MISSOURI HOUSE OF REPRESENTATIVES
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BILL NUMBER: DATE:
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COMMITTEE:

Health and Mental Health

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

BUSINESS/ORGANIZATION:
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ARNIE C. AC "HONEST-ABE" DIENOFF 314-440-9000
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O' FALLON MO 63366
EMAIL: ATTENDANCE: SUBMIT DATE:
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THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.

I am in Support of this House Resolution and getting Missourians Testing faster and more accessible
to Rural Counties of Our Great State by the Department of Public Health and Senior Services.



