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- MAR 25 2019 |

APPLICATION FOR ‘
APPOINTMENT TO COUNTY OF LAKE  COUNTY OF Laki J
ADVISORY BOARD, COMMISSION OR CO AU ES T

Name of Applicant: -f, Or(ian O‘ZEI oan

Home Address; ” 330 (_{];ch COWM Gity:/]/l ,dd@{.ow“ ZIP: 75 [_/é{
Maling Address: | [ 3.0 LLCCly LOMonded ciy: AMid 1% an zp: 95 Ué |
Occupation: /r@@h p&u@mﬁ ne qdm{gEmaM: @mﬁm @{Qm FVC' ora

Home Phone: () Work Phone:  (7p 2 1543 Supervisorial District L q l(@
2

Name of Board/Commiﬂeef((.‘icﬁl?"isaion(s} you are interested in serving on:

Board/Committee/Commission caélegory under which you are applying, if applicable:

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

held (please list dates served): H‘%‘E b@gn @"_'a'_\ /MMMMEW

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any oth ?r informatign yoy would like to in¢lude apt of your application: F
_ : o 1r é@ s oy _
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N9 it (Om ]

Convictions and Penalties ~ Have vou ever been convicted of a felony? If yes, give date(s), locatien(s) and
penalties. {COWIWOS are evalualzd for each position and are not necessarily disqualifying.)

List any afﬁliatiar} ﬁu or your spoute has with public service agencies:

| certify that the above informaation is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conilict of Interest Policy. | agree to abide by that policy and to the best of
my knowledge, | have no conilict of interest.

\ Otellom. __Jf25/17

(Signat.ire) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors For Board Use Only:
258 N. Forbes St. Y
Lakeport, CA 85453 APPQINTED YES__ NO._
FAX (707) 263-2207 APPOINTED ON:
TERM EXPIRES:
44 AT PPEBTICLDL p1:8T 6TOZ/SC/E0
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