Conee ¥ anmom
ConnOnis=as 1O\

0
s

Board or Commission:

_CRAIG W Bishere.

Name (please print) =
N R\,
S gg
) -2 - et
— T
1h SuNsel A () > =i
Street Address Apt# ") & (’,
o L B
U
ny R
DS K| 07409 S A
City/Town State Zip Code o O
Mailing Address (if. different than above) Apt#
City/Town State Zip Code

ey mn _ 40\~ 2904 7%
Alternate Phone: j_/OZ’ MO - 4’(! )(P

Email Address: C’()J\ Y‘le\ é_ﬁ AAYON \\ \ Kﬂ )

o o

D do not

wish to be considered for reappointment to the aboyve-mentioned Board or Commission.

MM%/ VA

Signature ot(Ajpl'icant P Date Signed |
TOWN COUNCIL

DEC 242022
MEETING




