City of Eustis

P.O Drawer 68

10 North Grove Street
Eustis, Florida 32727

RE: Reappointment Status (Please check the appropriate box, fill in the remaining
information, and sign below)

Dear Sir or Madam:

[] Ino longer wish to serve on the following Board.
Effective Date:

[} Please accept this form as a request for reappointment to the following Board.
Your consideration is appreciated.

Board: //15/@/& /Q/Zes’{/LMAv/fov\ /30/4/65

I{

Name: [ ’/ D/qﬁ/ Z c<¢A4M Voks Z—

Address: G i/ Fe el SHaw ASe.

Telephone Number: _ 407/ - 544 -So /S
Email Address: __ 4 /L /‘///é/-/ffglﬂé 2l GMAL ., Coan

Upcoming Commission Meeting Dates I Can Attend:

Sincerely,

Signature: _ Date: 2;/ 2 3/ 47 >




