TOWN OF EATONVILLE
201 Center St W e P.O. Box 309
Eatonville, WA 98328
Phone: (360) 832-3361 e Fax: (360) 832-3977

-~ - - - - - - APPLICATION FOR APPOINTMENT
I wish to be considered for appointment to the following committee or commission:
Town Council Member X Planning Commission Member

Civil Service Commissioner Lodging Tax Advisory Committee

Printed Name: Dallas Clement

Physical Address: (N

City: Eatonville State: WA Zip: 98328
Mailing Address: (NG
City: Eatonville State: WA Zip: 98328

Phone (vome): (NN Coll + QNN
Email address: (RSN

Present Employer: self employed

X

Address: Work Phone:

Hobbies/Interests: | love being outdoors and I love learning anything and everything that | can.

Have you previously served or are you currently on one of the Boards or Commissions
listed above? Yes No X

If yes, please specify:

Date available for appointment: ASAP

Are you a registered voter? Yes X No

Political Party (Civil Service Only)

Are you available to attend evening meetings? Yes X No

Are you available to attend daytime meetings? Yes X No

Approximately how many hours each month can you devote to Town business? 15



Recommended by:

. Graduated from Eatonville High School in 2010 and attended the Pierce College
Education:

Nursing Program. | have also completed many online courses and classes of a wide array of

fields and subjects.

Professional and/or community activities: | have volunteered at many community events as

well as at the schools. I volunteer with the Nisqually Land Trust as well. | am also currently

enrolled in a grant writing course which could potentially be useful if | was appointed.

Please share some of your experiences or qualifications that relate to the work of this
committee or commission: | do not have any planning commission experience but | am a

very fast learner and | am sure | would be a great contribution to this commission. | have grown

up in this town so [ have seen it's growth and could offer a different perspective on matters.

Please explain why you would like to be part of this committee or commission:
| would love to be part of this commission because this town helped shape the woman that | am

foday and | woulg be honored to be able to help others get to experience that with this town foo.
| would also love to learn more about the local government side of this town as well.

I necessary, are you available for an interview prior to appointment? Yes _Z__J Nol__|

Attach additional pages if needed.

PLEASE RETURN THIS FORM TO: ‘"TOWN OF EATONVILLE
201 Center Street West
P.O. Box 309
Eatonville, WA 98328
(360) 832-3361
(360) 832-3977 (Fax)

- )
Signature: L)M)L{KP o A= ___|"Date: | ulﬁ Zé(& i

You may email this form to townclerk@eatonville-wa.gov

The Town of Eatonville is an equal opportunity employer and service provider.



TOWN OF EATONVILLE
201 Center St W e P.O. Box 309
Eatonville, WA 98328
Phone: (360) 832-3361 e Fax: (360) 832-3977
APPLICATION FOR APPOINTMENT
I wish to be considered for appointment to the following committee or commission:
Town Council Member X Planning Commission Member

Civil Service Commissioner Lodging Tax Advisory Committee

Printed Name: Joseph P. Hagen

Physical Address:-

City: Eatonville State: WA Zip: 98328
Mailing Address: | | | |GGz
City: Eatonville State: WA Zip: 98328

Phone (home): (AN cou@iNN
Email address:—

X
Present Employer: Team Car Care, dba Jiffy Lube

Address: 12208 Meridian E, Puyallup, WA 98373 Work Phone: 253-841-9555

Hobbies/Interests: Local government activist, DJ music and sound, finance/accounting

Have you previously served or are you currently on one of the Boards or Commissions
listed above? Yes No X

If yes, please specify:

Date available for appointment: January 2, 2022

Are you a registered voter? Yes X No

Political Party (Civil Service Only)

Are you available to attend evening meetings? Yes X No

Are you available to attend daytime meetings? Yes X No

Approximately how many hours each month can you devote to Town business? 40-60



Recommended by: ~ David Baublits

. Community College of the Air Force (aircraft maintenance and leadership)
Education:

Pierce College (Business Management, and Conflict in the Workplace, Leadership)

Tacoma Community College (Accounting)

Professional and/or community activities: “General Manager - $1.2M Jiffy Lube Store

*Director of Operations 45 Jiffy Lube stores - ($1.8M Inventory Control, Budget Writing/Mgmt.,

New Store acquisition, lease reviews, planning/directing new store openings

Please share some of your experiences or qualifications that relate to the work of this

committee or commission: Working with commercial realtors and real estate attorneys

reviewing leases and property management with new and exisiting Jiffy Lube development and

acquisitions. Planning and implementing the opening of new store locations. Local, state and
Local, State and Federal environmental compliance management.

Please explain why you would like to be part of this committee or commission:
| would like to be part of the Planning Commission to offer my time in improving the town and

to gain experience and knowledge in this area of our town government.

If necessary, are you available for an interview prior to appointment? Yes No I:l
Attach additional pages if needed.

PLEASE RETURN THIS FORM TO: TOWN OF EATONVILLE
‘ 201 Center Street West
P.O. Box 309
Eatonville, WA 98328
(360) 832-3361
(360) 832-3977 (Fax)

Digitally signed by J h P. H
Signature: JOSeph P. Hagen  ofe25% ot isars.oso0 | Date: |12/1/2021

You may email this form to townclerk@eatonville-wa.gov

The Town of Eatonville is an equal opportunity employer and service provider.



TOWN OF EATONVILLE
201 Center St W e P.O. Box 309
Eatonville, WA 98328
Phone: (360) 832-3361 e Fax: (360) 832-3977
APPLICATION FOR APPOINTMENT
I wish to be considered for appointment to the following committee or commission:
Town Council Member ‘ ~ Planning Commission Member

Civil Service Commissioner Lodging Tax Advisory Committee

Printed Name: £ /%8 L A. s}f—{ S0 0 A

Physical Address: -

City: £ aven s oot & State: &A4. Zip: FESCE
Maﬂing Address: — .
City: %szm? ¥ il State: @4‘1 Zip: @}? ¥z S

Phone (home) Cell #

Present Employer: Se

Address: /0% LA, .. vy 7‘707«!/ &  Gawrrvicié Work Phone: 565 F32 4077

Hobbies/Interests: Ao Rooc / S Heri o) / Fare fety

Have you previously served or are you currently on one of the Boards or Commissions
listed above? Yes No A

If yes, please specify:

Date available for appointment: et

Are you a registered voter? Yes 2 No

Political Party (Civil Service Only)

Are you available to attend evening meetings? Yes /K No

Are you available to attend daytime meetings? Yes /)Q No

Approximately how many hours each month can you devote to Town business? & - %




. 7 . .
Recommended by: . /&€e Z/ &k / Lo S gpm g
7 i :

Education:  #ved  Sedwwed

. . « e . 7 f= . =
Professional and/or community activities: 72, sgat oy 5 Taops  Leas 3
: ;

Pd N 5‘57 R :
D St g5 it & st | e 47’%:;4«_ &
< 4 &

4

S B {/‘iuu G @R B L,

Please share some of your experiences or qualifications that relate to the work of this

L .. ) e D oz
commuittee or commission: éf«:i‘ftbulz"/o@é ﬁfiaa .. Bz «'f«l&"-%‘é LG €V

7/

Ple§§e explain why you would like to be part of this commitfee or commission:

. e 7 . , p
“Ter ple —p 5 Hopd [Formvaef @ e £ Sivagia e E vt &
=2 o a=g= 9
Ace Borew, 2 dpos  oaws Ty vem %jzf”’&“if’@
If necessary, are you available for an interview prior to appointment? Yes,~ No

I

Attach additional pages if needed.

PLEASE RETURN THIS FORM TO: TOWN OF EATONVILLE
201 Center Street West
P.O. Box 309
Eatonville, WA 98328
(360) 832-3361
(360) 832-3977 (Fax)

Signature: 47/"_(4/\2( /f/&ﬂm Date: /- 3~-22

f

You may email this form to townclerk@eatonville-wa.gov

The Town of Eatonville is an equal opportunity employer and service provider.



TOWN OF EATONVILLE
201 Center St W e P.O. Box 309
Eatonville, WA 98328
Phone: (360) 832-3361 o Fax: (360) 832-3977

APPLICATION FOR APPOINTMENT

I wish to be considered for appointment to the following committee or commission:

N
Town Council Member /*  Planning Commission Member
Civil Service Commissioner Lodging Tax Advisory Committee

Printed Name: Qh,\r\,e;\w\/ C m ‘. M ~

City: E&\}(@‘/\ uille State: (A FF l Zip: %@338

City: E’)*\'@ /\UH le State: (A ZH Zip: Cf@gflg

Email address: ’

Present Employer: QC,N\ Eledwie Lo C O M&!&)
Address: 49 503 k- £ Fdeidlle  Work Phone: 253-43[- 72472,
Hobbies/Interests: /K)W\»ﬁ\cyv’\ . Pf‘s(m\xu( r 5‘/%% ; Lrum;, L. k

Have you previously served or are you currently on one of the Boards or Commissions
listed above?  Yes

No
If yes, please specify: N/f\

Date available for appointment: g/ I / AOA A

Are you a registered voter? Yes ZS No

Political Party (Civil Service Only)

Are you available to attend evening meetings? Yes X No

Are you available to attend daytime meetings? Yes X No

Approximately how many hours each month can you devote to Town business? 5=



" Recommended by: . %l\éﬂ'\c\,{/‘/\ @.\eﬁ'\&é’/

Education: Mester Eledirin ] Bowrless ereconpz
Ewbaf 0‘?4}‘//’ ', Eledwzel Contrpetor, pri oF o

Professional and/or community activities: LW“\ 7é (AN MM—L&Q_ ,
'A‘NM”—{'" Q‘,S,‘A@./LL + A@L‘Mg. P&/aﬁ' C Batonuille. AIV:%’W‘ / >

Pléase share some of your experiences or qualifications that relate to the work of this
committee or commission: @va$ /-71634 p/ 1592 Le/L-L
AL“’ te I/I'M.af, e Moer s "/Cité, < CP’( / i
g %S& 4/\A Sd" P (&-wa’bw ' ém’wp@%—v\ C X /,b,aemc@_

Please explain why you would like to be part of this committee or commission: .
TO Belder £, (orronity Wkijzbe T Eyee jo

If necessary, are you available for an interview prior to appointment? Yes X No

Attach additional pages if needed.

PLEASE RETURN THIS FORM TO: TOWN OF EATONVILLE
201 Center Street West
P.O. Box 309
Eatonville, WA 98328
(360) 832-3361
(360) 832-3977 (Fax)

Signatur;,/ ‘ / Date: ‘Q/ - / ,;2_ “.;ZOQQ..

k«_‘ /””‘

You may email this form to townclerk@eatonville-wa.gov

The Town of Eatonville is an equal opportunity employer and service provider.



TOWN OF EATONVILLE
- 201 Center St W o P.O. Box 309
Batonville, WA 98328
Phone: (360) 832-3361 o Fax: (360) 832-3977

APPLICATION FOR APPOINTMENT
I'wish to be considered for appointment to the following committee or commission:
Town Council Member A 74 Planning Commission Member

Civil Service Commissioner _ Lodging Tax Advisory Committee

Printed Name: Lﬂ /V( “\*Q/i [-C 4

T A

Physical Address: : WU,
Mailing Address: -

City: State: Zip:
L ARt B

Present Employer: l (o Mo F Cf
Address: 7 Ui 7 /V!Wk{ 4‘ (n;r lgz.‘:/ Work Phone: Qg‘}? B 5?§' - 63 7 ?

Hobbies/Interests: (: Mé)x\ni} 5 H’z kjmj ; B@m“H«aS

Have you previously served or are you currently on one of the Boards or Commissions
isted above?  Yes No™

Ifyes, please specify:
Date available for appointment: M“/
{ A,
Are you a registered voter? Yes K No

Political Party (Civil Service Only)

Are you available to attend evening meetings? Yes \X No
Are you available to attend daytime meetings? Yes MZC No

: . . . n . {
Approximately how many hours each month can you devote to Town business? O\f’\:r_



Recommended by:

Education: | ??pi"% (3(‘ W&

Plecce C@)\‘\ééﬁ/ AN

Professional ané/or community activities: F\‘ c Q* %\/\’*ﬂvﬁ c oy COC«C \"!-fﬂ3
AN et Lon] cherk ’
710 ) 6\}_{?uc“ D, Ten | Cencirg (b

Please share some of your experiences or qualifications that relate to the work of this
compnittee or commission: T Saf M@é}y \\F‘) ')i' Lo < f"“v?(

% /’%‘@/6/5‘;3 ) o, (,‘?é%’mw bea Qﬂ%:ﬁ%&r me?wj _
ok t iy Cﬁfs?/w%*gﬁm 1 e %&%’ W@ pend é’i By i %J?‘%‘/‘
Dig picke s sall’ senle Vlaws L Mo Thave verkede ' Pecce
Please explain why you would like to be part of this committee or commission: ﬁ?ﬂ""%ﬂ Pulelle wor !’f@’“}

5 !

T wodd LWKe Yo be Qut of W55 conmited
bagm—e. T ese on Vented Sntrest n the €uinie of 4L,
A ond it do gee ¥ gaospec for et oMW My Wl ek bl
Ifnecessary, are you available for an interview prior to appointment? Yes X No %@ﬂtf v\ﬁg—\\@a@

Attach additional pages if needed.

PLEASE RETURN THIS FORM TO: TOWN OF EATONVILLE
201 Center Street West
P.0. Box 309
Eatonville, WA 98328
(360) 832-3361
(360) 832-3977 (Fax)

O Tl
! \ -
Signature: <\/ % 0 Date- b \7' 2‘&

You may email this form to townclerk@eatonville-wa.gov

The Town of Eatonville is an equal opportunity employer and service provider.



TOWN OF EATONVILLE
201 Center St W o P.O. Box 309
Eatonville, WA 98328
Phone: (360) 832-3361 e Fax: (360) 832-3977
APPLICATION FOR APPOINTMENT
I wish to be considered for appointment to the following committee or commission:
Town Council Member ' \/ Planning Commission Member

Civil Service Commissioner Lodging Tax Advisory Committee

) .
‘Printed Name: _Doesadonn D Perce

Physical Address: ([

City: f Hlony, /[5/ State: W& Zip: 7852 &
Mailing Address: _-
City: / 7 41 Fonwy / ¢_ ~ State: ' Zip:

Present Employer:

.

Address: Work Phone:

Hobbies/Interests:

Have you previously served or are you currently on one of the Boards or Commissions
listed above? Yes ¢~ No

If yes, please specify: 7 fevorn  Aousn (01;}"’7&[ (e ﬁ’éu/lpc/ >

Date available for appointment: 9) 7% Z/ 2027 -

Are you a registered voter? Yes .~ No

Political Party (Civil Service Only)

Are you available to attend evening meetings? Yes \/ No

Are you available to attend daytime meetings? Yes L ) No

Approximately how many hours each ' month can you devote to Town business? ﬁ ’é



Recommended by:

Education: ﬁ(}/o/\(/cﬂ 2 M,J///k‘é)lm( // ﬂe;ae Co/la (7/6/

Professional and/or community activities: ééw&rz ! 4 0 mpéfﬂ,- y—

Please share some of your experiences or qualifications that relate to the work of this
committee or commission: /// Sev ,/y( 7 0/ s ondhe  dowp

((9//\1/\ (/i((\ 278 w// as //Y\m/mf Lro Iem 2 tneS

Please explain Why you would like to be part of this committee or commission:

/ol/ia/ v/ﬂw ?/M/jn

If necessary, are you available for an interview prior to appointment? Yes .~ No

Attach additional pages if needed.

PLEASE RETURN THIS FORM TO: TOWN OF EATONVILLE
201 Center Street West
P.O. Box 309
Eatonville, WA 98328
(360) 832-3361
(360) 832-3977 (Fax)

Slgnature LD G féﬂﬁ Date: '/ j J &

You may email this form to townclerk(@eatonville-wa.gov

The Town of Eatonville is an equal opportunity employer and service provider.



TOWN OF EATONVILLE
201 Center St W @ P.O. Box 309
Eatonville, WA 98328
Phone: (360) 832-3361 e Fax: (360) 832-3977

APPLICATION FOR APPOINTMENT

I wish to be considered for appointment to the following committee or commission:

__ Town Council Member _ ¥ Planning Commission Member
_____ Cuvil Service Commissioner , _ Lodging Tax Advisory Committee
Printed Name: B ¢ \\ AW Rcd"L.

Physical Address: :

City: 5@#@ -’\Uc‘i//(’/ State: [d/—)r Zip: 9 832 §

wisiting Adcress TN

City: 2%413 A f/ (t State: C’V’/} Zip: ? gj Zg

Phone (home): Cell # —1

Email address!

Present Employer: ‘2\\6 KCJO C’W"c; ZL ?%/ feco Al IQC"’ ME. /C? pc" e n J-

Address: fo§ wesr f/”zvdrr/‘ H;/,g,//p ﬁ//4 Work Phone: £5° 3— 60Y~ 720D

Hobbies/Interests: o<V > / JFvat // A

Have you previously served or are you currently on one of the Boards or Commissions
listed above? Yes No y

If yes, please specify:

i
Date available for appointment: by Frnme

Are you a registered voter? Yes X No

Political Party (Civil Service Only)

Are you available to attend evening meetings? Yes X No

Are you available to attend daytime meetings? Yes A No

Approximately how many hours each month can you devote to Town business? eSSy / as h@@::/i

d



Recommended by:

Education: /~7L/‘? lL SE l(oz} '&3 ? re C/U('L#Q é@*ﬁv\wm€>

Professional and/or community activities:

Please share some of your experiences or qualifications that relate to the work of this
committee or commission: /5% Yeors ot res c:/évi hol on J
?Vﬁ/ Lo (\L3 .oc m,f‘—c *f thalls o//ez7 /éCvC/@F rA uD

[ e Fo engure %p yture oY Eatvn, e
(‘f" oF Md C&?‘I?Cl"tg OS} ‘Za."‘Or\(////Q G P)cg("r— ViV,

(49 Caa ("h‘\_).Ou—’) /l Ulm_? /\n < s I /’La.;/( ‘E&?-}‘ QF/}/(O({(/(;

Please e%plam why you would like to be part of this committee r commission:
4 D

If necessary, are you available for an interview prior to appointment? Yes _x  No

Attach additional pages if needed.

PLEASE RETURN THIS FORM TO: TOWN OF EATONVILLE
201 Center Street West
P.O. Box 309
Eatonville, WA 98328
(360) 832-3361
(360) 832-3977 (Fax)

Date: /~/ J-2Z

Signature: ~\,

You may email this form to townclerk@eatonville-wa.gov

The Town of Eatonville is an equal opportunity employer and service provider.



TOWN OF FEATONVILILE
201 Center St W e P.O. Box 309
Eatonville, WA 98328
Phone: (360) 832-3361 o Fax: (360) 832-3977

APPLICATION FOR APPOINTMENT

I wish to be considered for appointment to the following committee or commission:

Town Council Member V@ng Commission Member
Civil Service Commissioner Lodging Tax Advisory Committee

Printed Name: A7) ¢ 4pC  JZon [ ogos >

cify: EAT0) V) L& State: AL Zip: T 325
Mailing Address: —

City: £ 507 vt L¢ = State: LA Zip: 7S IZH
Phone (home): _- Cell # —

Present Employer: N O?/g

Address: Work Phone:

.

Hobbies/Interests: 776 V{, S =7 S

Have you previously served or are you currently on one of the Boards or Commissions
listed above?  Yes No

If yes, please specify:

—
Date available for appointment: %/ﬁ//y T 27l =

/

Are you a registered voter? | Yes No

Political Party (Civil Service Only)

Are you available to attend evening meetings? Yes L/No

Are you available to attend daytime meetings? Yes (/N 0

Approximately how many hours each month can you devote to Town business? % 0



" Recommended by:

Bducation: Yt Sepesl Diploes, FPTL 7= SPfo o I TEC el
Iy e S remapl LYDZNOpaCap ]
A0 44@%_5;4,//‘ TIEFt o7 447 (=

Professional and/or community activities: pm Viroe %ﬂ,@ &S S ] 575 &
A"/ngc: J e ﬂrf/cs of To £, /‘nfﬁaf [Freps <7<

Please share some of your experiences or qualifications that relate to the work of this
committee or commission: f}fa‘szrﬁ V722057 Cﬁp iv\v/y A A (1 7=
Il NEW eo?STrvcsten, Pu Alttey FES izl ls E

O 4 thy CCATREL AL (il e 445 5&/"%—“7?/
COep 2yt )22 TT0r. A7 TBL /7>

Please explain why you would like to be part of this committee or commission:

Congre1B8u JiE 7’0 THE (rowity; As10  FUThAss
SOcEE S Fwe  JHes GFDon of AT 007 g LS

If necessary, are you available for an interview prior to appointment? Yes ‘/N 0

Attach additional pages if needed.

PLEASE RETURN THIS FORM TO: TOWN OF EATONVILLE
201 Center Street West
P.O. Box 309
Eatonville, WA 98328
(360) 832-3361
(360),832-3977 (Fax)

Signaty€: // Date: / 7 Jéﬁ' ZZ

You may email this form to townclerk@eatonville-wa.gov

The Town of Eatonville is an equal opportunity employer and service provider.



TOWN OF EATONVILILE
201 Center St W o P.O. Box 309
Eatonville, WA. 98328
Phone: (360) 832-3361 o Fax: (360) 832-3977
APPLICATION FOR APPOINTMENT
I wish to be considered for appointment to the following committee or commission:
Town Council Member 4 %  Planning Commission Member

Civil Service Commissioner Lodging Tax Advisory Committee

Printed Name: D oL T 1 < +Q/ﬂL eSS

physical Address: (RN

City: E atomv i tle State: (L A Zip: 9 ¥3 ?\c%
Mailing Address: (RN
City: State: Zip:

Present Employer: L on Ker IP 7 D/ﬂ e rt e S

Address:  Fu 9 AL uyﬂ Work Phone: 243 -312 - 3574 -

Hobbies/Interests: ¢ { o\ CARS , IR & fuj ; Shooat. ~g

Have you previously served or are you currently on one of the Boards or Commissions
listed above?  Yes No ?L

If yes, please specify:

Date available for appointment: O e

Are you a registered voter? Yes )< No

Political Party (Civil Service Only) /U// A

Are you available to attend evening meetings? Yes X No

Are you available to attend daytime meetings? Yes ¥} No eE

Approximately how many hours each month can you devote to Town business? /¢ 1



Recommended by: . A Po i w jes i’ Chocd< e Kpassed

Education: /Lfi\c)) S e L-/. Fesociates  j o S Alks

c/w\ic}\ Rusgiwess Mg wag me g,

Professional and/or community activities: -(—\0 ey  Uelediee L e

Cigk"géi’{.

Please share some of your experiences or qualifications that relate to the work of this
committee or commission: < e £ e,/ul,ﬂ /o G e j\ Lo i qf/yea sy
Lopr ked AW Nle AUl NirhesokK o wok

FreTeat #aaw ST

Please explain why you would like to be part of this committee or commission: N
o helf StHveast Ly mre. Xlie f[/‘ﬁ";SiS mnde] Ef% UN&'
;ﬁ,w& {)ﬁu:@/&,.@;f& = A "’L}‘s?“@@«a/'zuu.:f

If necessary, are you available for an interview prior to appointment? Yes X__ No

Attach additional pages if needed.

PLEASE RETURN THIS FORM TO: TOWN OF EATONVILLE
. 201 Center Street West
P.0.Box 309
Eatonville, WA 98328
(360) 832-3361
(360) 832-3977 (Fax)

Signature: Q@Q f}&}fﬁ)&\\ Date: &{ — OY - ROZ 2

You may email this form to townclerk@eatonville-wa.gov

The Town of Eatonville is an equal opportunity employer and service provider.

g



TOWN OF EATONVILLE
201 Center St W e P.O. Box 309
Eatonville, WA 98328
Phone: (360) 832-3361 e Fax: (360) 832-3977
APPLICATION FOR APPOINTMENT
I wish to be considered for appointment to the following committee or commission:
Town Council Member ¥ Planning Commission Member

Civil Service Commissioner Lodging Tax Advisory Committee

Printed Name: 73 € v’&r’/_tj\ llu[(:m«,

Physical Address: (S [ RERAERN

City: £ ahrnv (e State: WA Zip: af3et&
Mailing Address: !
City: State: Zip:

Email address: (D

Present Empioyer; Se =

Address:  Same. Work Phone: 30§32 44 &6

Hobbies/Interests:  7En nis

Have you previously served or are you currently on one of the Boards or Commissions
listed above? Yes No

If yes, please specify:

Date available for appointment: Tmmed 124 e/ Y

Are you a registered voter? Yes >( No

Political Party (Civil Service Only)

Are you available to attend evening meetings? Yes X No

Are you available to attend daytime meetings? Yes % No

a5 migny
Approximately how many hours each month can you devote to Town business? 3s need el



Recommended by:

Education: Baa/«f/mf of ?ufln(’f) Ac/m«',ms"/m-v"/wv
Z’m(ﬂ\a;is Ih ACe Cﬂ-(w}lh“'
P)CUEIC Li+h eran L/;’H\/&VS:‘,‘/“D

Professional and/or community activities:

Please share some of your experiences or qualifications that relate to the work of this
committee or commission: I have heen S’c//éma/(;\mﬂ/as dn decountant for
T2yeers , 38 of ¥hose YERYS [h E:va;l(f L haveattended a(nes

’e(/CfH CULMCJ a,mf ﬂtc\ﬂ"\l!’\(’“ (’ﬂmmrSS;mA« l«"’h’\‘?"[“’\‘w @\16’1’4/)«{ [(\S‘J

Hhree years.
Please explain why you would like to be part of this committee or commission: .

éver sina Davie Bawblh (uas axf)/?@u\Jr(’oL +o the Planning Cormmissio~,

I have (worked &/are/c. tw T hive on all issues bfout ht be%are#/lv Lommisst o~
Tamoleta;] r\wpﬁ—)eu{ and ver jnvestee] 1n mn.omu”m “Fhe Torund af'
Fatonvitle. Weuld be ab {ﬁ/ﬁz\e“’h\‘f*}w(jrlxund I/b{hn)r\gu { &ppo;r\' e -

If necessary, are you available for an interview prior to appointment? Yes ¥ No

Attach additional pages if needed.

PLEASE RETURN THIS FORM TO: TOWN OF EATONVILLE
201 Center Street West
P.O. Box 309
Eatonville, WA 98328
(360) 832-3361
(360) 832-3977 (Fax)

Signature: (K «(/ij K ('(/V{/(Q,ﬂf\/ Date: l/ / / L0 1

You may email this form to townclerk@eatonville-wa.gov

The Town of Batonville is an equal opportunity employer and service provider.



