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

RECETVED
E APR 27 518

COUNTY OF Lake

BoA

Name of Applicant: D(‘Aﬂ ;C\ C—, ceeN

Home Address:

[B44G bidden olley B “YHidden Valley (ke 2P95467

Mailing Address:  “gy1n e City: ZIP:

Occupation: f{e\Q Pm{\)\&‘*{(ﬂ‘} —Olcea selVices Email:% Ceenchan el )’@\ @){j wmai\ .can -

Home Phone: (‘7(.3-)) 245~ -Q’_r)d\/ork Phone: ¢ ) Supervisorial District 1

Name of B_oar.dfCommittge/Com_m_ission(s) you are interested in serving on:
lue AWbon Commitiee

Board/Committ_ee/Commissljfn category unier wEi:ch you are applying, if applicable: '
Exeect 10 dne Enyicomen  Exgect 10 | xa) Eetomic Develoment

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

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 application: )

L went Yo secve ko eﬁdm&c pablic a0 Yhe eantowent 400 Viow To act Javwheh

N +he Commuaty T & VA'AY ()‘n}m\\' ?Ced 'P{"cam FOANY, Pr\(,.y(n ’\‘t'o-n e pﬁ{"mm:_{:'\'hi ce C\M
EactnanacKs | otk ia Gosulfieh and Dengn [Peenideat oc Vioenin Healting urdo/ kﬁg&h\( Plane!

ﬁ{qcommunity grglanizations to whiclmu belong:
ek Collabocatiye Ml F\N\E‘(

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
I|:{t-:‘nalties. (Convictions are evaluated for each position and are not necessarily disqualifying.)

ist any affiliation you oir:your spouse has with public service agencies:
trendatce” ot eublic Meetae S

I 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 policy and to the best of
my knowledge, | have #6 conflict of interest.

D A | Ui2e /1%

" (Signature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors | o " Use Only:
N o . APPOINTED  YES._ NO |
Lakeport, CA 95453 — ——
. FAX (707) 263-2207 i APPOINTED ON: i

TERM EXPIRES:




