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APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE
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Name of Applicant: &’T’Tqu i O:: B I, ;“'P%A/

HomeAddress:r/&éO F::@SVL.SSF[. GEW(‘Z?&;\A/@ 0&6 ZIP: ?5@;%
Mailing Address: 221, /S 557/ Cityzigﬁé;[@,é& zp: P53
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Home Phone: (507 17753 =z~ WuTk Phone: MSupeMsorim District

Name of Board/Committee/Gommission(s) you are interested in serving on:
i ¥

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

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

Do NpkTh Shore Fiee Roprd,

\

Please briefly explain why you wouid 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 application: _
Cieprlatec / T ; 3 Yo 'S B 1O
; ;:.rm,;?ﬂ'c

List community organizations to which you betong:
Lo, RBus wuesS g <So Cidiuanl

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

>

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

1 certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict of Interest Policy. | agree to abide by that palicy and to the best of

my knowledgs. | have no conriflict of interest.
[t 1F
ignature) {Date)
PLEASE RETURN COMPLETED FORM TO: Glerk of the Board of Supervisors X
e P For Il}oard Use Only: N
Lakeport, CA 95453 APPOINTED YES__ NO__ i

FAX (707) 263-2207 APPOINTED ON: :
TERM EXPIRES:
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APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant: -‘-.\ MW m tFa_dm
Home Address: 13286 oMy Uﬂf_%ﬁ‘” (iorlab Dok 91723

Malling Adaress: () 66} 1S 3| cry:  ELO zr. 9 TY2R

Occupation: Mm W Email: Mleovmc_cadoﬂ W@jﬂ'&uﬂ.' ( gmo

lguélﬂéQPhone: ng) 6‘?;?;’2,_ Work Phone: () Supervisorial District 3
Name %ﬁommﬂteemommission(s) y;ou aro interestad in serving on:

Board/Committee/Commission category under which you are applying, if applicable:
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List past or present County appointments, as well as any other public service appointments, ar olected positions

held (please list dates senrvq?_)iI
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Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any other informatjon you would like to include as part of your application: :
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List community organizations, to which you belong:
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Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penaltias. (Convictiong are evaluated for each position and are not necessarily disqualifying.)

List apy affiliation yoy or your spouse has \hé_lh ublic setvice agencios:

I certify that the above information is frue and correct, and | have read the Lake Caunty Advisory Board,
Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best of

my Knoygs aye g conflict of interest.
I 4l ig
7(Signature) : (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board ¢t Supetvisors )
555 N, Forbes 8t T Z‘}‘,‘ Board Use Ogly:
Lakeport, CA 95453 POINTED YES__ NO__
FAX (707) 263-2207 APPOINTED ON;
TERM EXPIRES:
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APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicam\ ¥ I tbu& ;E c@“r |
Home Address: quE;(!E QSEE t! wl‘cv ( : oo BQ&._, 2P q%% oo

Mailing Address:

Occupation: W&s\\\m‘:\-\(‘xbwgqa“ ’-b LD\L%\* LDTQ- B MA/\(_. Low
Home Phone:\m‘ﬂa%\*%wuk Phone: 3&2 ﬂ\[ gh% Supervisorial District ,3

Name of Board/Committee/Commission(s) you are interesied in serving on: E‘LT (__{_

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

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

eld (plegse lig} dateg serve
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Please briefly explain why you would like to serve, what special qualifications or expemsa you may have for the
posmon and any other information you would like to include as part of your application:

List community organizations to which you belong:
OO S & Cpaisent—  ERTH CJ‘-\-AT‘ZA

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.)
N

List any affiliation you or your spouse has with public service agencies: TQV)
; : 1 W

| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committeg-aqd Gommission Contlict of Interast Policy. | agree to abide by that policy and to the best of

my
_ | -2 1]
(Slgnalure) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors

255 N. Forbee St. 1;}{ Board Use Only:

Lakeport, GA 95453 POINTED YES___ NO_

FAX (707) 263-2207 AHPPOINTED ON;
TERM EXPIRES:




