
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, 2027. 

PRESENTED, READ AND ADOPTED the __ day of ____ ,2024. 

BOARD OF LARAMIE COUNTY COMMISSIONERS 

Chairman 

ATTEST: 

Debra Lee, Laramie County Clerk 

Laramie Co 

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 

Eastern Laramie County Solid Waste Disposal District
Board/committee/commission: 

Jeremiah Johnson 
Name: ____________________ Preferred Name: ______________

PO Box 115 205 1 st Avenue 
Mailing Address: _________________ Home Address: _____________ _ 

Albin, WY 82050 Albin, WY 82050 

Phone: (3070 6 40-7339 Spouse: _____________ _ 

Occupation: Chief Operating Officer 
Self-Employed? ____________ _ 

Employer/Name of business: __ J_e_s_s _e _n _R_e_g_e_n_e_ra_ t _iv_e_F_ a_ r_m_s ____________________ _

Address I Zip: __ 2 2_0_ 4 _ R_ d_16_ 4_ ,_P_ in_e_B_ l _uff_ s_,_w_ Y _82_0_8_2 ____ __ Phone: _(_30_7 _)_2 _4 _5-_3 _06_8 __ ____ _

Year Employed: _1_7 ____ Years of Laramie County Residency: _1_8 ____ _

Fax: _________ _ Email: jj4910@gmail.com Cell: _(_3 _07_ )_6 _40_- _73_3 _9 __

Education/Degrees: Multiple Ag ServiceTechnician certifications including HYAC, Emergency Medicine/NREMT from

WNCC Scottsbluff NE Graduate Wyoming LEAD Program 

Other community memberships: __ M_e _m_b_e_r _A_lb_ i _n _T_o_w_n_ C _o _u _nc_ i _l, _M_e _m_b_e_r _A_ lb_ i_n _R_ e_ s_c_u_e_, _e _x-_o_ff_c _io_B_o_ a_ r_d_M_e _m_b_e_r,� 

Honorary Member Wyoming Wheat Growers Association Board, 

Please explain your interest in serving on this Board/Committee/Commission (attach additional pages if needed): 
My interest in serving on this particular board is to ensure that my constituents have a safe, cost- effective 

sanitation option into the for-seeable future. 

Signature: ___ "'\..�_,__) .... ......,.�,,__} _________________ _ Date: _0_6 _10_8_12_0_2 _4 _____ _

Please return to: Laramie County Commissioner's Office 
310 W 19 th 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) 

F ull Term: ____ _ or Unexpired Term: _____ _ Expiration Date: __________ _ 

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

--------------------------------------------------------------------------=--------========= 

X:\Planning FORMS\Appointment Application.doc 


