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

Return to: Clerk of the Board of Supervisors
County Government Center
330 Fair Lane, Placerville, CA 95667
e-mail: edc.cob@edcgov.us
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desire consideration. For more complete information or assistance contact the Clerk of the Board of Supetvisors' 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/Commission Applying for: j 2. Today's Date:
oA.q-) £ 7(‘(5 {”ezb /‘/@ hb’i &5'}@‘? Cen eﬁ’fc‘b
3. Namg Vi =
-L/‘/"h A~ ~ L’/”lc.
Last First Middle L
%. Telephone:
-
Number . .;treet : ) Home
Sohnke Iahoe 9650
City ~ Zip Code i ; e e | g S
7. Occupation/Title: Emptow
<~;Luez4/ MQr / u/ZSQ(dtcz /710/‘6 A/")/LJ _)f"?ffo\//ﬁw% /,\;_/ I
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13. Indicate Supervisor who will téceive 3 copy of this application:
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REVISED 1/6/2011 11:45 AM You can save this completed application and 8tached to an email and send to edc.cob@edcgov.us
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