CERTIFICATE OF APPOINTMENT

STATE OF WASHINGTON )
) ss.
COUNTY OF MASON )

The undersigned Fire Protection District No 12 Borad of Commissioners do hereby appoint
| _ J91 W Kegfoe LT Shelion, o/f c&q
Steven O J—f\fjva”\ of F\/C Dt 12 _ to the office of

Fire Protection District No. 12, Fire Commissioner Position No. 2. The term for this position

will expire on November 25, 2025. (4-Year Unexpired Term)

Signed this 19 day of Tuné€ , 2024

&M'\L mema r fl L@Mone\r %S
(Signature) 3 C\J—— (Printed Name, fitle)

et Do d Persel]l  comm issigner
(Signature) i (Printed Name, Title)
OATH OF OFFICE
STATE OF WASHINGTON )
COUNTY OF MASON g >
I, 5.74«/% b }”11\ youn , do solemnly swear or affirm that I am a citizen of the

United States and State of Washington; that I am legally qualified to assume the office of
Fire Protection District No. 12, Fire Commissioner Position No. 2; that I will support the
Constitution and laws of the United States and the State of Washington; and that I will faithfully

and impartially discharge the duties of this office to the best of my ability.

/4%%/ Qﬂ/—" Steves D. 1 pocer

(Signature} (Printed Name)

Subscribed and sworn before me this 7 Qc)lay of JUNE, 2024
/PZ T—=_ <y Es O70o0S _pucikse.  AUITHR

(Signature) (Printed Name, Title of Swearing Officer)



