RESOLUTION 2018-D

A RESOLUTION OF THE EATONVILLE TOWN COUNCIL TO CONFIRM THE
MAYOR'S APPOINTMENT OF PLANNING COMMISSION MEMBERS
DANIEL ADAMS AND JOSETTE MARCELLION

WHEREAS, it is the duty of the Mayor to make Planning Commission
appointments, and to have the term fixed as per Eatonville Municipal Code 2.32.020; and

WHEREAS, Eatonville Municipal Code 2.32.010 provides for five Planning
Commission members; and

WHEREAS, Chris Lambert was appointed to serve Planning Commission,
position #5 from January 12, 2013 to December 31, 2018; and

WHEREAS, Chris Lambert has resigned from Planning Commission position #5;
and

WHEREAS, Daniel Adams has completed an Application for Appointment to fill
the remaining term of position #5 on the Planning Commission; and

WHEREAS, Rick Bertoia served on the Planning Commission, Position #4 that
expired on December 31, 2017; and .

WHEREAS, Josette Marcellino has completed an Application for Appointment to
fill the term of position # 4 through December 31, 2022; and

WHEREAS, the Town Council wishes to confirm the appointment for positions #4
and #5 of the Planning Commission; now, therefore,

THE TOWN COUNCIL OF THE TOWN OF EATONVILLE,
WASHINGTON, HEREBY RESOLVES AS FOLLOWS:

THAT: The Town Council of the Town of Eatonville hereby confirms the
appointment of Daniel Adams to position #5, of the Planning Commission
beginning February 12, 2018 and expiring on December 31, 2018 and the
appointment of Josette Marcellion to position #4, of the Planning Commission
beginning February 12, 2018 and expiring December 31, 2022; and,

PASSED by the Town Council of the Town of Eatonville and attested by the Town Clerk
in authentication of such passage this 12" day of February, 2018.

Michael Schaub, Mayor

ATTEST:
Kathy Linnemeyer, Town Clerk
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TOWN OF EATONVILLE
201 Center St W o P.O. Box 309
Eatonville, WA 98328
Phone: (360) 832-3361 e Fax: (360) 832-3977
APPLICATION FOR APPOINTMENT
I wish to be considered for appointment to the following committee or commission:
[ ] Town Council Member [>T Planning Commission Member

[ ] Civil Service Commissioner [ 1 Airport Commission

[ 1 Lodging Tax Advisory
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Please share some of your experiences or qualifications that relate to the Work of this
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If necessary, are you available for an interview prior to appointment? Yes K No

Attach additional pages if needed.

PLEASE RETURN THIS FORM TO: TOWN OF EATONVILLE
201 Center Street West
P.O. Box 309
Eatonville, WA 98328
(360) 832-3361
(360) 832-3977 (Fax)
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