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

Name of Applicant: ‘M \_\OL\T (\/
Home Address: 36 s Lﬁ‘ﬂké«\oﬁﬂ.’&ua C'ty(\j&\Qﬁm\}TCM s 96 C/bg

Mailing Address.g(\w\_t: City: ZIP:

nda.. L—\mwpdahmw‘ry ,
MQuperwsonal District 1—7[

/
Name of Board mmittee/Commissionﬁi‘you are interested in serving on:
t‘\'/ Waa

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

Occupation:

Home Phone: Ch'-]-}

Email:

=020k Work

List past or present County appointments, as well as any other public service appointments, or elected positions
held (pleasg list dates served):

A0\X = XXe

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any other information you would like to include as part of your applicati

List community organizations to which you belong:
0nDoONe

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalties. (Convictions are evaluated for each position and are not necessarily disqualifying.)
AO\O

List any affiliation you or your spouse has with public service agencies:

o,

| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Commlttee apd Commission Confllct of Interest Policy. | agree to abide by that policy and to the best of

Q\ Zb\\ G

== ate)
PLEASE RETURN COMPLETED FORM TO: erk of the Board of Supervisors For Board Use Only:
o APPOINTED  YES__ NO
Lakeport, CA 95453 — —
FAX (707) 263-2207 APPOINTED ON:

TERM EXPIRES:




RECEIVED

DEC 2 8 2016
COUNTY OF LAKE
APPLICATION FOR BOARD OF SUPERVISORS
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant: Dennis A. Fordham

Home Address: 10739 Harbor Rd. ci- Kelseyville, CA ZIP: 95457

Mailing Address: S City: " . ZIP:

Occupation: gt torney Email: gepnis@denniffordbamlaw,.com

Home Phone: ( ©7) 277070 2w Phone: (7 03 2633235 gypervisorial District _5—

Name of Board/Committee/Commission(s) you are interested in serving on:
Law Library Trustee

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

List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates served):
Law Library Triostees

Please briefly expiain why you would like to serve, what special qualifications or expertise you may have tor the

position and any other information you would like to include as part of your application:
T wish to continue to serve im my present capacilty.

List community organizations to which you bslong: .
Lakeport Rotary, Lower Lake . Methodist Church

Convictions and Penalties — Have you ever been convicted of a feleny? I yes, give date(s), location(s) and

p%nallies. {Convictions are evaluated for each position and are not necessarily disqualitying.)
one.

List any affilialion you or your spouse has with public service agencies: L.
St. Helena Hospital - Clearlake & Adventist Middletown Clinic {spouse)

! cer‘tif){ that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflic_t of Interest Policy. | agree to abide by that policy and to the best of

my know e, | have no confli i
/2 2//20 /C

L — g
{SigWe) . (Date)
PLEASE RETURN COMPLETED FORM TO: %esrl;\lof':t:'%:sogrtd of Supervisors | For Board Use Only:
Lakeport, CA 95453 , APPOINTED YES___ NO___
FAX (707) 263-2207 APPOINTED ON:

| TERM EXPIRES:




