Members of the Board of Supervisors:

I would like to ask you to reappoint me to the Napa County
Commission on Aging. (My term will expire at 9-30-04)

* T have served on the Commission for two terms and have the
background to work well on the Commission.

* Tam a Senior Citizen and my husband is 88 so we are
strongly affected by Senior issues on a personal level.

* Tam a part of an organization which is very concerned with
Senior Issues such as the increase in Senior housing in the Up Valley.

* Joice Beatty and I are the only members of the Commission
who live in the Upper Valley, north of Yountville. The Upper Valley
needs to be represented. ‘

If you have any guestions please call me at (SEISEE®or email me at
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Secretary of the Board of Supervisors,

When I talked to you about the form for reapplying for the
Commission on Aging you said I only needed to write a letter if there
were no changes. There are none.

Enclosed is my letter to reapply. Will you please copy it and putitin
the mail boxes for the members of the Board.

Thank you. ’

Marjorie Preston



Return To:  Clerk of the Board of Supervisors
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Application for: Napa County Commission on Aging
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8. Names, address and phone numbers of three individuals familiar with your background:
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could contribute.
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ounty Commission on Aging. Please specify which category of representation you
are applying for.

[1One (1)  Representative from District #1
[ ]One(1) Representative from District #2
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