From:Searchlight Community Center 702 02/17/2021 08:32 #1171 P.OO1/002

it you have any questions related to the TABs and CACs or the application process, please

Name of TAB or CAC Applying For: \(;; 7//‘1’:):;

Full Name (First, Middle Initial, Last): /k/aﬂé"(?é Lo i ﬂyw '717'26’/6»{

- )
Home Street Address: \ 3.9 cDior prise 8t #f’ff

Home Address City/State/Zip Code: Searth | gddj AU €904,
Mailing Address: /> P&OX 1 3¢

Mailing Address City/State/Zip Code: ﬁc’.’& chl lg}ﬁj# /\1‘) . $904¢
Employer: _ f (2*‘ f”ﬂé

Email Address: ]

Cell Phone:_ ; il

Best Daytime Contact Phone: f; Arvie.

Relevant Affiliations: Please list below any other committees you are currently serving on. Please list,
if applicable, the jurisdiction and term of appointment. If you were appointed by an individual and not
by a local jurisdiction, please include that information. If you need additional space, please attach an
additional sheet of paper.

Last Revised 2/22/2019



From:Searchlight Community Center 702 02/17/2021 08:32 #171 P.OOZ2/002

Skills and Experience: Please provide a brief description of your qualification; include any special skiils,
interests, experience, or training which you possess or have completed that would benefit the work of
the above TAB or CAC. If you need additional space, please attach an additional sheet of paper.

i ‘)!:é@l e, L@‘)OL\IH bﬁ ;jCM_E)(‘ ‘ILL/LU/'\ bO&PC\LS \}{’)CJUCI—Q_JSG z
o Ya about /Y\'\ Comm rn% oy -H,,e_ PZDPIG: in ik T GL,IQ§6
t;>0luf“l’é€f Lo e -(—a):i oK,

A resume or letter of interest is REQUIRED. Please attach it to this application.

! certify that | am a QUALIFIED ELECT OR, that my primary RESIDENCE is WITHIN THE
BOUNDARIES of the TAB or CAC area to which | am applying, and that the information provided
is true and accurate to the best of my knowledge.

“Aucse “éé%aé@; L/ lief2s

Signature 7 )/ Date

Hand Deliver Application to: Mail Application to:

Clark County Department of Administrative Department of Administrative Services- 6"
Services Floor

6th Floor Attn: Agenda Coordinator

500 S. Grand Central Parkway P.O. Box 551712

Las Vegas, NV 89155 Las Vegas, NV 89155-1712

Fax Apptlication to: Email Scanned Copy to:

{702) 455-3558 AdministrativeServices@ClarkCountyNV.gcv

Last Revised 2/22/201¢



Administrative Services

From: Tiffany Hesser

Sent: Wednesday, February 17, 2021 5:32 PM
To: Tammy J. Harris; Administrative Services
Subject: RE: Application

| guess we can print that out and include it with the application.

From: Tammy J. Harris <Tammy.Harris@ClarkCountyNV.gov>
Sent: Wednesday, February 17, 2021 5:00 PM
To: Tiffany Hesser <tlh@clarkcountynv.gov>; Administrative Services <AdministrativeServices@ClarkCountyNV.gov>

Subject: FW: Application

Hi Tif, would this do? This is from Nancy Whitney who applied for the Searchlight TAB. | asked her for a letter
of interest.

From: nancy whitney [mailto:duchessnbugs@gmail.com]
Sent: Wednesday, February 17, 2021 3:18 PM

To: Tammy J. Harris <Tammy.Harris@ClarkCountyNV.gov>
Subject: Application

Sent from Mail for Windows 10
I would like to be considered for Town Boards because | would like to contribute to my community and the people in
it. 1 am good with people and would do what was expected of me to help my town. Thank You Nancy Whitney





