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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 ELLEN PIRIE MARDI WORMHOUDT TONY CAMPOS JEFF ALMQUIST
FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT FOURTH DISTRICT FIFTH DISTRICT

AGENDA:  5/8/01
April 27, 2001

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE: APPO NTMENT TO ALCOHOL AND DRUG ABUSE COW SSI ON
Dear Menbers of the Board:

| recommend the appointnent of the follow ng person to the
Al cohol and Drug Abuse Commission in accordance with County Code
Chapter 2.84, Section 40, for a termto expire April 1, 2005:

Jani ce Xavi el
4398 N cker Court
Soquel, CA 95073
476- 4579 (H)
462- 0539 (B)

Si ncerely,

, —_—
J. K. BEAUTZ, s:::réo'r

Ffrst District
JKB: t ed

cc: Janice Xavi el
Al cohol and Drug Abuse Commi ssion

2866C1
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APPLI CATI ON _FOR APPOI NTMENT TO A COUNTY ADVI SORY BCDY (098

| NSTRUCTI ONS:

If you are interested in serving on a County Advisory Body,

pl ease conplete this application and return it to the Board of

Supervisors, 701 COcean Street, Room 500, Santa Cruz, CA 95060-
4069 . If you are interested in-being considered for appointnent
to nore than one advisory body, a separate application nust be

submtted for each appointnent you are seeking.

Upon receipt, your application for appointment will be routed to
each Board nenber and then filed for further consideration by
Board menbers when there is a vacancy on the advisory body. If a
Supervisor is interested in nomnating you for appointnment, you
will be contacted to discuss the appointnment, the appointnent
process, and requirenents for the advisory body in question.

Pl ease specify the Conmmission, Conmttee or Board to which you
are seeking appointrment and provide the requested information.

Thank you for your interest in County GCovernment.

COVM SSI ON,  COVM TTEE or BOARD: Orug ?.Alc.o]nol (,OW)./)’HGSIQW

Nare: Jdanice Xayie]

Addr ess: 4399 Nicker Cf
Soquel (A

Phone: (Hore) L”G L‘)57C}

(Busi ness) L{QJ 0539
Supervisorial District: J(gu,q B@au ‘1'2.
Length of Residence in Area: ),‘7\-‘ ':/&OU:S
Age (Qptional) : O Under 21 O 21-30 O 31-40 & over 40

PREVIQUS COVM SSION OR COVWM TTEE SERVICE (Please specify):

Advi sory Bodvy Term

(Pl ease see reverse)



EDUCATI ON

0099
| nstitution Major Degree Year
H;cjh School ' D!;Q[O!/)/)O} (973

Spme Co ”{)}jﬂ/

WORK/ VOLUNTEER EXPERI ENCE

Organi zati on Addr ess Posi ti on Year_

My husboand and T have o Small
oY 55[/4/)4(; Formerly we wiére C//Um}’).é’,tl Cloc s~
g, but for the lbst 3 yedrs e qre " Jiscensod
COVZ?LI“OOL()Vj 700}’ I/DCMO//)QFV 7/)(:(1/64 }'/(h//ﬂ/r//z

and have \//3//110 IL/P/’éC/ a% variol s chLirch f’éc/fzco/
(a /QQC/ Fies,
STATEMENT OF QUALI FI CATI ONS

Pl ease attach a brief statenent indicating why you are interested

in serving on the advisory body in question and why you are
qualified for appointnment.

CERTI FI CATI ON

| certify that the above information is true and correct and
authorize the verification of the information in the application

in the event | ama finalist for the appointnent.
/ann/we ym/ “ji9.0y
Signature’ Dat e
0622226
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