RESOLUTION #

“A 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 Kimberly
Skoutary Johnson, Laramie County District Attorney’s Office, 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 District Attorney’s Office to the Board; to perform the duties
of said Board according to law; and to complete the vacancy of Monique Meese’s term which will
expire on June 30, 2020.

PRESENTED, READ AND ADOPTED this day of March, 2019.

BOARD OF LARAMIE COUNTY COMMISSIONERS

Chairman
ATTEST:

Debra Lee, Laramie County Clerk

REVIEWED AND APPROVED AS TO FORM:

Laramie 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

Kimberly Skoutary Johnson Date

Witness Date
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New Appointment: Or Reappointment: Term Length: Year(s)
Full Term: Or Unexpired Term: Exp. Date:

Comments:

Please return to: Mayor’s Office

2101 O’Neil Avenue
Cheyenne, WY 82001
(307) 637-6300 / FAX (307) 637-6378
mayor(@cheyennecity.org

(Please attach any additional information you wish to share regarding this application)

Notice to Applicants: Application information is subject to the Wyoming Public Records
Act and may be considered to be a public record.



