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SANTA BARBARA COUNTY BOARD OF SUPERVISORS

Date: May 04, 2009

Cletk 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: May 12, 2009
RE: Mental Health Commission

T would like to recommend the following for the appointment / reappointment subject
Committee, Commission or Board:

Salutation: Mzr. / Mrs. / Ms.
Full Name of Appointee: Teresa G. Menchaca
Address: 429 El Cerrito Drve

City/State/ Zip: Santa Maria, CA 93455

Work Phone: 805-878-5276 / Home Phone:  805-938-5890

Appointee will represent: 5® District on this committee.
Position was formerly held by:  Michael Gorbell
Fifth District Supervisor Joseph Centeno

Signed by:




APPLICATION
FOR
COUNTY OF SANTA BARBARA BOARD,
COMMISSION, OR COMMITTEE
Return to: Clerk, Board of Supervisors
County Aominigtation Building
105 E. Anapamu Street, Room 407
Ganta Barbara. CA 93101
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