Whatcom County Auditor’s Office
Ballot Measure Coversheet

Whatcom County Rural Library District

District Name:

District Address: 0209 Northwest Drive, Bellingham, WA 98226

Christine Perkins, Executive Director | Jackie Saul, Director of Finance & Admin.
Name & Title Name & Title

360-305-3601 christine.perkins@wecls.org | 360-305-3603 jackie.saul@wcls.org
Phone & email Phone & email

Dan Gottlieb, attorney

Name & Title Has your attorney prepared this ballot measure?

206-470-7627 dgottlieb@hcmp.com ® Yes O No

Phone & email

Resolution @ No
with original signatures or a certified copy -
Explanatory Statement
Yes No

prepared by your attorney, not to exceed 100 words

e
“For” and “Against” Committee Appointment Forms Yes > No
Completed Ballot Measure Coversheet Yes No

tunderstand that the deadline to submit the missing
information is

The Auditor’s Office will not begin processing this ballot
measure until all required documents have been submitted.
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Presenter’s Signature Deputy Auditor’s Signature

This form is gvailable in a fillable fonn on the Auditor's website: httpsdiwwaw.whalcomoounty.us/3s93/District Resources.,



Whatcom County Auditor’s Office
Committee Appointment Form

Whatcom County Rural Library District

District Name:

Proposition Name:  BIFCh Bay Library Capital Facility Area Proposition 1

Appointment of:
Committee FOR 7] committee AGAINST

NOTE:

The Chair of the committee will serve as the contact person
for Auditor’s staff. The Chair will also be the recipient of the
opposing comrmnittee’s statement so the rebuttal can be
prepared,

The phone numbers and e-mail addresses listed below will
not be published. However, the information provided on this
formy is subject to public disclosure laws under RCW 42.56
and 42.17. A copy of this form will be released to anyone
requesting it.

Committee:

1 Chair

2. Member

3. Member iR

is

['hereby certify the above name individuals have been appointed and have consented to serve as indicated, or atleast 3 actions have
been taken to solicit committee members.

5,

Authorized Signature (individual with authority to sign for the district) Date

This farm is available in 3 filfable form on the Auditor’s website: htpsiiwww.whatcomeountyass/as93/District Resources.



Whatcom County Auditor’s Office
Committee Appointment Form

Whatcom County Rural Library District

District Name:

Birch Bay Library Capital Facility Area Proposition 1

Proposition Name:

Appointment of:
[1committee FOR ] Committee AGAINST

mimittee AGAINST

NOTE: el
The Chair of the committee will serve as the contact person e, if they have one:
for Auditor’s staff. The Chair will also be the recipient of the
opposing committee’s statement so the rebuttal can be

prepared.

The phone numbers and e-mail addresses listed below will ‘
not be published. However, the information provided on this |
form is subject to public disclosure laws under RCW 42.56
and 42.17. A copy of this form will be released to anyone
reguesting it.

Committee;

2. Member

I'hereby certify the above name individuals have been appointed and have consented to serve as indicated, or at least 3 actions have
been taken to solicit committee members,

'/‘;'% F 1\3
e F/{/i AN 6/15/2021
Authorized Signature (individual with authority to sign for the district) Date

This form is available in a illable form on the Auditar’s website: Bttps:/fwww whatcomcoonty.us/3sgxiDistrict Resources.



