Name of Applicant: ; ) (nCey %C{Ul W1GN

CITY OF DOUGLAS
‘= Volunteer Application

Address: {[ ) ;Q ﬁ UM éjf

Mailing Address (if different from above):

Home Phone:

Cell Phone:

435 592 9559

Work Phone:

204 295 590

Eimail:

|
(3 C\Q{»{L baumen ¢ LLq—HﬂAH [ cost

1. Are you a resident of the City of Douglas?
(This is a requirement for Planning & Zoning Commission/Board of Adjustments only.)

Yes

4 No

2. T am interested in serving on the following Boards/Commissions (Please all that apply):
Boards/Commissions/Committees:

Douglas Planning & Zoning Commission/Board of Adjustments
Historic Preservation Commission
Converse County Tourism Promotion Board
Douglas Housing Authority Board
Federal Urban Systems Advisory Committee

Douglas Board of Appeals

Steering Committee Member (when applicable)
Focus Group Member (when applicable)

Other:

OCO00O0O0DOYO

Have you served on any of these Boards/Commissions previously?;a Yes W No

If “Yes”, please indicate which Boards/Commissions and when you served:

H—\%)Nu(’_ ?{‘eww&ﬁm 5 Gy CJL,\V\WJ{«) on A oo
In what community/communities did you previously serve?

B\‘)U ‘?) \CkS (J (!J

In what position(s) would you be willing to serve? (Please select all that apply.)
~= Chairperson
& Vice Chairperson
O Secretary
& Treasurer
;ﬁ Board, Commission, or Committee member only

Volunteer Application
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7. Do you understand the attendance requirements as provided per Douglas Municipal Code and/or the
Bylaws of the Board or Commission you wish to serve on? \Q Yes W No

8. If“No”. please provide a description of your question(s):

9. Why are you seeking this appointment(s)? j emk;\"()\,‘f f:),“;,\,} G ?ﬁr‘l’ of o board
Thot Seds 4o oo e fistory of Dotgls prbecked
j Qﬂ}‘@", wor‘bfﬂo} on }9“”33 S At Make D'wc}'las Q Lu/‘-{v-LE«(,ﬂf_\_LUlo

lve-
)2 /1241
Dat

7

.
Sigﬁatly] of Applicant
g

For Office Use Only:

Selected for:
Length of Term/Dates:
Additional Information:

Volunteer Application
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Douglas Historic Preservation

= T Commission
- T Applicant Questionnaire
vy or POUGLAS wrosmine 101 N. 4* Street / P. O. Box 1030

Douglas, Wyoming 82633
307-358-2132, Fax: 307-358-2133

FEESME O3 THL JACKAIOPE, WE Re3DW Baii

Name of Applicant: JC\QQ% %&\/\ LN .

This questionnaire will be utilized by the City Council in their selection process for the City of Douglas
Historic Preservation Commission. Please answer as honestly and fully as possible. Feel free to use

additional pages if needed.

1) What positive steps have you noticed in Douglas to preserve and promote its heritage?
"bom)\c\g has an Gmazing \\er&m)a, The [,\_’}a_l/‘(_}:'r:P Houss, |
(o ion Slopase. , Gd loced muatuis and bouildinngs ol e e

Storvy of Dounes.

2) What additional actions would you like to see happen in achieving this goal? Why do you think
preserving the heritage of Douglas is important to the community?

QP@MUW] histonn Kegps & Commundhies ro0ts Solid. Doulas hag an
Oxmo\zjrw) ol Yual [f\\t’slmrv&fm 'ﬂve, Htfjjtof\ﬁ‘ & well @Mwuecl hene.
Tb\d W o iy Mued T cokmird o \,%ujtag, T covedd ke
b e Condnwd )zﬂ;d@ Yo Lolnedta peopl Gl coheT Wl ot ko,

3) What do you see as the biggest challenges to historic preservation in Douglas?
B Ay F Lralomcr  fthoean Proguss adk prauyedion v aliey)
& Ohatbmge. T Aive Bouglen doo h wll, Preswustion oy Supported
Wk ond ot " {vmp,wmirc_

4) Have you ever attended an Historic Preservation Commission Meeting?

\/@ j G\ UAWCM'U) on At board.

Historic Preservation Applicant Quedionnaire 16247



5) What do you see as the role of the Historic Preservation Commission?

T | g K A

0 Preservt, q)-ywa,edMM, Deashfoy aad prosste Ao
hegone  Chonadka ok XS N made wp { [/wy‘wﬁ

cj{} OLA Cwnmw‘tfbﬁ-

6) What qualities do you possess that you believe would make you a good commissioner?

_j/ I/\(k\/{ 7 P()»%S\LOV\ ‘QW“ \/\\.3:\”()\;(-"\ ) ‘@bf‘ vaomfﬂ/\) %\r f—j}g\m, ML«M@

T bdae Mo Dousles 15 opued placed lve omd et o

w CAudn @ Co‘v) Lt “ o o‘\mc\imﬁ

Community Development Department Comments:

Staff Recommendation:

Historic Preservation Applicant Questionnare 104247



CITY OF DOUGLAS
Volunteer Application

ot L C
~ -
Name of Applicant: J—L O/t MC/C //ob‘- q Z.,
Address: 5 / 4’ 4\14!-1:/ C C %/’ £ e:IL City/State/Zip: .D’JM / ot W b \/ /?a.(a '3 3

Mailing Address (if different from above): QS Qme

Home Phone: Cell Phone: Work Phone: Email:
201-359-060% | 2672 -35%-R132 | heidiho 2252 €
J alrod . Covn
1. Are you a resident of the City of Douglas? w Yes O No

(This is a requirement for Planning & Zoning Commission/Board of Adjustments only.)

2. Iam interested in serving on the following Boards/Commissions (Please all that apply):
Boards/Commissions/Committees:

Douglas Planning & Zoning Commission/Board of Adjustments
Historic Preservation Commission

Converse County Tourism Promotion Board

Douglas Housing Authority Board

Federal Urban Systems Advisory Committee

Douglas Board of Appeals

Steering Committee Member (when applicable)

Focus Group Member (when applicable)

Other:

(W

o000 00OE

3. Have you served on any of these Boards/Commissions previously? @ Yes O No

C Y
4, If“Yes”, please indicate which Boards/Commissions and when you served: J-Ll S‘[DW <
pf@servxl—l\m CK‘M/\VV\; SSioN = fuvren -H i

5. In what community/communities did you previously serve? l )o-wJ / a S

6. In what position(s) would you be willing to serve? (Please select all that apply.)
Q Chairperson
 Vvice Chairperson
v 3 Secretary
U Treasurer
EH Board, Commission, or Committee member only

Volunteer Application
Page 1 0of 2



7. Do you understand the attendance requirements as provided per Douglas Municipal Code and/or the
Bylaws of the Board or Commission you wish to serve on? A Yes U No

8. If“No”, please provide a description of your question(s):

9. Why are you seeking this appointment(s)? [,,awe W“M\/ sevvi M Oon %

board owd Leel Wt T \M\re mar«e_—(—o Lontribwle
&w&% “'\’(AW*- s were Wevle Jo be Lo

QLLQWW fffb"/;_%

Signature of Appﬁ;cant Date

For Office Use Only:

Selected for:
Length of Term/Dates:
Additional Information:
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Douglas Historic Preservation

Commission
- Applicant Questionnaire
oy or DOUGLAS Wyosine 101 N. 4t Street / P. O. Box 1030

Douglas, Wyoming 82633
307-358-2132, Fax: 307-358-2133

Name of Applicant: Jflﬁ\ae\ w\' c Cw//dl:j L

This questionnaire will be utilized by the City Council in their selection process for the City of Douglas
Historic Preservation Commission. Please answer as honestly and fully as possible. Feel free to use
additional pages if needed.

FHOME 00 THE JACKALOM W Hasdw AR

1) What positive steps have you noticed in Douglas to preserve and promote its heritage?

Conbineed henbilicalion, acbnomlegement and
pkaserVa-Lt\én/f’rdic¢~Lr5m c)’f ey L;&Loy;‘/ O«.SS&"\Z'S"

2) What additional actions would you like to see happen in achieving this goal? Why do you think
preserving the heritage of Douglas is important to the community?

Condinued u;jf(ahce, P Pyoicc,-ﬁnj owur hisdevie
assets. Freserua;ﬁfm sfouy lm\S"{orj 's 1w portant
‘For POLSSFnj ouy ]antedje, sl :C,QMJ«\4-/ c/CS?»Qn‘lZO

.C\,,-tmre, genera ~\—fm5‘.
3) What do you see as the biggest challenges to historic preservation in Douglas?

Ijhcraﬂc,e_, on?(e ()Qavf.;f' veali 2 L]«Q..L S{jhfﬁ}aﬂc_&’
Og on assc‘(’ ov ;4—’5 }/\;S—Iﬁv;cxf va,{uq,,‘(’ﬁere@re
\H"’“l dort Lnew bﬁ[ﬂj hi-\-\ls \impﬂf‘lﬁmj‘% preserve :‘L

4) Have you ever attended an Historic Preservation Commission Meeting?

ges
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5) What do you see as the role of the Historic Preservation Commission?

/I’D \IG[QV\, ;L\l}) a.55ess QV\-J PY&S@VVL % C“l’)/‘b'

6) What qualities do you possess that you believe would make you a good commissioner?

T have  a [ pve ol [/\;'S-‘(_DYJ,(L love of ouv
C/@‘W\vv\ \A.\r\:'\r\’ ( (}.vbe U\—Qq, €ﬂ+|AMS:&SM -40 P(.,:IL’ eneVJ
'{’éu\?q-rcls % Pro*['ef;!'fm O,\A_—op _Pymo-l-?m d-c bo"‘z

Community Development Department Comments:

Staff Recommendation:
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