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DEC 07 201

County Executive Office

1195 Third Street, Suite 310
Napa, CA 94558

NAPA COUNTY !
EXECUTIVE OFFICE "Fa: 107 2504176
ax:
A Tradition of Siswardship Nancy Watt
A Commitment to Servica County Exscutive Officer
December 2 2015
Donald Hitcheock, MD

Naia CA 94558

Re: Napa County Tobacco Advisory Board

Diear D, Hitcheock:

The term of your position representing the Napa County Tobacco Adviscry Board expires on
January 31, 2016,

If you wish to request reappointment, please check the boxes below, sign where indicated, and return
this letter to the County Executive Qffice. When the letter has been returned, your name will be
forwarded to the Board of Supervisors for consideration for reappoiniment to another 2-year term, as
you have been a valued member of the Napa County Tobacco Advisory 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.

'- y( Yes, I would like my name, this letter and application forwarded to the Board of Supervisors for
possible reappointment to the Napa County Tobacco Advisory Boazd fur the term commencing
immediately and expiring January 31, 2018

E}/ 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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County Executive Offlce

1195 Third Street, Room 310

Napa, CA 94559-3082

(707) 253-4421 FAX (707) 263-4176 eAFA

APPLICATION FOR APPOINTMENT TO
BOARD, COMMISSION, COMMITTEE OR TASK FORCE

. PLEASE TYPE OR PRINT (Complete pagies 1 through 3)
‘Appiication for Appeintment to: (Name of Hoard, Commission, Committee or Tagk Force)

L Tobecen //l"?/(/v\\?,m Yovuy o _— |

*Calegory of membership for which you are applylng
{This information can bs found on the news rdaau announcing the opinling.

Youmay apply far mora than one category If more then one position Is open.) *Supervisorlal District in which you restde:
*Full Name Date
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Current License (Professional ar Occupational); Date of issue and/or expiratlon including status:

wlicnf Vol ex¥e Wor 30,3015

“Current Occupalion (within the last twelve (12) months):

_ Education/Experlence: (Aresume may ba atlached cantalning this and any athec lnformston thet would ba helpful to the Board In svalusiing your application.)
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Communlty parlicipation (nature of activity and communily location);
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Other County Board/Cammission/Committee on which you servethave served:

* Denotes Mandatory Eniry Required




APPLICATION FOR APPOINTMENT TO BOARDS, COMMISSIONS, COMMITTEES, OR TASK FORCE Page 2
Application for Appoiniment to: (Name of Board, Commission, Committpe or Task Force)

l Tvr)hiaw M"szﬁi? IYé‘Esz’.‘?// - l
Names, addresses and phone numbers of threa (3) individuals familiar with your background:

‘Name ~ *Name . - N
[Ferdoloh Snvden | [egey Flicl (Ziui7 7]
*Address *Addrass

*Cily *State *Zlp Code *Clty *State *Zip Code

Nz I ] corests il vz v e . LU

'Teleihone *Telephone

“Namg ,
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*Address

/
“City “State *Zip Code .
[ega_—1IcR G158
*Telaphana

Name and occupallon of spouse withln the last 12 months, if mamied (for Conflict of Interest purposes):
A neih Mok ¢ " Cuy Ao M 4 7 l\__ ]

*Please explain your reasons for wishing to serve and. In your oplnlon, how you fesl you could conlribute:
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APPLICATION FOR APPOINTMENT TO BOARDS, COMMISSION S, COMMITTEES, OR TASK FORCE Page 3

Application for Appolntment to: (Name of Board, Commission, Comnmnilttee or Task Force)

l lé’bﬂ@gg MV‘,Z W? !éaz«;{;{% . . I
APPLICANTS APPOINTED BY THE BOARD OF SUPERVISORS WILL BE REQUIRED TO TAKE AN OATH OF OFFICE.

PLEASE NOTE THATAPPOINTEES MAY BE REQUIRED BY STATE LAW AND COUNTY CONFELICT OF INTEREST
CODE TO FILE FINANCIAL DISCLOSURE STATEMENTS.

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

PERSONAL INFORMATION

The following information Is 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 making the appointment, or be usad by the
committee/commission/boarditask force following appointment for purposes of communicating with the

appuintee,
Full Name - *e-mall Addrass
slyf Ne ' 0.
“Home Address *“Work Addrass
*City State  *Zip Code “Gily State ZIp Code

L lsayn. VAL 2Y5Cor | ege, . 1lcAayas
'Telaihcme Telephone






