BOARDS AND COMMISSIONS APPLICATION

Please complete the following information in full, attach a current resums ot biography
and return to the address below,

Type or print in blue or black ink.

Board or Commission: _CMMWHJ.%_CAMQ_Q}-_Q_uS_BAMA___
Last Name: _ Bacian o o i First Name: _ O\, prs

~ Ocoupation/ Employet: Le A 2
Work Address: M&% Theassap Zip Ho2832

Home Address; 8¢25 E. 285 Ave. City: ™o i Zip: _BHz3R
E-mail Address: el ris. bovsmooa @ calarsdedslendecs, us
Home Phone: 2) 2977~ 2334 Work Phone: _E)A_Zd:m G

Cell Phone/ Pager: 3) GiA~-439] Wotlk/ Home Fax: =

E-mail Address: L\;ﬁm_y_mglmda e[.;.:.‘._am. us
Are you a registered votet? <¥es >No. If 50, what county? ol as s e B

City Council District No.: Ethnicity (Optional)
Highest Level of Education or Degree Earned: 230 "X Year Completed: _4¢en
Memberships/ Qrganizations/ Volunteer Activities (include past or present):

References (List three persons, not related fo you, whom you have kﬁown at least one year):

Name Address . Phone Number
T O P, 3 3) 199-q6s |
Evew 2ucleranpns  Phg A en 3) 749~ 9a01

Clsps Hrgg_,e Po's ofFee 3} 193 2 A ool

Special Information:
Is there anything that would adversely affect public confidence in your appointment or service? Yes No
If yes, please explain on a separate sheet of paper.

_E‘ “/33 /u:

Sighature Date

Return Completed Form to:

Chantal Unfug

Director of Boards and Commissions

City and County of Denver Building, Room 350
Denver, CO §0202

Phone: (720) 865-9032  Fax: (720) §65-9040

7200 'd ' | WY 0711 OHL/0102/80/940



