SALUD CARBAJAL

First District Supervisor

BOARD OF SUPERVISORS
105 East Anapamu Street
Sania Barbara, California 93101
JEREMY TITTLE
Executive Staff Assistant TELEPHONE: (805) 568-2186
FAX: (805) 568-2534
+RY ELLEN WYLIE

Administrative Assistant E-mail:
supervisorcarbajal@sbcbos!.org

ERIC FRIEDMAN

Administrative Assistant

COUNTY OF SANTA BARBARA

Date: February 9, 2010

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: February
16,2010

I would like to recommend the [X] appointment/ ] reappointment of the
following person to the Montecito Board of Architectural Review

Salutation: KMr [ JMrs [ [Ms.
Full Name of Appointee: Derrik Eichelberger
Address: 202 East Cota Street
City/State/Zip: Santa Barbara, CA 93101
Home Phone: 805-965 4011

Work Phone: 805- 962- 9055 x22
E-mail: dte@arcadiastudio.com

Appointee will represent the First District on this commission.
Position was formerly held by: ~ Peter Edwards
DX] Check box only if this appointment is filling an unexpired vacancy.

First District Supervisor:  Salud Carbajal

Signed by: % M (/'P{‘@ S C> COB Information Verification

O Letter of Resignation on file

0 Vacancy Notice on file
Term:

W] years

U Beginning date
0O Ending date




APPLICATION '
FOR - DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,

COMMISSION, OR COMMITTEE
Return to: Clerk, Board of Supstvisors

County Administrstion Bullding OO et e

105 E. Ahapgmu Strasl, Roam 407 Clepyfto Super’vignr. <
Santa Barbara, CA 93101 R T

INSTRUCTIONS: Please complete each idarm below, Ba sure to enter the tiie of the Board Commissien, or Committee (only one par ap-
plication pisase) for which you daslre consideration. Fot more complete information or assistance contact the Clerk, Board of Supervisors’
Office. This application shall ba malntalned for a peﬁod of ane year only. Afier ons yeer 1tis necassary 1o fila 2 new application for another
year of aligiblitty. Please print in ink or type.

1. APPLYING FOR: ( Use spacmc tme) 2. Today's Date:

Mombecibo mJ«an)'\m[ Coview) | 10/11/0q

3. NAME: k . 4, E-MAIL ADDRESS: '
___E.gbﬁlbemef‘ ﬁ%m DIE@ Sveadinahidio . com
8. ADDRESS: A 5. TELEPHONE:

22E Cla oms 805 054011

Sonta Badawa €A 30| susess: 805 Wp2-9055 x 21

7. Referances: Giva nemes and addresses af three persons, not relatives, who havs knowiadga of your characier, axperance, commy-
nity involvemant, and abliities. . .
NAME ADDRESS B TELEPHONE NUMBER OGCUPATION

r Bl Cinmigham 202 E. Cola 5B 805 - 2-2055 Land. A
o Dod Winiksy |555.€. Calle lavks g 56-245 Arch.
¢ Bymmett McDons 120 Las Ai*fvm S 884 -0244r Bosiness man

8, Are you or have you been emiflayed by the County of 3anta Barbata? 0 YES S, No IfYES,list

Dapartment: Thie: Date:

3. Please chacl appropriate boxes (optional): 10. Education compléted:

Ethnic or racial identity: ' Sex: yd UC-L-A Hﬁs

[ White ) Male

Q Black (Afrlcan Amerinan) O Femzle @Vad CP.Q‘ Po 1\/ PONDM 1964
[ Hispanic . 11, Indlcate Suparvisar who will recaive 2 copy of this application:
O Astan/Pagific islander

0 Native American/Algskan Native : Ld ' l

2 Other {Plogss spesify) ﬁ} CZ\V“ lfll Fl

12, EXPERIENCE: Please explain why you-are interssted In gerving and what expetience you bring to the Commission Of Committee for

which yout a7e applying. d M leills.
v}
: t'/m, : :P” oot C'{"?lma desigey m%\?w
(r

jc’a\fé

.13, ADDITIONAL INFORMATION: Grve: any Infarmation explaining your qualifications, experisncs, tralning, educatlon, volunteer actvities,
carmmunity srganization rmemberships, or parsonal interesta that baar on your application for above Board, Commission, or Commities.
Attach additional sheets ag necessary.

’re,: ::M\LLQ,C&HD'C‘Z/MW{HBWMABR

lroue. o be,\@@ e Cou cuz:\/u'l'Ec'lUml boards,.
ou uwv'e. Jwo dosan eccasabus. | have tvaming M
avd a | B hlﬁbﬂca[ chsi IA and &
of ved ce. v e app)um (o mo

14. SIGNATURE OF APPLICANT




