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 Proceeding dn. Bathufsf _Carilbou Herd '._Jbint:Propo'sa! ‘

. I‘nte'rvenqr Identification Form

Please provide tha following information:

Intervenor'()rgani‘zation: 4/?/11?/_ K/JJO//i\AﬁES[ Al /?ESQL)/Q R TD.
Name of Representative: - -~  Jovee ﬂ’ﬁ AESCA '
- 'Complete'Mailing Address: - . P {ods M X 30 7. -
| Béderioko NI XoE 050
~ Email: i j 1i besca danelfasterca
' Phone: . g7~ S) [~ 34y
Fax: 8731 -3iss—

Summary of your infervention: (mam pomrs onf H formal submission i required later and ma y include more

detels) CHCERN 1N THE IWEREST oF CAr) By
REGENERATION ~ VoLduTARY WITHORAAL
OF OUTEITTING OF SAMP ERWp 70 SCPPORT
Conc&ERN UpT 1 //c:/QD REC&L}&?/&)/ /5
CERT fﬁ}/ N

if you will be making a presentatmn at the Public Haarmg in Behchoko in January. Pl&aae
| also provide the following ' :

Number and names of representatives of your orgamzatmn
who will be making a presentation: W 6 yCE ‘Q’C} BES A

Equipment requiced (projector, efc.): . -~ Nopre -

Please note that presentation time is limited to 15 minutes per intervenor. .




