LAKE COUNTY BOARD OF HEALTH
ADVISORY COMMITTEE APPLICATION

/L(Gu y Beth Kalb Y4 7-35C-lo 722

Name Home Phone

HE5C/E W Grard poe Lo Ke Ul t]e

Home Address City

Ry (e CO4 (o LaKe.

State Zip County

DC.M AC(cum'f ﬂ/]anaq e

Place of Employment 4§ Title

3(90 5 R-ders.‘dze P/C{Q(Z't sS4 6?53*(3\ (’A«(f??(\

Address City

(00(00(40 COO K

Zip County
(30-735- 3335 ™ Woric Lrem home Y% o€ fime

Business Phone

Meeybe th. Ko lb 6)0( M. Com |, PNary e th @ adoafalhos ky.com
Email Address(es) 7 < 7

Community activities, including offices held:

I QA P ’Boo‘ E‘(J Me.'v\loei" andd '{:o..*:kr OO rcj{'mu(wr‘ o
ACQ{‘):-\‘F— A ijku Lic A Sol )3 Fpster based Ggoo eocoe,
L am on thae ?ng (oimtr“"*c*c o the R £ { :mh, Ci Cﬁr‘f‘

Powe e P'j art s TCac @ he\cﬁ LA M He ney Te
rofessional Activities/Organizations, mcludmg offices held:

" }\n_x‘{"_ JAOCltau s C(‘”:"'{“-‘( -'H—‘L‘\( Jon g canol 45+fl‘\‘.~. {FO}'«\ an

e = ;Tk-”s'pec.{ue jari..’tn My (Cafcer 2 "f‘c’chnr\lc\:j},-
Sofotiens (TSR il A p C. M

| am interested in the following committee(s):
Loiven My hee KC;. {‘o.:.n(_uo ‘n 4{’@5, COre Ol ned resc o e
T Wou (Xl be nte s ‘{ec:ﬂ A c.u-ur,%, nj; re (q{ecﬁ ‘o he

Cure cContre [ cencl hea (¥l o€ animels

Please state why you are interested in the appointment:

I % A e k -..2::- (' E’(n s_i 6‘ ""U 1? M :’ ( O Mm £.5:7 “‘L ‘\{.f {') _Y ") l'\a.o’\.ﬁ, nﬂj

&L}; Ja st GQrimel Zaure cancd resco e é?)cpﬂn,ence 1 N

""u cﬂac‘ e 4-[@:-4_4? Mbl‘\"" ek-cé-m_-{- i__)/) lic . anc‘,ﬂ

reoc eoQores,




References:

D{‘. DC}L.U;\ bc«k‘.‘ge v N . Ke D(f*;. le }/

Name Name

?{:_ tsenal /&5@;(" Uete e ney s 'oon Pz"es‘ cQQn4 AL}QC‘J.’Y!“ A Husky Zne
Affiliation Affiliation Y ’ '

494G N Tiling... &= 1288 Piehmpnsl Jone

Address Mt och To boGo> Address Heo7led Fo Q3

§4 7- 395 -063(, 30-372-b§ER

Phone Phone

If nominated, nominated by:

PC}LW;F\ ler\ 6 ‘CKEle

Name

L—C(k.c’ (c—,\\:.'\-l- , A nemexl (C&-’"t’ % {?c')-'\ {-re |
Affiliation 4

/ 373(‘3 ?@ "k’f“..“':{ O “t?cy? Lw l')_t‘."':_"'\ ki f(t" = (0('30 "9(5’
Address ’ /

§$97-372-%7/¢6

Phone

Committee membership is open to providers, consumers and citizens from Lake County.
This ensures a balance of input from all groups affected by and interested in Lake
County Health Department activities. At times, it is necessary to identify potential

conflict of interest situations; therefore, please answer the following question.

Currently, or within the last 12 months, have you had any ownership, employment,
medical staff, fiduciary, contractual, creditor, consultive, or familial relationship with the
Lake County Board of Health, Health Department, or with any of its employees?
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If Yes, please explain:

Each new applicant for membership is requested to complete this form. Present
Committee members shall annually update the information. Each member is also
responsible for notifying the Health Department of any change in employment or
affiliation.

Attach a resume, if available.
The above information is accurate and correct to the best of my knowledge.
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