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SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Supervisor Tavaglione SUBMITTAL DATE: January 23, 2007

SUBJECT: COMMITTEES, COMMISSIONS AND BOARDS ACTION

Committee, Commission,
or Board:
RECOMMENDED MOTION:

Type of Nomination:
Member:

Replaces:
Date Posted or Expired:

Term of Appointment:
(or previous appointment)

BACKGROUND/APPOINTEE INFORMATION:

Assessment Appeals Board 1 and 2 (ALTERNATE MEMBER)

X The Board of Supervisors appoint member to:

[[] The Board of Supervisors reappoint member to:

[] The Board of Supervisors removes member from office, declares
vacancy and directs the Clerk of the Board to post vacancy per
Maddy Act, for:

X The Board of Supervisors

[ District No. 2 [ ] At Large

Name: Dr. Abram F. Goldman

Address: 71 Camino Arroyo North

Palm Desert, CA 92660

Telephone: 760-341-1390

X Full Term ending 5/31/2009
[1 Unexpired Term ending

Full underlying term is 3 years.

Supervisor Tavaglione
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