
KENAI PENINSULA BOROUGH 
144 North Binkley Street • Soldotn~. Alaska 99669-7520 
Toll-free within the Borough: 1-800-478-4441 Ext. 2150 

. PHONE: (907} 714-2150 • FAX: {907) 714-2377 
www.borough.ak.lls 

NOTICE OF APPOINTMENT 
SOUTH KENAI PENINSULA HOSPITAL SERVICE AREA BOARD 

TO: Dale Bagley, Assembly President 
Members, Kenai Peninsula Borough Assembly 

FROM: Mike Navarre, Kenai Peninsula Borough Mayor t~ 
DATE: June 2, 2015 

SUBJECT: Appointment to the South Kenai Peninsula Hospital Service Area Board 

Pursuant to KPB 16.24.070, I hereby submit my recommendation for confirmation by the 
Assembly, of the following appointment to South Kenai Peninsula Hospital Service Area Board. 
The applicant is a registered voter and resides within the s~ce area to be represented. 
Attached for your review is the request for appointment. 

Appointment Board Seat 

Sara J ackinsky c 

Attachments: Application ofRequestforAppointment 
Verification of Voter Registration 

Term Expires 

October, 2015 



KENAI PENINSULA BOROUGH 
144 North Binkley Street 

. Soldotna, AK 99669 
Phone 907,-714-2160 

. Fax 907~714-2388 

MEMORANDUM 

TO: Mike Navarre, Borough Mayor 

FROM:. . Johni Blankenship! BomUi:h Clerk (f) 
. -' T ·-

DATE: -May 21, 2015 

Johni Blankenship, MMC 
Borough Clerk 

mailto:jblankenship@kpb.us 

RE: Appointment to the South Kenai Peninsula Hospital Service Area Board 

At the South Kenai Peninsula Hospital Service Area Board meeting on May 14, 2015, t.he board 
considered and unanimously recommended the following eligible applicant: _ 

SaraJackinsky S~atC Term to Expire: October, 2015 

Ms. JackinskVs application is attached for your review and consideration. 

Once your appointment has been determined it will need to be confirmed by the Assembly. 
(KPB 16.24.070) 



H t:. t; I::. I V t::. u 

MAY t)8 2015 

KPB- HOMEFi 
KENAI PENINSULA BOROUGH 

APPLICATION FOR APPOINTMENT- SERVICE AREA 
This form must be completed in its entirety or the application will not be validated. Corrections must be initialed. 

1,. _ ___::....:..... ___ 4_:_C;e,..!..'...:....:.../:..:...:,O=---S::.c.:(~i-/~-----' am a qualified voter and declare myself to be a resident and 
applicant for nomination to the office of: 

--=5;;_· ........ kf'->"'-"f'a.LSoa ...... ,._· ,&-d..._.f' n ....... ,'"'"):z..l..::.5=tl'--'/t-....:a--.:....__ ______ .SERVICE AREA SEAT_f!__ 

Signature of Notary Public 

MAI.V ., 0 ?0\\iillllltt 
My commission expires: ............. v=--':L-__.--=e,::;.....,:'\.,f;.y c. FER~ 

..;.,• Q ••••••••• I~ -"':: '-' ... ·· ·· .. '~ "' -:. • •. -r 
~. ~ .• r'·· 7 
~a :;;: ::..oiARr -a~ * : :-< " ... ~-: - * •0 ..... --. - •o U .)...• 

(NOTARY SEALt; \\, .OUB\..\ ~~ ~ 
~ (jl··~ "'O:J··· ~ ~ )' "•.~;oN EJ(.I'\f.••" 'b 

.;. 41"1; •••••••• \,~ ,,, £:OF ~ 

VERIFIED: 0ftl I \S D/P: ~l-~·l 0 APPLICATION FORWARDED TO: "1(1 MAYOR'S OFFICE ~4-..L.:.---.:!~----

a1 SERVICE AREA BOARD r;) --\ \ -\ ':) 

SERVICE AREA BOARD: 5 ·- \ 4 -\ S 
PRECOMMENDED APPOINTMENT 

0 NOT RECOMMENDED 

Return completed application to 
one of the following locations: 

MAYOR: ...-s"----)-_\..:...·_-...:......:::..___~ 
0 RECOMMENDED APPOINTMENT 

0 NOT RECOMMENDED 

CONFIRMED BY ASSEMBLY: --------

0 LETTER MAILED TO APPLICANT:------

Office of the Borough Clerk, 144 N. Binkley Street, Soldotna, AK 99669 
KPB Homer Annex Office, 206 E. Pioneer Street, Homer, AK 99603 
KPB Seward Annex Office, 302 Railway Ave., Suite 122, Seward, AK 99664 

S:\WPWIN\DATA\Service Areas\Forms\Application for Appointment.doc 


