
MEMORANDUM 
OFFICE OF THE 

BOARD OF SUPERVISORS 
COUNTY OF PLACER 

TO: Honorable Board of Supervisors 

FROM: Robert M. Weygandt, Supervisor District 2 

DATE: February 20,2007 

SUBJECT: COMMITTEES AND COMMISSIONS - Lincoln Veterans Memorial Hall 
Board - Accept the resignation of Manuel Rivas (Alternate Seat #5) and 
approve the appointment of Manuel A. Nevarez (Alternate) to Seat 5 as 
requested by Supervisor Weygandt. 

ACTION REQUESTED 

Accept the resignation of Manuel Rivas (Alternate Seat #5) and approve the appointment 
of Manuel A. Nevarez (Alternate) to Seat 5 as requested by Supervisor Weygandt. 

BACKGROUND 

The Lincoln Veterans Memorial Hall Board is composed entirely of Veterans 
representing each post, camp or barracks existing in the Lincoln area. All members 
serve one year terms. The committee meets the first Monday of every fourth month at 
6:00 P.M. at the Lincoln Memorial Hall. 

FISCAL IMPACT 

None 



From: Manuel Rivas 

To: Randy Van Bebber 

This letter is to inform you of my intention to resign my position as 
alternate to supervisor Robert Weygandt on the Lincoln Veterans Hall Board 
effective on the 1" day of March. 
I have attended (except for 2 or 3 meetings )every hall board meeting since 
1987 -- I have enjoyed participating and working with the other members of 
the board and see the improvements that have taken place during this period, 
but I am about to reach 80 years old and I think it's time to step aside 

I would also like to take this time to recommend Manuel Nevarez to fill the 
vacant position, He is an individual who has always taken a great interest in 
the condition and use of the Veterans Hall . He has served as commander of 
the VFW for 4 terms and is currently very active in all it's functions, He is a 
person of the highest moral character and is honest in all his dealings with 
other people,--- I think he will be a great asset to this board 

Sincerely 
Manuel Rivas 



APPLICATION FOR MEMBERSHIP ON 
MEMORIAL HALL GOVERNING BOARD 

PLEASE PRINT OR TYPE 

APP‘tcATloN FOR MEMBERsnlP ON: I t M ~3 C" 6 0 ~ 9  
(HIUEoFvmn*nWLLEioLJU)) 

PRIMARYAPPUCANT NAME: tlh ~ P T  M . d! c&& ww 
ALTERNATE APPLICANT NAME: ~ 4 r ~ u e L  4 . A/e v%x 

-PrUIIT) 

IN WHICH SUPERVISORIAL DISTRICT WILL YOU BE SERVING? AUQi5 7 7 ~ ; ~  

ORGANIZATION YOU ARE REPRESENTING: 
d t=u 

O R G A N I ~ O N  AND ~ O M Y ~ N ~ T Y  EXPERIENCE ~ P ~ , - Y  APPUCANT) : Z ~ ~ Y C V F G  b PO s t ~mf iwda  
#v& & w S L ~  f- ( I P L V T J ~ ~ D L I N U U  ~41  OW- m o ~  

TERM OF APPOINTMENT: 

APPOINTMENT RECOMMENDED BY: \/ 

APPLICATION WlLL BE RETAINED FOR ONE YEAR 
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