CITY OF ATLANTA

55 TRINITY AVENUE, S.W.
SHIRLEY FRANKLIN ATLANTA, GEORGIA 30303-0300

MAYCR TEL (404) 330-6100 08_ CJ'1 71 1

August 20, 2008

President Lisa Borders and

Members of the Atlanta City Council

City Hall, Suite 2900 South

68 Mitchell, SW

Atlanta, GA 30303

RE: Atlanta Commission on Aging Appointment

Dear President Borders and Members of the Council:

It is a pleasure for me to appoint Ms. Anne Wofford McKenzie to serve as a member of
the Atlanta Commission on Aging. This appointment is for a term of four (4) years.

I'am confident that Ms. McKenzie will serve with integrity and dedication.

Sincerely,

’ . Shiriey anklin



Anne Wofford McKenzie 1645 Adams Dr., S.W. Atlanta, Georgia 30311 (404) 349-2494
e-mail anneMc1645@Bellsouth.net

Resume’

Retired: Atlanta Public Schools, 1994 Sutton Middle School
Charlotte-Mecklenburg Schools, Charlotte, NC., Greensboro Public
Schools, Greensboro, N.C. Lumberton Public Schools, Lumberton
N. C., Omaha, Public Schools, Omaha, Nebraska

Education: Biddleville Elementary, West Charlotte High, Charlotte, N.C.
Bennett College, Greensboro, N.C., A&T State University,
Greensboro, N. C. Atlanta University, Atlanta, Georgia

Membership: Big Bethel AME, NAACP, Alpha Kappa Alpha Sorority,
Jesstars Square Dancers, Saturday Evening Bridge Players
Damell Center, QLS Center, Lovingood Travel Group.
Fulton County Democratic Party, Georgia Democratic Party,
Post Seat Holder, Adams Drive Neighborhood Group

Community: Secretary for NPU-R, Elected, Delegate 2005 Democratic
National Convention , Ran for Bd. of Educ 2005

Family: Cloverus McKenzie (deceased) son, Henry Joyner, 111
Granddaughter, Rakaiya Joyner



R T

T UmEM et e g gty ¢ cpae e

(Do Not Write Above This Ling)

P

Commitiee

First Reading

Date

Chair

Referrad To

e EE————————

FINAL COUNCIL ACTION

_ Referred To:

Commitiee Committee
A COMMUNICATION BY -
MAYOR SHIRLEY FRANKLIN: Date Date
Chair Chair
APPOINTING MS. ANNE Action Action
WOFFORD MCKENZIE TO Fav, Adv, Hold (see rev. side) | Fav, Adv, Hold (see rev. side)
SERVE AS A MEMBER OF THE Other . Other
ATLANTA COMMISSION ON
AGING. THIS APPOINTMENT Members Members
IS FOR A TERM OF FOUR (4)
YEARS, SCHEDULED TO
BEGIN ON THE DATE OF
COUNCIL CONFIRMATION.
Refer To Refer To
| N
Committee Committee
Date Date
O CONSENT REFER Chair Chair
U REGULAR REPORT REFER Action Action
O ADVERTISE & REFER Fav, Adv, _._wu_m:ﬁmw_.mm rev. side) Fav, Adv, I%:Mwmm rev, side)
— 0 1st ADOPT 2nd READ & .Immhm.. e
. O PERSONAL PAPER REFER - . Members Members
Date Referred 20K
Referred To: O/ HI,
Date Referred
— Refferred To: ;
| Date Referred Refer To Refer To

— 1

a 2nd 0 1st & 2nd [ 3rd
Readings
QConsent OV Vote QO RC Vote
CERTIFIED -
MAYOR'S ACTION




