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& SALEM LAKES .

’ DATE
APPLICATION FOR COMMISSIONS OLd%-3018 1
NAME (PRINT) <
Allen M. Donsvs ¢, | — -
ADDRESS CITY STATE ZIP CODE
UL W.Chrestaot S Stwec Lale Wi 530 —

L
LIST COMMISSION(S) INTERESTED IN:

Do\icc ¢ Fice Commissiol
LIST COMMISSION(S) PREVIOUSLY SERVED ON OR CURRENTLY SERVING ON:

UiMace of Stluer Lake - Dacks Copmission

ARE THERE ANY OTHER EXPERIENCES, SKILLS, OR QUALIFICATIONS THAT YOU FEEL WOULD ESPECIALLY PREPARE YOU
TO SERVE ON THE COMMISSION?

Fotmer  Licefs gotec | focamedic \moo‘.\~,! inuolued i Mae Com"l!l[‘;_"‘"{.
DO YOU RESIDE WITHIN THE VILLAGELIMITS? E(YES 0O NO HOW LONG?- 58 jear.s
NAMES OF RELATIVES EMPLOYED BY THE VILLAGE '

HAVE YOU EVERY BEEN CONVICTED OF A FELONY? ®Yes DNo
TF YES, EXPLAN 90 4 yexrs agp T wos copvicted of _“Parwih Wne

coime | Atson ower oo bollding T was Yourgdvelo ¢ ave
ot N\\‘ deloks Yo ,50(,!&"’\{- "ﬂﬁc man T o O.\{

cwileé T oes toWer MAg occpced.

CERTIFICATION
1 certify that the information given herein is true and complete. By signing this application, I hereby authorize an
investigation of all statements contained in this application for appointment as may be necessary in arriving at a decision
regarding the possibility of appointment. Information submitted on this application is public information. A false or
misleading statement will be cause for elimination from consideration.

SIGNAJURE OF, LICANT DATE

RETURN COMPLETED APPLICATIONS TO:
Cynthia Dulaney, Clerk

Salem Lakes Village Hall

PO Box 443

Salom W1 53168

Or email: CDulaney@voslwi.org

OFFICE USE ONLY: R

DATE APPLICATION RECEIVED: 1|oa 118

DATE OF INTERVIEW: 1loal18 mve: .I0 A M)
COMMISSION: Fire TERM: | }/ECJU"



