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RECE
APPLICATION FOR PUBLIC SERVICEEPM;ZM
APPOQINTMENT

TO A MUNIGIPAL BOARD /COMMISSION/COMMITTEE/ADVISORY TASK GLX Gt R 8 OFFiCE
Name Ldgwrp L. {SRown

Address! Oaond Oz Telephone# *

E-mail address* Cell # “

Business Name £/ OF /l//?i//}/ NAVFAC
Business Address _LEMODRE _NAL

ENEIRIECEC G FECH
Position Held _SrAwt/ER  LFSTIriRTIR Business Phone #_F
How long have you resided in Lemoore jZ' + ¢£5’ Are you-‘a registered voter __ Y& S
Wouid you be available for meetings in the daytime evenings ___ both __X

Please indicate the Commission or Advisory Committee for which you wish to apply:

3 Plannihg Commission Parks & Recreation Commission Tree Committee
Downtown Merchants Advisory Committee Downtown Architectural Design Review

Committee

What ar.e your principle areas of interest in our City government p@-&iﬂiﬁé - i’w KNS IO
LOHILE SUSTAIMNING QYR SMalé Tordd AlrmesPHERE .
flaric Sacy 7y, Wsissram _Leoter 5 ALANCE e [KEenTIordSHIF>

Bernseex ﬁmﬁ/ SUSHIESS Inl) THE KES)DENCE OF Lenioofe

List education, training or special knowledge which might be relevant to this appointment
&Wé{/ EGTImIATOR,  ENGINEERIN JECH /%:/mﬁé'ﬂ /4/’&75777272 Vi v2s.
e o force Feserves . fikeearr plecHpmic /dyes.
NAV Loy regerme. JFFICER AP,

“"In God We Frust”




Public Service Appointment Application
Page 2

List employment, membership in service or community organizations or volunteer work which might be
relevant to this appointment

Lemocres VI |
Bisep e Mlawacere. fnges E5Pmasr Civeen Lemaods

Have you heen, or are you now a member of a governmental beard, commission or committee? If so,
please provide name and dates service.

Lemonste  Srrers T «ﬁ)/ufﬂw?‘?’@:

Leroore  Dicarrmins Ao JiEcromit. DE "—7"5’«‘@/
VL) (omurl7TEE | |
(Lont) Lixe 72 S7hY o THESE (F fDs50b/e )
REMARKS: Please indicate any further information that will be of value regarding your appointment.
Z Eewe To THE TABE” Aly Vass £x Pal/ep/te
Dy SKILLS Loatiesd Luses HZP me sapeis THE
Tovar 0&6/3@;\/5 REQUIRET) [y 1CE [For Foecrintcm
sul 5 ST AEL /ﬁﬁfﬁé‘\/ Vo VES .

Name Oﬁ&"/’/) Wﬂ 5&5{{)692%/"/? Date A/Z &/Qf //

(Please print)

Signature Wd

“In God We Trust”



