MENDOCING COUNTY BOARD OF SUPERVISORS
"~ APPOINTMENT OF INTEREST APPLICATION

Committee Name-AMMMM_ADM.%m}LEQﬂKL Date: JQ&#&__

Representational Category: _E_&E@MmMM
Name: gag\ Y DR Phone:

Address (Per Voter Registration): _

Address (Malling): E-mail: |

Availability to Attend Meetings:

Night Meetings \/ Day Meetings

Ukiah Only Other

Special Expertise, Experlence, or Interest in This Area:

| hereby certify that | am a reglstered voter in the State of California, County of Mendocino, a
citizen of the United States, and wlll be at least 18 years of age at the time of the next election. |
am not imprisoned or on parole for the conviction of a felony. | certify under penalty of perjury,
under the laws of the State of California, that the information on this application is true and
correct.

| understand that assuming this public responsibility could result in public knowledge of my
background and/or qualifications, including financial interests.

-Applications will be kept on file for one year. - - e -
Signature: /74 B e Dated: /01(@ Z&
(74 07' < / '
For Clerk’s Use Ohly

Date Appointed:

w





