TO:
THROUGH:

By:

Name:

Address:

Business Phone:

Home Phone:

Appointed to:

Term:

Fresno City Hall ¢ 2600 Fresno Street ¢ Fresno, California 93721-3600

CLINTON J. OLIVIER
Council Member, Seventh District

NOTIFICATION OF APPOINTMENT

TO BOARD OR COMMISSION

City Council
Yvonne Spence, City Clerk

Council Member Olivier

Reappointment -
New Appointment

Name of person replaced: Nancy Ellis
Susan L. Smith

3705 N Anna
Fresno, California 93726

N/A
(559) 240-3717

Bicycle/Pedestrian Advisory Committee

Continuous

(559) 621-8000 » FAX (559) 498-2541 « www.fresno.gov
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+ Community Reglonal Medical Centar / (559) 459-6000 + Community Outpatient Rehab Center / (559) 456-1842

¢ Clovis Community Medical Center / (559) 323-4000 + California Cancar Cenler / (559) 447-4050

+ Community Medical Center — Oakhurst / (559) 683-2992 + Deran Koligian Ambulatory Care Center / (bbi-'al} 459- 1900
+ Communily Health Center — Sierra / (859) 459-6000 + Frasno Heart & Surgitcal Canter / (559) 4123-8000

+ Community Behavioral Health Center / (559) 449-8000 + Community Sub Acule Transitional Care Qvntc.r / (559

459-1/11



APPLICATION FOR APPOINTMENT TO BOARD OR COMMISSION

Resume or letters of recommendation may be attached.

Applicants may be required to live within the Fresno City limits. [ reside in Council District No. ,7

. Susan L. Smith Him. Phove: 2A2-2775 el e 240371
e address: D ]0S N Anna Fresno, C A zip: 93726
¢ Address: CR//(C- Clovis _5‘7_5_5 HC//IJO/A Ave . /OWS CA Zip: ﬁ}_@i/
it Dpsusmith@. Gpmai [ Occupation/Employer: _| [Retited / 1% Diem ANow eSS Month
ational Background, Schools Attended, Degrees and Certifications: _
Grraducted Hesno tHigh School 1475

Giraducked CSUFresmo 1981 BS Mishry

:ssional and Community Affiliations:

fffﬁﬂo_(;dmf_} Club _, fresro (oanﬁ_/ Bcvc)c (oa Lhm

/hat Board or Commission are you applying? Blc%/c/c’;‘{ Pf’cJﬁS%T & /47’1/(50/ Y (bm»uﬁ?e )x
ly explain why you are interested in serving on this Board(s) or Commission(s): _
_am__committed T m;iku’zcj‘ our c”k/ 4 Sate €an0Nnm7L ﬁp
vople fo fravel Safely jn while mzlkmq biking 0r driving .
de 3 Personal/Professional References. Provide name, address, and phone number where they may be reached during the day
Bil| 44 Lovise Hefele peie ghbor Dist. 7 37 N. Anna Fesno A 93726 229- 1
Randal| T504aw04 8174 N, Dearing Fieshg CA 93720 297- 869
Linda Lv’ons Mdnaam 2755 Her‘ndm Averue Clovis 431l '/fsq_é’f?c.

X OC,

ou or an immediate family membel have any professional or financial relationships that may present a potential conflic
st for this board, commission or similar body? 9]

are under penalty of perjury the above information is true and correct.

i [-2&- 15 Applicant: BB‘M&%’V fﬁ\: R Jo—

Signature

n completed, signed application to the City Clerk’ s Office, 2600 Fresno Street, Room 2133, Fresno, CA 93721-3603 or FA
488-1005. Your application will be kept on file for two years, please re- ~file after that time if you are still interested in servin
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