TOBACCO ADVISORY BOARD

Return To:  County Executive Office CLERK OF THE BOARD
1195 Third Street, Room 310 ' NAPA COUNTY
Napa, Ca 94559-3082

PLEASE PRINT OR TYPE (Please completé all three pages)

1.  Full name: Mc&rk S. Hn‘.‘;zc;

2. Supervisorial District in which you reside: {

3. a. Current occupation (within last 12 months): \/ A ‘ <) o o LGP 'g e /
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b. Business interests in last 12 months: Q
4. Current License (Professional or Occupational); Date of issue and/or expiration:
Status:
5. Education/Experience: A resume may be attached containing this and any other

information that would be helpful to the Board in evaluating your application.
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6. Community participation (nature of activity and communlty location):
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10.

Other County Boards/Commissions/Committees on which you serve/have served: ,
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Names, addresses and phone numbers of three individuals familiar with your
background:
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Name of spouse and occupatlon of spouse within last 12 months, if married (for Conflict
of Interest purposes):

oo

Please explain your reasons for wishing to serve and, in your opinion, how you feel you
could contribute:
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1. Indicate the category of membership for which you are applying.

_*__/Community Representative “Member At Large
Health Care Organization Agency-Tobacco Related Diseases
—_Agency-Substance Abuse/Addition )



