
RESOLUTION # 
-------

"RESOLUTION APPOINTING EASTERN LARAMIE COUNTY SOLID WASTE 

DISPOSAL DISTRICT BOARD MEMBER" 

BE IT RESOLVED by the governing body of Laramie County, Wyoming, 
--------

shall be and is hereby appointed as a member of the Board of Directors 
of the Eastern Laramie County Solid Waste Disposal District to perform the duties of said Board 
according to law for a three-year term which will expire on expiring June 30, 2028. 

PRESENTED, READ AND ADOPTED the_ day of ____ ,2025. 

ATTEST: 

Debra Lee, Laramie County Clerk 

Reviewed and approved as to form: 

Laramie County� 

BOARD OF LARAMIE COUNTY COMMISSIONERS 

Chairman 

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 Board of Directors of the 
Eastern Laramie County Solid Waste Disposal District. 

EASTERN LARAMIE COUNTY SOLID WASTE 
DISPOAL DISTRICT BOARD MEMBER 

Signature Date 

Witness Date 



APPOINTMENT APPLICATION 

Board/commiltee/commisslon: Ea.;sl«n l nmm�e-Cli� Sollrl C•'l?sb Dt
"\f

050J'1;>i.sl.id'
Name: y,; ,J (' . [' I <,r k . Preferred Name: _il.J...,!:1.U.11.1..<1,lt,.... ______ _ 

Mamng Address: 414,0 r,.}
o/'

b t,2b,d t,bj Home Address: -=!:,,._..._ ______ _

Girpe'11iic , L,) Y S<?q5"<',! 
Phone: /n4"2 • 2 39 2 Spouse: ?a,,,,,10 ··j?. 1;:;rsJir: 

Occupation: ...JX-�•ui::11l:ltf:<:4L... _________ Self-Employed? __________ _ 

Employer/Name of business: _________________________ _ 

Address/Zip: ________________ -'Phone: __________ _ 

Year Employed: _____ Years of Laramie County Residency: ....1-.1.. __ _ 

Fax: _______ _ _ _____________ Cell: _______ _ 

Othercommunltymemberships: ________________________ _ 

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

�Na: ca"' on 11 .,:t-l 

Please return to: Laramie County Commissioner's Office
310 W 19• SL Room 300 
Cheyenne, W'f 82001 
Fax: 38:;t 899=428' 
Email: commissloners@laramiecounty.com 
Phone: 307-633-4260 

============================For Office use Only--=-:=========--=====---===r---==:..:r===== 

New Appointment -�Xi__ or Reappointment ___ _ Term Length: ___ Year(s} 

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

Comments: Mt Qa.t:k, laa,r, he.en a. c ..... 1ma, ..... ,,f'+t. I ,wen fu: \ �Q,ffi. He.
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