Board or Commission: H‘C’n ( f?()/  Lom YA S pa CD ﬁ_g

L John U‘/((/Q VuuU

Name (please print)

Street Address Apt # ;
N
Bty | (L 02505 2
City/Town State Zip Code co
ro
Mailing Address (if different than above) Apt #
City/Town State Zip Code
Primary Phone: . s
~ [Town COUNCIL
Alternate Phone: __ 4
MAY 31 2023
Email Address: ﬁ m
MEETING

7

D do not

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

4%/ %ZM 5- /%2623

ature of Applicant / Date Signed




