --


