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 Timothy
Johnson, Laramie County Sheriff’s 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 Laramie County Sheriff’s 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:

Larz}mié Céunty 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



APPOINTMENT APPLICATION

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

Name: fmfé/ j:) }IﬂSDﬂ Preferred Name: _~7. 7
Mailing Address: 5 47:‘—57[' VDQ’CS éffj&: Home Address: % 1;047[ 40/'; / ol

20 / & )lfy’/rf// WY 5o,
Phone: 387 6 1© 737/ Spouse: Af‘; $10p Jekbosors

Occupation: _Dﬁﬂu’ 7Lv’ / él (? ;— Self-Employed? _ =
Employer/Name of busmess e e {rz:/ 7 r}ur?/ Vv 5//0/’ rg‘f K dﬁ I

Address 1 Zip: /DO 10 Y1 /:/P Z. Zt/Dz)l Phone: _327 £33 47/ 5
Year Employed: 2 Years of Laramie County Residency: 17
Fax: Email: /f‘/r/a///f JDJJW@AM' "MM}?P7 Lo 757/

Education/Degrees: _/,(g % 5 r4 /!90 /

Other community memberships:

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

&Amomﬁé’ o bootd rember ol ouat fo 12200 %A’P&;L'?%ﬂ/ﬂ/%
7('9 ’DOS.}?L.{Q 2.

7 Va
Signature: .é//-ﬂgf fb/ % Date: &4//?/75
Please return to: /’44 County Cammissioner's Office

310 W 19™ St, Room 300

Cheyenne, WY 82001

Fax:  307-633-4267

Email: commissioners@laramiecounty.com
Phone: 307-633-4260

New Appointment: or Reappointment; Term Length: Year(s)

Full Term: or Unexpired Term: Expiration Date:

Comments:
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