(T APPLICATION FOR

(A B APPOINTMENT TO COUNTY OF LAKE
(23 >%) ADVISORY BOARD, COMMISSION OR COMMITTEE
?\Qi OF éﬁ

J_ TagmeSs

coteower laba ™ 95457
oty hoowe m Laleo 2p. 95457

Email:

Name of Applicant: OUO /C?LS

Home Address:

Mailing Address:

Occupétjin: ﬁp’%{f"@&
Home Phane: -rk Phone: () Supervisorial District

Name of Board}Com |tlee!CommISSIon{s) you are mterested in serving on:

Aower Co wWatr o ) <.—r/—*
Board/CommitteefC&mmlsswn category under which you are applying, if applicable:
Wete tric 4

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

held (please list dates served): /\/
ov e
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