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County of Santa Cruz

BOARD OF SUPERVISORS

701 OCEAN STREET, SUITE 500, SANTA CRUZ, CA 95060-4069
(831) 454-2200 FAX: (831) 454-3262 TDD: (831) 454-2123

JANET K. BEAUTZ WALTER J. SYMONS MARDI WORMHOUDT TONY CAMPOS JEFF ALMQUIST
FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT FOURTH DISTRICT FIFTH DISTRICT

AGENDA: 5/18/99
May 4, 1999

BOARD OF SUPERVI SORS
County of Santa Cruz
701 ean Street

Santa Cruz, CA 95060

RE:  APPO NTMENT TO H STORI C RESOQURCES COWM SSI ON
Dear Menbers of the Board:

| reconmend the appointment of the follow ng person to the
Hi storic Resources Conmi ssion in accordance wth County Code
Chapter 2.58, Section 30, for a termto expire April 1, 2003:

Raynon "Ray" Hoffman
115 E. Beach Street
Wt sonvill e, CA 95076
722-2626 (H

724-1199 (B)

Sincerely vy

‘iz;%%i? AMPOS, Supervisor

Fourth pistrict

TC:ted

cc:  Ray Hof fman o
H storic Resources Conm SSion

1461A4
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY

INSTRUCTIONS

If you are interested in serving on a County Advisory Body please complete the
following application and return.it to the Board of Superv1sors, 701 Ocean St.,
Room 500, Santa Cruz, California. If you are interested in being considered

for more than one advisory body a separate application.should be submitted for

each appointment you are seeking. ,

y

UpSn receipt, your application for appointment will be rduted to each Board

member and then filed for further consideration by Board members when there is

a vacancy on the advisory body. If a Supervisor is interested in nominating

you for appointment, the Supervisor will contact you and discuss the appoint-

ment, the appointment process, and requirements for the advisory body in question.

Please specify below the Commission/Committee or Board to which you are seeking
appointment and prov1de the requested 1nformat1on

Thank you for your interest in County Government

COMMISSION, COMMITTEE or‘”BOA‘RD /—/_/5' /gl e Po m/ pﬂ Coy .Qp{( Comnm )J'?z
Name e : qﬂ?ﬁ\/lﬂb/J' 7?nu(f' 4/9.1{4/1v1a/\//
Address // A’Z, 54"@/[
Phone (Home) 722 ZLZ &
(Business) 7;'4 "t 99
Supervisorial District %ﬁ 7'4(
Length of Residence in Area (ST
Age (Optional) Circle one:. Under 21
21-30
31-40

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

—
=]

(D
-3

Advisory Body
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EDUCATION
Institution -- Major Degree Year
vegda, v i pwassd )
zf/(ou'n.z'nnn(‘ ) 2ol iy .o,/_s'rAL/.. : e Te
: -
N ;
WORK/VOLUNTEER EXPERIENCE” i
Organization Address_ . | Pos;flon Year °
Wotifhr i of Colouwersrc p@ Y%
Kot AQ\/ ﬁ[u[% afA w:\ts‘.zwulle:  SIarem 4 947
/30%#$7ﬂﬁ4ﬂ' C?11~’€A!ﬂl ,g/iinlﬁ" \ 'F%KJ‘;? ' <
~ - “ R &@au/f"l) 1?,9!75' T _Srarm  Aef Goa
L ~ . Seal [a P BT 2

STATEMENT OF QUALIFICATIONS

Please attach a brief statement indicating why you are interested in serving on
the advisory body in question and why you are qualified for the appointment.

CERTIFICATION

I certify that the above information is true and correct and | authorize the
verification of the information in the application jin the event | am a finalist -
for the appointment.

@M 4 s 7-99

S1gnatur'e Date




