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RECET

APPLICATION FOR EIVED
APPOINTMENT TO COUNTY OF LAKE SEP 16 2019

ADVISORY BOARD, COMMISSION OR COMMITTEE :

COUNTY OF LAKE
BOARD OF SUPERVISORS

Name of Applicant: h_\_'; ASO~ QO b ]-V\ SO~

Home Address: Zs-s-g' g{i{ \/ﬂffej zn City: Uinie font ZIP: 20153

Mailing Address: _gﬂ e City: ZIP:

Occupation: #‘gmp '?F\'IU”//( Email: H,?M Doo 707@) Corpras ~/} (Ciur

Home Phone: (7v7) 24,2923 Work Phone: () Supervisorial District

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

HempP AN Hoc

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

Hemf

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

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any ozher information you would like to include as part of your application:
T wovl d (e to  Refp  gut Cownty  with iy Khoulsay » CF
homP. [elP Dodulale andd  Wwpilll Wit @Flens Fyu lndeS/olhed
PRoclss @&  HempP. — hom ﬂﬂokajf /wu/mtmq and Xésf/ﬁ&c;} ecess

List community organizations to which you belong:

N/

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 necesswﬁdlsquahfylng

2 gmms 42(340 | e  a (At (arl) wien b miug

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

N/t

| certify that the above information is true and correct, and | have read the Lake Gounty Advisory Board,
Committee and Commission Coniflict of Interest Policy. | agree to abide by that policy and to the best of

my knowled eﬁihave n West.
(Signature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors gor Board Use Onlv:
2saliaromes St  APPOINTED  YES__ NO
Lakeport, CA 95453 i — —_—
FAX (707) 263-2207 i APPOINTED ON:

! TERM EXPIRES:




