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Office Use Only:

Dolores, Colorado

Statement of Withdrawal by Candidate

Complete and sign. Please type or print legibly.

Candidate Information

4 t ~
Name of Candidate___ KM; o Sk 66

Office Information

Designated/nominated by: Z{Petition 0O Vacaney Committee O Write-in

Office Title Tsrze

Residence & Mailing Address
AW —
Residence Street Address 2P =, 2 =

Apt/Unit
City— Of‘ oloteg State CQ Zip Code_ (2723
Mailing Address PO@ X 5P| Apt/Unit

City Boltec state O _ Zip Code £ /32 3

Telephone & E-mail Address

Business Phone # _ Extension
Residence Phone. #_ 6]70 560 =3 ﬁ E-mail Address___ KJ« "\"'@@60—6’%2 . o
Signature

Applicant's Affirmation

1 affirm that | hereby withdraw my candidacy for the office listed above, | acknowledge that it js my
responsibility to report this withdrawal to the person designated in Section 1-4-1002, C.R, S., to fill this vacancy.
Furthermore, the info ation provided on this form Is, to the best of m y knowledge, true and correct,

K| _ifrp)2e
Signature of Céndidtf;' w Date of Signing

Revised 01-27-26
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