FILED FOR RECORD

O'CLOCK o M

Certificate of Appointment

for a JuL 27 2022
Health Authori SAJAMES Cleck
W = Mcxcoummﬁ'%s
The Health Authority has been appointed and approved by the: By DEP
(Check the appropriate designation below)
v Commissioners Court for Jdo Lk County
Governing Body for the Municipality of
Director, Health Department
Director, Public Health District
L_Qrian Keith U t‘i)((\ resSS , acting in my capacity as:
(Check the appropriate designation below)
o ] 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, DE. gg\gcnjr Hg,h Yy Q meg ¢, who is licensed
by the Texas Board of Medical Examiners, was duly appointed as\the (check as applicable),

« Health Authority
Health Authority Designee -
for the jurisdiction of QQQ_K Q{)&\y\{"\‘ , Texas.
Al
Date term of office begins SQ\H 12 520 >~
3—
Date term of office ends N\ S (2 20 3ls, unless removed by law.
I certify to the above informati ! day of K_) ( A\ 5 20_?'_.‘8_\

DSHS Division egional and Local Health Services, July 13,2016



THE STATE OF TEXAS

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

I_De. Rolert Henru Cooper 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 confirmation, whichever the case may be, so

help me God. %
\

Affiant’s Signature /

D Raewt Rﬁm\ CDO\AQV

Printed Name

Cognty Kealth Astlovity

Position to Which Elected/Appointed '

'—S C\L&S——@& 4
City4nd/or Couﬁj\

SWORN TO ?um

“nﬂ'"un,
ST £2,
\-‘@\3“,.—- ...... fuptn

B tan ei b UW\Q

Printed Name

Title ~J

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



OATH OF OFFICE
For Health Authorities in the State of Texas

@ DY‘. Rg‘q:y"ﬁ Hch v Ceo pey , 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 the United States and of this State, so help me God.

el

Affiant |
et 105 Unssbdm T Toddyin T FLHSE
Mailing Address ' yAlg

(4u2) 66 - (439
(Area Code) Phone Number (day and evening)

L0 (LOOPRT @ Fd/\\‘—zkoé . COM
Email Address

SWORN TO and subscribed béfore me this l

’_day of _§~’ \. ) 5 20_?&8’\

m\’omwiministering Oath
Qrian KeitNUmabre ss
Printed Name \

Q- Q-E &\Q,k C°\‘V‘+‘\

. ~

Revised by DSHS Division for Regional and Local Health Services, June 3, 2016



) Sasith and Human Texas Department of State Health Services
& Services John Hellerstedt, M.D.
Commissioner

Health Authority Contact Information

Name: g R,Lq'\‘ {. (_Qoq‘\—%r Date: q//é\/&\%

County/city. ZTO\ J/{

Office Address: XS Q(MSLQLVV\T‘;-/ —KI‘:\grO,T;L TS5

Mailing Address: i\:&\N\E ,b(vg W@VE

Work Phone: AU© " SGT-(, L33 Work Fax: »
Eotly Comm. FeSpa=d
Cell Phone: 24/Emergency: A U0-561- (o LR

E-Mail Address: Ve oo ‘@gv- +~-FQ\,\ ’{‘Q)U:\S ) éb\(v\

These numbers will be kept confidential and only those with authority will be contacting you. It is
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.gov

Thank you for your cooperation,

PO.Box 149347 - Austin, Texas 78714-9347 » Phone: 888-963-7111 « TTY: 800-735-2889 » www.dshs.texas.gov



