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Requested Meeting Date: December 21,2021

Title of ltem: Natural Resources Advisory Committee Appointments
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REGULAR AGENDA

CONSENT AGENDA

INFORMATION ONLY

{

Action Requested:

fZ npproue/Deny Motion

Direction Requested

Discussion ltem

Hold Public Hearing*Adopt Resolution (attach draft)
*provide copy of hearing notice that was published

Submitted by:
Dennis Thompson

Department:
Land

Presenter (Name and Title):
Dennis Thompson, lnterim Land Commissioner

Estimated Time Needed:
NA

Summary of lssue:

See aftached memorandum

Alternatives, O ptions, Effects on Others/Comments :

Find and select other individuals to serve on the committee.

Recom mended Action/Motion :

Approve appoint of the recommended applicants

Financial lmpact:
ts therea cosf assocrafed with this request? Vr", No
What is the total cost, with tax and
/s fhr's budgeted? @V"s

$
No Please Explain

Committee members are paid a per diem of $35 per meeting plus current IRS mileage rate to and from meetings.

Legally binding agreements must have County Attorney approval prior to submission
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Aitkin County Lond Department
Crrq

502 Minnesota Ave N
Aitkin, MN 56431

218-927-7364
acld@co.aitkin.mn.us

MEMORANDUM

DATE: December 8,2021

TO: Aitkin County Board of Commissioners
Jessica Seibert, County Administrator

FROM: Dennis Thompson, Interim Land Commissioner

RE Natural Resources Advisory Committee Appointments

I have reviewed the applications for the openings on the Natural Resources Advisory Committee. There
are 3 openings, one each for Commissioner District 1,2, and 3. I recommend that Steve Hughes be
appointed to represent Commissioner District 1. I also recommend Tom Veenker be appointed to
represent Commissioner District 2. I would also recommend Frank Tumock be reappointed to another
term to represent Commissioner District 3.

If you have any questions prior to the meeting, please contact me at (218) 927-7364 or by e-mail at:
dennis.thompson@co.aitkin.mn.us
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