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

Neme: i 506 g Domer Emaif: v #
Home Address:  CI{I\  Suniline CDScty: colbb zp: 9L
Mailing Address: 190X G 34 City: Cairlr b Zipn 9806

Occupation:  Ke 1 +* e_.,.‘;e«Q

Home Phone: (707) 44 1Q 57y Mork Phone: () Supervisorial District 5

Name of Board/Commtﬁee/Cnmmrssron(s) of which you are applying:
ClenDicalt C e pver” hia: Tt e, 7e =

Board/Committee/Commission catagory under which you are applying, if applicable: -
frue, =

List past or present County appointments, as weall as any other public service appoiniments, or slected positions
held (please list dates served):
/‘1 .\,’lgc?."*{-f ‘:’O‘:'llfe

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
pOS!tlon and any other information you would like to includg as part of your application:,
o oy Medq™ R ol (G er Ve, <

List community grganizations to which you belong:
iy, (85 A

Convictions and Penaliies — Have you ever been convicied of a felony? H yes, give date(s),'iocaiian(s) and
penaliies. (Convictions are evaluated for each position and are not necessarily disqualifying.)

2SO

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

| certity 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 kﬂOWIEdge | haverrp contlict of interest.
PARS " \\f"}w—"""\ izl 20
(Signapu (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Suparvisors Appointed; Not Appointed:
283 N, Forbes S8t Dato
Lakeport, CA 95453 ate:

FAX (707) 263-2207 .
Term HExpires:




