LEWIS COUNTY COMMISSIONERS
360 NW North Street
Chehalis, WA 98532

I am seeking appointment to the Veterans Advisory Board for Lewis County.
Name: Edward A. Smith

Address: 488 Peters Rd. Randle, WA. 98377

Phone: 425-750-7471  Service Organization: Air Force

Why do you want to serve on the Veterans Advisory Board?

I have been working with East county Veterans to get a Veterans clinic opened up in Lewis
County to get adequate medical care closer to where they live. In doing that I have come to
realize this is just a small problem of many and I want to help get Veterans the assistance they

deserve.

What skills, service background, or volunteer experience will you bring the Board?

In working with east county veterans I have grown to understand the need for help to get
Vets to a place where they can live in comfort and dignity after writing a blank check to the
government. I bring a strong dedication to veterans and a stronger determination to get them the

help they deserve.

X 1 have attached a copy of my DD214 Honorable Discharge and I understand that a
background check is required before submission to the Lewis County board of County
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Signafure Dhate

X I am endorsed by or member of the following Service Organization:

Veterans Museum Chehalis, WA. East county Veterans group Randle,
WA

Name of Service Organization

Recommendations

Signature of Organization Quartermaster/Adjutant Date
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26, DECORATIONS, MEDALS, BADGES, COMMENDATIONS, CITATIONS AND GAMPAIGN RIBBONS AWARLDED OR AUTHORIZED
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P.0, Box 339

Cosmopolis, Grays Harbor, WA 98537 i ﬁ/ me
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