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I am interested in continuing to serve on the following board/commission.

Mr. MIS | Ms Miss.  Dr. ”(F“leése.tsrpe or prmt"cléai y)

Name: A, /A:ﬂ, (i Y8 Date: _ /=~ Lz
(Last) (First) (ML.I}
Home Address: 2920 Osreola g,,’p,g, pils 5 /’20 a0 Zip Code: >2 Bo |

Pocosibiram U

Phone Number: 4o~ B /o— 393 Alternate Phone:  s40-5¢ 8 ~ofoo {ife)
Occupation:  Bos,urer mans- Employer/Organization:  /B/g0c/ Ao Hoer 5 4; <
E-mail: &l kﬂ?" Hen @,é A A ,2575/6,, S Copa Harrisonburg resident for years.

How many years have you served: 7 2z 12 5. How many terms have you served: Z

Additional comments:






