JOMI GRAY
Supervisor Fourth District
jgray@co.santa-barbara.ca.us

Reply to

100 E. Locust, Ste. 101
Lompoc, CA 93436
(805) 737-7700

SUSAN WARNSTROM FAX (805) 737-7703

Executive Assistant

susan(@ co.santa-barbara.ca.us 1103 E. Clark Ave., Ste. A

Orcutt, CA 93455
(805) 346-8407
FAX (805) 346-8498

ALICE PATINO
Admin Assistant
apatino@ co.santa-barbara.ca.us

County of Santa Barbara

Clerk of the Board of Supervisors JUN 1 & 2008
County of Santa Barbara
105 E. Anapamu St. |
Santa Barbara, CA 93101

For placement on the agenda for the Board of Supervisor’s meeting of:
Date: June 16, 2009

I would like to recommend:

Name: John H. Linn
Address: 336 N. 6" St.

City: Lompoc State: CA Zip Code: 93436
Telephone: Work or Cell: Email: |
(805) 736-2695 (805) 735-3189 work  john@johnlinn.com

(805) 331-2258 cell

For: Appointment

To the following Board: Santa Barbara County Human Services Commission |
Appointee will represent: 4™ District

Position was formerly held by: Joseph Sapian

If appointee is filling an unexpired vacancy, post a vacancy notice

Signed by: i
SUPERVISOR JONIGRAY  CATHY MARTINEZ FOR JONI GRAY i
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