Statement of Nominee’s Willingness to Serve SEL 145

rov 1/12. ORS 171.060

Nominee Information (all fields are requnred)

‘ Candidate Name Bdbf bafv\ Sm' -{*H Wayn </‘ Party Name )é MOC 1 o{f

( mg for Office of gq'a{,(_ Qer%A{ahVQ | District Number L[5

! Resudence Address Street/Route

24 FI NeE 57$‘"A\/C

| city 'State _ , | Zip
_! Ok

PoTL AND

By signing this document, | hereby state that | will accept the appointment for the office indicated above.

nidaik Srntn (Uarees I/z6 /13

City PO&"”L,/-H\JB | state e | Zip Code OI‘?ZIB
| Contact Phone | Email Address
503-320-409 ¥ PDXBARARARA @ YAH0O coM
Mailmg  Address (A (All correspondence will be sent to this address)
247+ NE 1% Ave

Signa}ﬂre of Nominee Date Signed




