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SANTA BARBARA COUNTY
10/15/12

Clerk of the Board of Supervisors
County of Santa Barbara

105 East Anapamu Street

Santa Barbara, CA 93101

RE: Committee, Commission or Board District Appointment

For placement on the Board of Supervisors agenda for the meeting of:
11/6/12 '

| would like to recommend the appointment of the folloWing person to the
Human Services Commission

Salutation: Ms.

Full Name of Appointee: Lauren Saltman
Address: ~

City/State/Zip:

Cell Phane:

Work Phone:

E-mail:

Appointee will represent the 2nd District on this commission.
Position was formerly held by: Richard Jenkins
Term expires: 11/6/2015

Second District Supervisor: Janet Wolf

Signed by: M,uz Wﬁ%

Please send 3 ¢opy of the minute order to:
Susan Foley, G@mmunity Services Department
Lauren Saltman, see address above

Hilary Campbell, 2" District Office
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