Richard Shanker

‘syrenzhapova. Darniya G (MU-Student)  Monday July 6. 200963111 PMCT 00 11 24 7bcc8a



RECEIVED JUN 2 3 2009
Please Type or use Black Ink Datea é 23d 9

PUBLIC SERVICE APPLICATION
Columbia, Missouri

Name: ;Q‘\ ¢ HAE—D S ANEEZ
First Middie Last
Address: ol % oX ] 02 02~ O/ R Is ¢ s 208
Number Street Zip Code
. g Y 2 < . ;
Phone (Home): ¢ IS 2B D Phone (Cell): ASA
/
E-Mail Address: N A
Do you live within the city limits of Columbia? Yes /\/ No ‘If Yes, give Ward: C,;}
Are you a registered voter? Yes A No
Place of Employment:

Position/Tifle: CLHF &R &4 ¢ S on 7I2>aT0x.  Phone (Office): AFBIvE

Product or service rendered by employer: (,(C/Vum,cby /i 9 /\./f/—M,/z- A L,Z( et ¢

1. Board or Commission applying for: p % Z—
If applicable, category applying for (i.e. layperson, artist, nurse, ete.):

9. Other Boards and/or Commissions on which you currently serve: Puipi NC sf CoDOES

/
| ©A~, Sl R == S o A N S 2 T2 D Flo\®ind & BDOHRRD

D Ty Qo ETT Y CTTERN R aehG ()

3. Past community service: A\ OV € 4 NE Al eporz T A DUiISd T

4. Why do you wish to serve on this Board or Commission? (F:’) & (\j‘a/, ‘e coun (/;O

b U e C. [\ DLLEs ,_C;n, ’ﬂxn CEUN W s 1 O T

5. What experience or qualifications do you have relating to the function of this Board or Commission?

6'{’6 =3 EOU’&’/

Please turn over and complete the second page.



6. Do you have any monetary interest, direct or indirect, in any pending or incomplete transaction or contract

to which the City is, or is to be, a party? Yes No /

7. Does any family member have any monetary interest, direct or indirect, in any pending or incomplete

transaction or contract to which the City is, or is to be, a party? Yes No 4

/

If you answered yes to questions 6 and/or 7, please explain:

8. Other information or comments:

9. Have you read the duties and responsibilities of the Board or Commission for which you are applying?

Yes / No
/
10. References (List 2):
NAME . ADDRESS . PHONE NUMBER
D=ln guc{c‘( i 'H’\ T F"’OJT() < | NG pe C,J)H On
[\{“Cl R A r\/k ¢ l [é (% — CC oA J_V] Cé*/v'/‘\ o G O
Signature of Applicant
RETURN APPLICATION TO:

City of Columbia
City Clerk’s Office
P.O. Box 6015

Columbia, MO 65205-6015

NOTE: You may attach your resume or other information, but please limit to no more than five pages.



