RESOLUTION #

“RESOLUTION APPOINTING A MEMBER TO THE LARAMIE COUNTY
COMMUNITY JUVENILE SERVICES JOINT POWERS BOARD”

BE IT RESOLVED by the governing body of Laramie County, Wyoming, that Kathy
Emmons, Cheyenne-Laramie County Health Department, shall be and is hereby appointed as a
member of the Laramie County Community Juvenile Services Joint Powers Board; to serve as the
designated representative of the Cheyenne-Laramie County Health Department to the Board; to
perform the duties of said Board according to law; and to complete a term starting July 1, 2026
and ending June 30, 2029.

PRESENTED, READ AND ADOPTED the day of ,2026.

BOARD OF LARAMIE COUNTY COMMISSIONERS

Chairman

ATTEST:

Debra Lee, Laramie County Clerk

Reviewed and approved as to form:

/
/
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fe County Attorney’s Office

OATH OF APPOINTMENT

THE UNDERSIGNED does solemnly swear (or affirm) to honor and sustain the
constitution of the United States, the constitution of the State of Wyoming, and to faithfully,
honestly and impartially discharge all duties as a member of the Laramie County Community
Juvenile Services Joint Powers Board.

LARAMIE COUNTY COMMUNITY JUVENILE
SERVICES JOINT POWERS BOARD

Signature Date

Witness Date



0. — APPOINTMENT APPLICATION

Board/committee/commission: _Laramie County Community Juvenile Services Joint Powers Board

h‘/ | . | N y
Name: _ Sl U YWy Oy’ Preferred Name:
it . YOy (o it | {! 2 TRV, 2N\ N L E: i T It - =5
Mailing Address: | 0 YL TR | VS NLLR Home Address: _ o 4 A% /OLialos
) P )
g win.  Saew] Clrg e wne YO0
2UNT o R 2 it )3
Phone: 3 { e Y TR Spouse: ARt
Occupation: Dife oy Self-Employed?
Employer/Name of business: 1\ 0 i O LSONL € ‘«1@:“‘_l A
Address /Zip:__ 100 Condinl Nvenuae <3007 hone: AC T3 A0\
'
Year Employed: ___ ' Years of Laramie County Residency: 4 () .
5 LA L\\ Q g Z (o \C ¥ i g { \ ‘l"d 54 ‘-L' ':‘-‘: g o g | L |
Fax: Email: ¥ 0TI . ENMNOCNS (02 GY S Coudy gel: Do 7@ e Y
i ) ‘fT“--’ !“'l" ’: ".i‘:‘. . ~ -: { |\(“. N An AN G b %
Education/Degrees: -~ | W5 WOCTDY OX AONCAC T (N o B
Other community memberships: (" g S i =a=l " Juang i le | Leehnoe \ NS
Y ' g ~X A1 i % 0 oA AT ~rp o Y : B
\,_'L A Lt { = f/',."___f," &' ) .‘\”jl‘_ TG Y '_". N “l\l_.-|_'»i"\~'“"‘ \ 1O\ . L Ak El‘\\( ( ii—‘ On B i'.-r.)"‘{,-:"'-:.-_;:
Please explain your interest in serving on this Board/Committee/Commission (attach additicnal pages if needed):
AN Dty of ALCPW (& g Teciapnd@ed pocsdren on Hws oo
Dowtr5H0ava - T e ey years of wetk ey ienee. gedvecoting
’lh { P A oy i
A= l’_' C‘E-\\ \“_' \'.. AL '.‘-‘; "if_*:‘\;.\'\,,)‘ | A .i sy WY ! 't 1 1}_’;'\\\ [ A _;‘\ i
‘ i A e —_— \ =
Signature: __ ¢RI 7N NN _Date: !
Please return to: Laramie County Commissioner's Office
310 W 19" St, Room 300
Cheyenne, WY 82001
Fax:  307-633-4267
Email: commissioners@laramiecounty.com
Phone: 307-633-4260
==============:::=:===E:::::==Z=====:F0f Ofﬂce use On!y::::::::::z___..__==::ﬁ_____ T=ISsS=c=mm=s
New Appointment: or Reappoiniment: Term Length: Year(s)

Full Term; or Unexpired Term: Expiration Date:

Comments:

X:'Planning FORMS Appointmeant Application doc




