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APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant: ( ‘ arolec ¢ MacHn

Home Address: 5 (143 Singl ¢ 5p(§n§b( Clty: K@(,fa.e(éo“. e 2P qsUs]

Malling Address: <O 155\ Clty: \<€l5~“‘1 wlle.  zp ___qS'({S(
Cccupaton: T Cop rfllnetor/  Emal MarkinCL @ Sutigy hex bin 004
Home Phane: (ﬁtﬂ ) 29?5 Work thﬁ'c%ﬁ) 2642-5 S ]

: : -"200() Supervisarial District

Name ofEBoardICommittee/Commisslon(s) you are Interested In serving on:

Z.

Board/Committee/Commisglon-category under which yau are applying, If applicable:

List past or present County appointments, as well as any other public service appointments, or elected posilions:

held (pleass list dates served): ]

Please briefly explaln why you would like to serve, what spacial qualifications or expertise you may have for the

poition and any othr In ou would liie to Incluge as part of your agplication:
7 ? y AT %

List community organizations 1o which you belong:

Convictions and Penalties - Have you avar been convicted of a felony? If yes, give date(s), locatlon(s) and
penaltiss. (Convictions are evaluated for each position and are not necesserlly disqualifying.)

List an%lypn you or your spause has with public sarvice agencies;

[ certify that the above Information is true and correct, and [ have read the Lake County Advisory Board,
, Committee and Commisslon Conflict of Interest Policy. | agrae to abide by that policy and to the bast of

v my knowlegdge, | have ng-eonlict of Interest.
(Dhte)
PLEASE RETURN GOMPLETED FORM TO: Clerk of the Soard of Suparvt ' .
: 25% N?For% o g uparvisars For Board Use Only:
Lakepor, CA 85453 APPOINTED YBS__ NO__.
FAX (707) 263.2207 APPOINTED ON:
TERM EXPIRES:
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