Boards & Commissions Reappointment Application ; iwm

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

Inclustriad Doglopmnt Arthon

COIMr. EMrs. OMs. CMiss. ODr. (Please type or print clearly
Name: Shlrﬁmt a{fﬁﬂ m Date: ‘{7/&7
(Last) (First) (M.) b

Home Address: L{U fﬂdﬂlﬂ P : Hﬂr ﬂémfd()m, Zip Code: 12601

Phone Number: M0~ Y25 « 1§50 Alternate phone: 910~ 51,8- 208
Occupation: L&%UFM Employer/Organization: j- m(/(j

E-mail: hh[ﬁﬁm @ UL 2 Hasrisoibirpcesident for 15 years

How many years have you served: l;{ How many terms have you served: |

Additional comments:




