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COUNTY OF NAPA
EXECUTIVE OFFICE

February 24, 2011
Will Nord

Napa, CA 94558

RE: Napa County Winegrape Pest and Disease Control District Board
Dear Will Nord:

The term of your position representing the Napa County Winegrape Pest and Disease
Control District Board expires on 3/26/2011.

If you wish to request reappointment, please check the boxes below, sign where indicated, and
return this letter to the County Executive Office. When the letter has been returned, your name
will be forwarded to the Board of Supervisors for consideration for reappointment to another 3-
year term, as you have been a valued member of the Board,

If any of the information on your last application for appointment has changed or is 5 years
or older please contact the Napa County Executive's Office to obtain a new application, and
submit the completed new application when returning this letter.
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Yes, I would like my name, this letter and application forwarded to the Board of
Supervisors for possible reappointment to the N apa County Winegrape Pest and Disease
Control District Board for the term commencing immediately and expiring 3/26/2014.

I confirm by signing below that all the information on my application is current; or

Some of the information on my prior application is no longer correct. A new application
is attached.
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APPLICATION FOR APPOINTMENT TO
BOARD, COMMISSION, COMMITTEE OR TASK FORCE

| PLEASE TYPE OR PRINT (Complete pages 1 through 3}
“Application for Appointment to: (Name of Board, Commission, Commiltee or Task Force)
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*Cusrent Occupation (within the last iweive (12) months):
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Communily parlicipation (nature of activity andt cormmumnity location):
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Other County Board/Commission/Committee on which you serve/have served:
Oy s

* Denoles Mandetory Entry Required
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Names, addresses and phone numbers of three (3) individuats familiar with your background:
*Name , "Name
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| 1 I ]
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Name and occupation of spouse within the last 12 months, if married {for Conflict of Interest purposes):
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*Please explain your reasons for wishing to serve and, in your opinion, how you feel you could contribute:
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* APPLICATION FOR APPOINTMENT TO BOARDS, COMMISSION S, COMMITTEES, OR TASK FORCE Page 3

Application for Appointment to: (Name of Board, Commission, Comnittee or Task Force}
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APPLICA BY THE BOARD OF SUPERVISORS WILL BE REQUIRED TO TAKE AN OATH OF OFFICE.

PLEASE NOTE THAT APPOINTEES NAY BE REQUIRED BY STATE LAW AND COUNTY CONFLICT OF INTEREST
CODE TO FILE FINANCIAL DISCLOSURE STATEMENTS,

The foliowing informvation is provided in confidence to the extent that it will not be posted on the internet,
but mey be used by the Board of Supervisors when making the appoirtment, or be used by the
committee/commission/boarditask force following appointment for purposes of communicating with the
appointee.

Full Name
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