OFFICE OF THE
THIRD DISTRICT SUPERVISOR
County Administration Building
105 East Anapamu Street
Santa Barbara, California 93101
Telephone: (805) 568-2191
Fax: (805) 568-2883
www.countyofsb.org

DOREEN FARR
Third District Supervisor

COUNTY OF SANTA BARBARA

Date: October 27, 2009

Clerk of the Board of Supervisors
County of Santa Barbara
105 East Anapamu Street
Santa Barbara CA 93101

For placement on the agenda for the meeting of: November 10, 2009

I would like to recommend the following for the appeintment / reappointment to the
Air Pollution Control District Community Advisory Council

Name of Appointee: Dr. Ingeborg Cox
Address: 82 Warwick P1
City/State/Zip: Goleta Ca 93117
Home Telephone: 805-968-1109
Work Telephone: 805-705-0589

Cell Phone:

E-mail: docoxiel @cox.net

Appointee will represent Third District on this committee.
Position was formerly held by: Vacant
Term expires: December 31,2012

Check only if this appointment is filling an unexpired vacancy.

Third District Supervisor Doreen Farr

Signed By: /(&@f] %@@/ 74/ D@/g@n 7;///

Clerk of the Board: Please send minute order to Linda Beard 805- 961-8853

Chris Henson Esther Aguilera Elizabeth Farnum Stephanie Langsdorf
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