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By signing this form I acknowledge that I have been informed of the Panel Rules and will abide by such. I further release Linn County Victim Impact Panel, Inc. its hoard
members and employees and any governmental bodies and business entities represented on the board of Linn County Victim Impact Panel, Inc. from any liability. Ialso
acknowledge that I have sole responsibility for keeping my record of attendance. b




image2.png
ounty
-

Victim Impuct Pamel. Inc.

Sign In Sheet

Date:

S-2—12

Last Name First Name M.I1. D.O.B Signature (See Below) Notes
" Hoymon Js k£ A 12-17%6H &\K;w\w\m&w\%\«
N.ﬁuﬁa\,\vQMg\nu N EN < . | )2~30-53 |/ 77 D &V»M\J
w}mbvﬁ yrENS [2s cHoan I |/ 27-%9 [iltrand s rer,
‘g o Srmrg g S 12-)5-75 | [ T,\? { \,\\wwv}
: Andsan s LA @560 1= 1—9| \.\.\\A w ] NT\B
b (type [Ancd c | L% /A%:s A pr\;\
"Meate T [tarey £ | 7 -i«@pﬂ; NN
wﬁ_UTIm“b\ SHoE A |52 .\&?\n ﬂ,\ wa\\\tﬁu
> Lgen 29T oe At A - |F82R| Uiy, Ay
" ploms o Tooss E |reae | fpfn —
o, Mocvoer O_|le-12-8s ﬁ mf h\ \y/\\\\
12. Sy s m.\ﬁ@r« . |2-25-27 &,\P\ .
. M THED Sl el N\@M\\N\&%ﬁrl)
" Gsicrie TovaTeon S |85 % | L0 .
P thot e Cltinses 2 {329 (] 4 T/&h

By signing this form I acknowledge that I have been informed of the Panel Rules and will abide by such.
members and employees and any governmental bodies and business entities represented on the board of L
acknowledge that | have sole responsibility for keeping my record of attendance.
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I further release Linn County Victim Impact Panel, Inc. its Yoard
inn County Victim Impact Panel, Inc. from any liability. 1also
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