APPLICATION FOR
COUNTY OF EL DORADO
BOARD, COMMISSION, OR COMMITTEE

Return to: Clerk of the Board of Supervisors

County Government Center DATE RECEIVED
330 Fair Lane, Placerville, CA 95667 -
e-mail: edc.cob@edcgov.us M Copy to Supervisor - District 3__

INSTRUCTIONS: Please complete each item below. Be sure to enter the title of the Board, Commission, or Committee (only one per application please) for which you
desire consideration. For more complete information or assistance contact the Clerk of the Board of Supervisors' Office. This application shall be maintained for a
period of one year only. After one year it is necessary to file a new application for another year of eligibility. Please print in ink or type.

1. Board/ ommnssnon Ap lying for: . 2. Todays Date:
il im /37, Qa/k
3. Name: 4. F-Mail Addrater s
| Dau/a@ % kvis ]
N
Middle ' 7 L

5. AddreSS' - 6. Te' =

NumlE ) a

City Zip Code
7. Occ atio?/T itle;. f Employer:

W [ BvGimay /Qﬂf/b é/ Y

8. Lisgall County bgard, commlssmn or commlttees of w ch you are how or hay n amember. Indicate dates of service.

wl's ¥ Re gt ,,,,,f,f-fw“ CEDAC
SFre- W

Chentz. Copmprattoe. (N \
I|5t;iﬂ::}bv (What e enenc Z%pem Iknowledged ring rarea of e A
' AR

\

interest?) 7R ‘97\

%‘%

9. Summary of gualifications related to gr 157
[LM/ ﬁLL

;O—cev/&

10 Aff'ha }_;nswnhpofess:o and/9r om;nuni ro%, z V“’W .LQ ] e%&] @W‘ﬂgﬁ I : /
fu(ﬁ 49.) .

11. Why doyou seekappomt‘h\ent? [[Wuj‘) m &MAM ' Wpﬂv/@

INSTYUCHL D o 14 (PATER i, dng ’ vehVim “pu SNl 554
12. Addmonal Informatlon Give any information explaining your qualifications, expenence training, education, volunteer activities,
community organization memberships, or personal mterests that bear on your application for above Board, Commissjon, or

Committee. Attach additional sheets as nec ssary Ge
e )
w@fw?ﬁ’ Iﬁm h,czzzwt(7 % T e /w@é 6 %

Gl

S\: R

13. Indicate Supervisor Who will receive a copy of this application: : .
P (Bt \leen P

issions or Committees are not considered to be County employees for purposes of benefits, such as

alth insurance, etc.
;%7/30/ - il
‘ /

B st
V =
%ature of Applicant / / Date
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