Monica Schultz

s T'HE SENTE, City Clerk
‘ ‘ City Clerk’s Office

414.302.8220

WEST ALLIS mschultz@westalliswi.gov

December 27, 2017

Mr. Frank Bialek
1630 S. 80" St.
West Allis, WI 53214

Dear Mr. Bialek:

Your reappointment as a member of the West Allis Board of Health has received
approval by the West Allis Common Council and Notice of Appointment is enclosed.

e an oath of office with the City Clerk within s

You may take your oath from 8:00 a.m. to 5:00 p.m. on Monday through Friday. If you
cannot come to the office during the week, please call the Clerk’'s Office at 302-8200
and a convenient time will be arranged for you.

Yours very truly,

MMSJMHLW

Monica Schultz
City Clerk

lir

Enclosure

West Allis City Hall = 7525 West Greenfield Avenue = West Allis, WI 53214
www.westalliswi.gov



NOTICE OF APPOINTMENT

Office of the Clerk, City of West Allis
TO: Mr. Frank Bialek:

You are hereby notified that at a meeting of the Common Council in
and for the City of West Allis in the County of Milwaukee, Wisconsin, on the
19th day of December, 2017, you were duly reappointed to the office of:

West Allis Board of Health

Dated this 27th day of December, 2017.

MMSJL»‘,HL%

Monica Schultz
City Clerk




oy AT THE CENTEQ Monica Schultz

v City Clerk
City Clerk’s Office

WEST ALLIS -

mschultz@westalliswi.gov

January 5, 2018

Ald. Rosalie Reinke
2821 8. 114" st
West Allis, WI 53227

Dear Ald. Reinke:

On December 19, 2017, Frank Bialek was reappointed as a member of the West Allis Board of
Health. His term expires January 1, 2020.

On January 2, 2018, Frank Bialek filed his Oath of Office with the City Clerk’s Office and is
eligible to serve as a member of the above said Committee.

Very truly yours,

Monica Schultz

City Clerk
ljr

o
Mayor Dan Devine

West Allis City Hall = 7525 West Greenfield Avenue = West Allis, WI 53214
www.westalliswi.gov
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¢ STATE OF WISCONSIN : ¥ .
é MILWAUKEE COUNTY S * [, the undersigned, who have been ___T€appointed

(elected or appointed)

gto the office of West Al1lis Board of Health in and for the

i

< -

23 CITY OF WEST ALLIS, in Milwaukee County, but have not vet entered upon the duties thereof, swear (or affirm) that I
§ will support the Constitution of the United States and the Constitution of the State of Wisconsin, and will faithfully

¢ discharge the duties of said office to the best of my ability. SO HELP ME GOD.

/ / /
| Ve A

(print name)

éé(Section 19.01 Wisconsin Statutes)
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OATH OF
Frank Bialek
Milwaukee County, Wisconsin
MS/1jr
CITY CLERK/TREASURER

City of West Allis, Wisconsin

Board of Health

as Member of the West Allis

Filed this 2nd day of _January



AT THE CE Dan Devine
oty v NTEQ Mayor
L Mayor’s Office

WEST ALLIS 414.302.8290

ddevine@westalliswi.gov

December 19, 2017

Honorable Members of the
West Allis Common Council
City Hall

West Allis, Wisconsin

Dear Council Members:

| am herewith reappointing Mrs. Linda Grulke as a member of the West Allis Board of
Health. She serves as one of the two Medical Community Representatives, and her
two-year term will expire on January 1, 2020. Please note that Ms. Grulke is
reappointed pursuant to Section 2.47 of the City of West Allis Revised Municipal Code
pertaining to limitation on consecutive terms for members of Boards and Commissions.

Mrs. Grulke has lived in West Allis 40 years and resides at 9131 West Walker Street.
She is married and the mother of three children. Mrs. Grulke is an R.N. in the
Emergency Department at St. Luke's Hospital.

Mrs. Grulke served as a member of the School District's Early Childhood Task Force.
She was active in the Three to Get Ready and Family Resource Center programs. She
served on the Inclusion Committee for Horace Mann and was involved in several PTA
functions. She is a member of First Lutheran Church.

Your confirmation of this reappointment will be appreciated by the undersigned.
Sincerely,

T [ B

Dan Devine,
Mayor

DD:jfw
MYR\CMTES\GRULKE .HEALTH

West Allis City Hall = 7525 West Greenfield Avenue = West Allis, WI 53214
www.westalliswi.gov



Monica Schultz

S mvEcENrse City Clerk
City Clerk’s Office

WEST ALLIS e
mschultz@westalliswi.gov

December 27, 2017

Mrs. Linda Grulke
9131 W. Walker St.
West Allis, WI 53214

Dear Mrs. Grulke:

Your reappointment as a member of the West Allis Board of Health has received
approval by the West Allis Common Council and Notice of Appointment is enclosed.

You may take your oath from 8:00 a.m. to 5:00 p.m. on Monday through Friday. If you
cannot come to the office during the week, please call the Clerk’s Office at 302-8200
and a convenient time will be arranged for you.

Yours very truly,

Monica Schultz

City Clerk

ljr

Enclosure

West Allis City Hall = 7525 West Greenfield Avenue = West Allis, WI 53214
www.westalliswi.gov



NOTICE OF APPOINTMENT

Office of the Clerk, City of West Allis
TO: Mrs. Linda Grulke:

You are hereby notified that at a meeting of the Common Council in
and for the City of West Allis in the County of Milwaukee, Wisconsin, on the
19th day of December, 2017, you were duly reappointed to the office of:

West Allis Board of Health

Dated this 27th day of December, 2017.

Muiza Shpt, 35

Monica Schultz
City Clerk
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SRVES:

WEST ALLIS

Monica Schultz

City Clerk

City Clerk’s Office
414.302.8220
mschultz@westalliswi.gov

January 12, 2018

Ald. Rosalie Reinke
2821 S. 114™ st.
West Allis, WI 53227

Dear Ald. Reinke:

On December 19, 2018 Ms. Linda Grulke was reappointed as a member of the West Allis Board
of Health. Her term expires January 1, 2020.

On January 3, 2018, Ms. Linda Grulke filed her Oath of Office with the City Clerk’s Office and

is eligible to serve as a member of the above said Committee.

Very truly yours,

M wiza Sdu bt

Monica Schultz

City Clerk
jms g“h

o
Mayor Dan Devine

West Allis City Hall = 7525 West Greenfield Avenue » West Allis, WI 53214

www.westalliswi.gov



% STATE OF WISCONSIN . : )

§« MILWAUKEE COUNTY JS % 1, the undersigned, who have been _ "€@PpO1 nted

; (elected or appointed)
to the office of West Al11is Board of Health in and for the

§ CITY OF WEST ALLIS, in Milwaukee County, but have not yet entered upon the duties thereof swe:ar (or affirm) that I
will support the Constitution of the United States and the Constitution of the State of Wisconsin, and will falthful]y
discharge the duties of said office to the best of my ability. SO HELP ME GOD

Subscribed and swomn to before me this

Linda Grulke

My Commission expires q 14~ /8’ (printname) . .
(Section 19.01 Wisconsin Statutes)
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Linda Grulke

Milwaukee County, Wisconsin
MS/1jr
CITY CLERK/TREASURER

City of West Allis, Wisconsin

as Member of the West Allis
Board of Health

Filed this, 3rq’ day of

»



