RECEIVED

APPLICATION FOR 0CT 27 2020
APPOINTMENT TO COUNTY OF LAKE

ADVISORY BOARD, COMMISSION OR COMMITTE&,OAE?,‘{)'\,‘J;’@Q;;};‘;EORS

Name of Applicant: r:% l)L— : UL‘NM‘T'IT

Home Addressm %1 JACBSEN fw City: ZIP: q 5\-}\ 5 /
Mailing Address: R 0. 8@)( 73 City KELSE U“-LE ZIP: |' 5 E[

Occupation: FARN\ ER\ Email: PLA UEN@ TH(\/?SBCC’MHAL /YZ‘-I
( Phone:"7 (] 2)—-2‘ 72 :ﬁ\%upewisorial District \_F

Name of %ﬁﬁ%wv;wﬁlo(r{(?mgg T:W in serving on:

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

Home Phone:

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

held {plﬁ list daies served); F—- \V@ )VE/Q.@S-

= \)

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any other mformatlon you wou d I|ke to include as part of your appllcatton

L“LW!&'J”]I’ ER_/ Mviv
CEMETARY / . I Kl:‘?PE(‘?" ﬁLL 1/F T’LRNA',

List commun g organizations to which you belong:

R MEMBER LARIZCCUNTY FARNN JFOREAL

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
panaltle /9)(Conwct|o are evalu% for each position and are not necessarily disqualifying.)

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

| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Com m:sron Confllct of lntere Policy. | agree to abide by that policy and to the best of

- ——

(Signature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of SUPervisors  : Fo- Board Use omy T
255 N. Forbes St. )
Lakeport, CA 95453 - APPOINTED YES___ NO___
FAX (707) 263-2207 : APPOINTED ON:

{ TERM EXPIRES:




