
RESOLUTION# 
-------

RESOLUTION APPOINTING A MEMBER TO THE LARAMIE COUNTY HOSPITAL 

BOARD OF TRUSTEES 

BE IT RESOLVED by the governing body of Laramie County, Wyoming, 
________ shall be and is hereby appointed as a member of the Laramie County 
Hospital Board of Trustees to perform the duties of said Board according to law for a five-year 
term ending June 30th

, 2030. 

PRESENTED, READ AND ADOPTED this __ day of ____ ,2025. 

BOARD OF LARAMIE COUNTY COMMISSIONERS 

Chairman 

ATTEST: 

Debra Lee, Laramie County Clerk 

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 Hospital Board 
of Trustees. 

LARAMIE COUNTY HOSPITAL BOARD OF 
TRUSTEES 

Signature Date 

Witness Date 



APPOINTMENT APPLICATION 

Board/committee/commission: Cheyenne Regional Medical Center Board of Trustees 

Name: Paul Massey, MD, MPH Preferred Name: Paul 
-------------

Mailing Address: 123 WESTERN HILLS BLVD 

Cheyenne WY 82009 
Home Address: 1491 Road 215 

Cheyenne WY 82009 

Phone: 3076350226 Spouse: Krystal Massey 

Occupation: _P_h�y_s_ic_i_a_n ___________ Seif-Employed? _Y_e_s __________ _ 

Employer/Name of business: _C_h_e�y_e_n_n_e_ S_k_in_C_lin_i_c ____________________ _ 

Address/Zip: 123 WESTERN HILLS BLVD, CHEYENNE, WY Phone: _3_07_6_3_5_02_2_6 
_____ 

_

Year Employed: _2_0_2..,0 ___ Years of Laramie County Residency: _5 _____ _

Fax: n/a Email: PAULRMASSEY@GMAIL.COM Cell: 3017048638 

Education/Degrees: University of Pennsylvania - BA (2006), University of Pennsylvania - MD (2014), 

Harvard University - MPH (2020) 

Other community memberships: Member - 1st Presbyteria n Church; Member - Wyoming Medical Society 

President - Wyoming Academy of Dermatology 

Please explain your interest in serving on this Board/Committee/Commission (attach additional pages if needed): 

As both a physician and patient, I recognize and value the critical role CRMC plays in our community. 

I believe that my background as a physician who operates independently of CRMC but who cares 

deeply about its success and strong governance would make me an asset to the CRMC Board. 

Signature: _____ A_W __ ""Jn._:a __ 4_4.,.7 ___________ Date: 5/3/25

Please return to: Laramie County Commissioner's Office
310 W 19th St, Room 300 
Cheyenne, WY 82001 
Fax: 307-633-4267 
Email: commissioners@laramiecounty.com
Phone: 307-633-4260 

====================--=======For Office use Only----------------- -=============== 

New Appointment: or Reappointment: ___ _ Term Length: ___ Year(s) 

Full Term: ____ _ or Unexpired Term: _____ _ Expiration Date: _________ _ 

Comments: __________________________________ _ 

X:\Planning FORMS\Appointment Application.doc 



RESOLUTION # 
-------

RESOLUTION APPOINTING A MEMBER TO THE LARAMIE COUNTY HOSPITAL 

BOARD OF TRUSTEES 

BE IT RESOLVED by the governing body of Laramie County, Wyoming, 
________ shall be and is hereby appointed as a member of the Laramie County 
Hospital Board of Trustees to perform the duties of said Board according to law for a five-year 
term ending June 30th

, 2030. 

PRESENTED, READ AND ADOPTED this __ day of ,2025. 
----

BOARD OF LARAMIE COUNTY COMMISSIONERS 

Chairman 

ATTEST: 

Debra Lee, Laramie County Clerk 

Reviewed and approved as to form: 

Laramie County Atto:.y's � 

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 Hospital Board 
of Trustees. 

LARAMIE COUNTY HOSPITAL BOARD OF 
TRUSTEES 

Signature Date 

Witness Date 



APPOINTMENT APPLICATION 

Board/committee/commission: Cheyenne Regional Medical Center Board of Trustees

Name: Steven Leafgreen 

Malling Address: 1920 Thomes Ave, Suite 510

Cheyenne, WY 82001 

Phone: 307-633-2969 or 303-507-3149

Occupation: CEO 

Preferred Name: _s_te_v
_
e _ n __________ _

Home Address: 300 Palm Springs Ave 

Cheyenne, WY 82009 

Spouse: Erica Leafgreen 

Self-Employed? 

Employer/Name of business: _w_e_s _te_m_V_i_st_a_F_c_u ___________________ _____ _

Address I Zip: 19210 Thomes Ave, Suite 510, Cheyenne, WY 82001 Phone: _3
_
0

_
7

_
-

_
63_

3
_
-
_
29

_
6
_
9 ______ _

Year Employed: __ 15 ____ Years of Laramie County Residency: __ 1_5 ___ _

Fax: Email: sleafgreen@wvista.com 
----------

Cell: 303-507-3149 

Education/Degrees: Graduate Executive Banking: SMU. BA Ec:momlcs from Univorslty of Iowa, Associates Mirco/genelics 

Other community memberships: Laramie County Library System Board of Directors, Wyoming Captial Access(SBA 504) 
Board of Directors. Formerly on Chamber Board of Directors, LCL Foundation, ere ... 

Please explain your interest in serving on this Board/Committee/Commission (attach addit ional pages If needed): 

orger organiza on, , mu -s, e, w m e ovo comp ox, an onerous regu a on can o SOl'\llce o 
a largo organi.lation such as CRM. I have ovor 25 years in Executive leadership, banking, finance, operations, compliance, socunty, IT/cybor 
fisk, 011d sOI11e ilIs01a11w. Additionally, I liave :!6 yea,s of bua,d gove11,a11ce oxpeIie11ce spailiiilig ho11I publicly apr:x,inted boatds, plivate
equity, non-profit and having held every role from chair to treasurer. As for Educational background, I also have my Graduate Executivo 
d�•oe C;oR:> SU1 t, bac:l:lalo•'t in oc;on001lcs troFR 'IPil/Utlllf of loa•a, at •uoll :u: an :uii:ocialas iR ci:iic:Jl0biol091/1Ganolic;i: 

Signature, � � Date, _519�/2-0_2s ___ ___ _ _ 

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 

===================-================For Office use Only====================================== 

New Appointment: or Reappointment: ___ _ Tenn Length: ____ Year(s) 

Full Term: ____ _ or Unexpired Term: _____ _ Expiration Date: ___________ _

Comments:----------------------------------------

X:\Planning FORMS\Appolntmenl Appficalion.doc 


