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A Commitment to Serv,ce Nancy Watt

County Executye Officer
June 10 2014

Carolﬁ Wraie

Naia CA 94558

Re: Area Agency on Aging Serving Napa and Solano Counties

Dear Ms. Wrage:

The term of your position representing District 4 on the Area Agency on Aging Serving Napa and
Solano Counties expires on July 1, 2014.

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 two_year term, as
you have been a valued member of the Area Agency on Aging.

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

X Yes, I would like my name, this letter and application forwarded to the Board of Supervisors for

possible reappointment to the Area Agency on Aging for the term commencing immediately
and expiring July 1 2016.

X 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.
&)w\/ﬂfm 7 %Q/La.q,e, SO0RD /
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COUNTY EXECUTIVE OFFICE

1195 Third Street o Suite 310 » Napa, CA 94559 « (707) 2534421
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APPLICATION FOR APPOINTMENT TO XECUTIVE OFFicE

BOARD, COMMISSION, COMMITTEE OR TASK FORCE
PLEASE TYPE OR PRINT (Complete pages 1 through 3}
‘Application for Appointment ta: (Name of Board, Commission, Committee or Task Force)
LAken Agency on Aqing Seryive Mmpm v Solond ]
*Category of membership for which you are applying: { . ':5
(This Information can be found on the news releasa announcing the opaning. S —— & XY \ C\’ u
Youmay apply for mora than ane catagory If more than ona position Is open,) mg_ which you reside: 5
| BoagD of Diefcrars i L febtesenlinG Distesct 7 1

*Full Name Date
LCARorYW F _LORpGe, XCsw]|  [Hadi3, 30/0)
*Current Occupation (within the last twelve (12) months):
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Current License (Professional or Occupational); Date of issue and/or explration including status:

AR ng,% o, 8, 1969
5teCol , 8,1 . 3\
Eupiration 2%, 001/ - Gyguicten Job- 25, 2015

Stotis - GLgre)T

Education/Experience: (A rssume may be attached contalning this and any other Information that would ba helpful to the Board in evaluating your spplication.)
Cendioted Crom Hhe Oho Siate Uniprergs T € Bsor FSLI
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Community participation (nature of activity and community location):

M ApYy Commilces ¥ noup s ABZ0€IaTed & Mool /e s,
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Other County Board/Commission/Committee on which you serve/have served:

Seolano C@w‘nﬁ;ci's Elder biuse anho'_g

* Denotes Mandatory Entry Required
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Application for Appointment to: (Name of Board, Commission, Committee or Task Force)
L_ARen Ageney on Faqive Sern e Mapev Seliano B
! A 7

Names, addresses and phone numbers of three (3) individuals familiar with your background:
*Name

*Name

L Aesinne MArTisen | L R: Bger Toere |
"Address *Address

—
“City *State “Zip Code *City *State *Zip Code
[Vallejo | [CAl[99592] [ Weea 1[EA]
*Telephone “Telephone
*Name
EMs Wenvy a0 ]
*Address
“City *State *Zip Code
[Pepn | [CA [qaz5%
*Telephone

Name and occupation of spouse within the last 12 months, if married (for Canfiict of Interest purposes):

| _NoT Mare: ed | | . _ |

*Please explain your reasons for wishing to serve and, In your opinion, how you feel you could contribute:

I hoave served on The /9704 Boarol for The posE 5 qemes
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Legal.mepels. I have many geans EXpPeR enee & nmom-
aglment ¥ 'icszcx;.} Respomss bl .
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APPLICATION FOR APPOINTMENT TO BOARDS, COMMISSIONS, COMMITTEES, OR TASK FORCE Page 3

Application for Appointment to: (Name of Board, Commission, Committee or Task Force)

L ARea Agency On Rraig Lo Ve Solams

PLEASE NOTE THA TAPPOINTEES MAY BE REQUIRED BY STATE LAW AND COUNTY CONFLICT OF INTEREST
CODE TO FILE FINANCIAL DIS CLOSURE STATEMENTS.

All applications will be kept on file for one year from the date of application

PERSONAL INFORMATION

The following information s provided in confidence to the extent that it will not be posted on the Internet,
but may be used by the Board of Supervisors when makin

appointee.

Full Name

LCRROY Fern) ORAGE ]

*Home Address

|_{etizeod ]
City State *Zip Code *City State Zip Code
[Veea 1A G485 [ 10—
* Telephone

—






