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

held (please list dates served): 5
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Please briefly explain why you would like to serve, what specnal qualifications or expertise you Ty have for the
position and an hfornformatio you woyld like to incl part of your application: cp
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List community organizations to which you belong:

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 anwﬁWessariiy disqualifying.)
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| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commlsswn Conflict of Interest Policy. | agree to abide by that policy and to the best of
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PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors For Board Use Only:
255 N. Forbes St. APPOINTED YES_ _ NO___

Lakeport, CA 95453

FAX (707) 263-2207 APPOINTED ON:

TERM EXPIRES:




