APPLICATION FOR MAYOR | CITY COUNCIL

All qualified applicants are requested to attend the scheduled Council Meeting for the purpose of
an interview with Coburg City Council.

Name: [ UWpnyptin ~ Phone: Hez e 81
Physical Address: Ao 21 S Sk m’\ZK CDIOUM DR 414 e¥
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Email: 5HM9M_P:DI)MDM’1 @g;@i‘.aom
How long have you lived in Coburg? Svne Spl9

How long have you lived in Oregon? 9‘3 V[ZJUQJS

Are you a registered voter? XYes No

List boards, councils, or commissions that you have served on (Coburg or elsewhere):
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List and briefly describe community or service oriented organizations of which you are or have been
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List any skills, training, or experience you have that might be useful to the position:
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@ (Check) | understand that if any member of the public makes a request for information included
in this application for appointment must be disclosed under the Public Information Act.

Oath
| swear that all of the statements included in my application and attached addendum, if any, are true

and correct.

Signature: MW enn :B@TM""(H‘ Date:_ ]N\M\ 6" QOQ/+

An attached resume is recommended.
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