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COMMITTEE ON HEALTH. EDUCA1 ION 
AND SOCIAL SERVICES

SUBJECT OF MEETING:
H B  153 A P P R O P :  A L A S K A  H O U S I N G  T R U S T  FUNC

DATE: 4 / 3 / 9 1 PLACE: Capitol R o om 106

NAME REPRESENTING BUSINESS/PERSONAL MAILING ADDRESS 2IP (H) PHONE (W) PHONE
DO YOU WANT 
TO TESTIFY?

WHAT SUBJECT/ 
WHICH BILL?
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