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December 11, 2018

Ann Clark

Clerk to the Board

150 Government Circle

Suite 2500

Jefferson, North Carolina 28640

Dear Ms. Clark:

The term of appointment of Ms. Cheryl Lanning to the Ashe County Joint Community Advisory
Committee will expire January 4%, 2019. She has indicated her desire to be reappointed for an
additional three-year term.

Please submit Ms. Lanning’s name to the Commissioners for their consideration and let me know

their decision at your earliest convenience. The request for renomination is attached.

Sincerely,

SES

Stevie Jo
Regional Long Term Care Ombudsman

The High Countiy Council of Govermnments will be the leader in initiating and providing solutions to vegional and local challenges, supporting a bright future for the High Country.




County of Ashe

150 Government Circle,
Suite 2500

Jefferson NC 28640
Phone (336) 846-5501
Fax (336) 846-5516

APPLICATION FOR NOMINATION
FOR APPOINTMENT TO:

2Aa MemBER
Board, Commission, or Committee

DATE: JA-4-7048
NAME: CHERYL AANNIAZ PHONE: 336 - 953~ 2040

ADDRESS: Y357 (. pnrBERRY LRECK Kop D
LAULLL SPRINGS, M & 28644

BUSINESS ADDRESS: }U//? PHONE:

COUNTY BOARDS OR COMMITTEES PRESENTLY SERVING ON:

CRE MEMBEL

BUSINESS AND CIVIC EXPERIENCE:

PLEASE STATE REASON WHY YOU WOULD LIKE TO SERVE ON THIS
BOARD/COMMITTEE: I ‘HAVE Bietl SELVINE #S B INEMBERL Ppp o Yiaps
Nt AN s> LIKE 10 CONE JNELE

For the purpose of diversiiy and balance on Ashe County's boards and committees, please complete the following:

Race 4/ Sex [/~ I am a resident of the City/Town of LILREL SPR IS

I have been a resident of Ashe County for gé} years.

& ;Za/m,é MM,&Q
Return this form to: /7 Signature of Applféant
Clerk to the Board of Commissioners T understand that this application will be
150 Government Circle, Suite 2500 kept on active file for one year only.

Jefferson, North Carolina 28640
Phone (336) 846-5501 Fax (336) 846-5516




RENOMINATION FORM

LONG TERM CARE
COMMUNITY ADVISORY COMMITTEE

Nominee Background Information
Name CHELVL Lﬁ’ﬁ//l///b'@
Home Address_ 4435 7 apwBERRY 2A. KD Phone(t)_33b-7F 2-47 fo

Lavkes S PRING , Ve Zip Code -1 86 ¥4/
Business Address / U/ﬁ’ Phone (W)
Zip Code

FEmail Address [ZA érg/gzélﬂﬂ ,//?G‘ Onf’/(lf fé est. loem
Occupation /( ETIALED

Number of hours available per month for this position &4

Education /:/ lEH Sett o gf.

Business and civic experience and skills / Q}é’:f 1R2E0 Flom Duke Evere f/

ADmiwisTRAT IVE, CHtieey TRENSULEL, B8LE STUDY TERCHER,

Vol hIT ek TH) e iTIES DELTRT MEATT AT INARLEATE eI ¢
!Areas of expertise and interest/skills 2 £ 2 fre 7/ 5/2; Eron 3 RE W EEFTRONNE. &ﬂﬁz

@jk/’,ﬁeié'f,, BIBLE STUDIES,

THE FOLLOWING PERSONS ARE EXCLUDED BY LEGISLATION FROM SERVING ON
THE COMMITTEE:

1. Persons or immediate family member of persons with a financial interest in a home served
by a committee.

2. An employee or governing board member or immediate family member of an employee or
governing board member of a home served by a committee. (A person paid by a home as a
consultant is considered an employee).

3. The immediate family member of a patient in a home served by a committee. An
“immediate family member” is defined as mother, father, sister, brother, spouse, child,
grandmother, grandfather, and in-laws for the above.

[ CERTIFY THAT NONE OF THE EXCLUSIONS LISTED ABOVE APPLY TOME. 1
UNDERSTAND THAT I MUST NOTIFY THE OMBUDSMAN IMMEDIATELY IF MY
SITUATION CHANGES WITH RESPECT TO THE ABOVE EXCLUSIONS.

(,4 fetul }Qﬁ,ﬁ,{/gﬁ/ Date /A -4-J0/§

7 Signature of Apgli¢

Nomination form submitted by %t\.c %

Name




