
APP 15-163 

 

NOTIFICATION TO CLERK OF APPOINTMENT 
 

To: Clerk to the Board of Supervisors  
 
 

From: Supervisor (or Department):     Supervisor Fernando Armenta                 
 
Board of Supervisors Meeting Date:   12/15/15 
 

Name of Board, Commission or Committee:   Area Agency on Aging Advisory Council 
 
Name of Appointee:    Maria Dominguez Muñoz 
 
 
Check one: 
 
New Term  ______ 
 
Filling Vacancy ______ 
 
Reappointment __X___   
 
Replacing which member:  ____________________     
 
Maddy Act Regulations: 
 
If applicable, check below regarding the reason for the vacancy:  
 
Resignation of member  ______    
 
Death of member ______    
 
Member did not complete term_____    
 
Other: Appointee resigned while undergoing medical work.  Vacancy was unfilled during her 
absence.    
TERM EXPIRATION DATE: 01/01/2020      
 
For Clerk to Board use: ______ Web updated _____ Maddy Book updated  ______ Added to Legistar agenda 

 


