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SHERRY DOWD, County Slerk
NRVIRRD COUNTY, TEXAS
BY. .-.4[,, —.DEPUTY

OATH OF OFFICE
For Health Authorities in the State of Texas

j;t\h\s (/\ stéé QO J& , do solemnly swear (or

affirm), that I will faithfully execute the duties of the office of Health Authority of
the State of Texas and will to the best of my ability, preserve, protect, and defend
the Constitution and laws of Te United States and of this State, so help me God.

Mo e \evaT 7

Affiant

Malhng Address ZIP

Gz 624 0457

(Ai‘ea Code) Phone Number (ﬂay and evemng)

1p deg Rove qmad .Cov

Qlail lrddress j
SWORN TO and subscribed before me this__| 2 a day of Febiu .gm?( , 20 21,

Signature (ﬁ Persm(Adminis{gi‘,ing Oath

H,. M. DAvEn DOF'T

(Seal) Printed Name

Navarvo Coun *I—y J LLc%ze

Q7 1\)2 CRovgo (1 uhng 75/97

Title

Revised by DSHS Division for Regional and Local Health Services, June 3, 2016
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SHERRY HOWD, County Clark
VAEIMRIRO GRUNTY, TEXAS
BY_ LA RAVALL A ; DEPUTY

THE STATE OF TEXAS

Statement of Elected/Appointed Officer
(Please type or print legibly)

I N : O{d}\) ]0 &3 E é 020 Ué do solemnly swear (or

affirm) that I have not directly or indirectly paid, offered, promised to pay, contributed, or
promised to contribute any money or thing of value, or promised any public office or
employment for the giving or withholding of a vote at the election at which I was elected
or as a reward to secure my appointment or fonfirmation, whichever the case may be, so

help me God.
pWLW%:7

Afﬁant’LSigling:e $ P
~lothS ((Pbegro

Printed Name

Héﬁ&r/{ UTHITY /Uﬁ\/# W&aﬁa NT |, }

Position to Which Elected/Appointed

Nav s (o] |

City and/or County

SWORN TO and subscribed before me by affiant on this | _ day of F=b ruar/ 20 2.

)

Signature of Pgrson A@orized to/Administer
Oaths/Affidavits

H.M. Dg UENPOP+; Jn

Printed Name

Navarvo Cocmnly \ladg:e

Title /

(Seal)

Pursuant to Tex. Const. Art. XVI, §1(b). Revised by DSHS Division for Regional and Local Health Services, July 13, 2016
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SHERSY DOWD, County Cietk

B\'M@ HTY, TE)’()F\ES; T
Certificate of Appointment

for a

Health Authority

The Health Authority has been appointed and approved by the:

(Check the appropriate designation below)

\A)ommissioners Court for /\/ AR UA PO County
Governing Body for the Municipality of
Director, Health Department
Director, Public Health District
I, /'% . M X D AVEN DOY T, U Y‘. , acting in my capacity as:

(Check the appropriate designatiorl below)
Y _County Judge or Designee
Mayor or Designee
Non-physician and the Local Health Department Director
Non-physician and the Public Health District Director

do hereby certify the physician, d ) }) N d D C( EgYole  ALD, , who is licensed
by the Texas Board of Medical Examiners, was duly lappoiml,ed as the (check as applicable),
v Health Authority
Health Authority Designee

for the jurisdiction of AMavarro Ceunt \i/ , Texas.

Date term of office begins Fehbrug T\}I I ,203]

Date term of office ends <J ANUR T\"i A1 ,2033, unless removed by law.

I certify to the above information on this the

day of FE-brLe:qr\// , 2021

A (-~
Signature of Apﬁoiﬁg?)fficial \.()/

Revised by DSHS Division of Regional and Local Health Services, July 13, 2016



%]
Health and Human Texas Department of State Health Serwce§
" Services

John Haellerstedt, M.D.
Commissioner

Health Authority Contact Infonpation

Name.\'i\\"ﬂ? HY\S (\ ?Qgé ZOoN& Date: l ,%;Q lO %Z)
County/City: ga‘IZS /LANE N@\/Hﬁ o @0&/\‘]‘!"7

: /
Office Address: | |

Mailing Address:,zéfg7 NE Cr e g 7
Home Phone: 403 87 e Kf 05 Home Fax:
| 2o

Work Phone: Work Fax:

Cell Phone! 4&3 65 1[’ 67dr§7 24/Emergency: 5(“05 é S (]L 0 4’5 7
E-Mail Address: ’\ A ncL@q@ \}\E/@ (’}Wl GL 4 l . 0/0144 T

These numbers will be\k)ept jonﬁdential and only those with authority will be contacting you. itis
very important that we contact you in case of an event. If you should have to change your contact
information please contact Samuel Savala, 817-264-4502, samuel.savala@dshs.texas.qov

Thank you for your cooperation,

Samuel Savala
Texas Department of State Health Services
Public Health Region 2/3 Headquarters

Regional Administration Administrative Assistant |V FILED EOR RECORD
1301 S. Bowen Rd Ste. 200, Arlington, Texas 76013 wd0ido oo
817.264.4502 (Office) FEB 08 2071
817.264.4506 (Fax) _ SRY B, oy i
817.822.7824 (Work Cell) KO COLNTY, TEZAS

s s sane- TEPUTY

PO.Box 149347 « Austin, Texas 78714.9347 + Phone; 888-963-7111 » TT: §00-735-2889 . W dshs.texas,gon



