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Date:

Submitted by: Chair of the Assembly at the
Request of the Acting Mayor
Prepared by: Mayor’s Office

CL:R;KP';O%::E : For reading:  March 24, 2009

3A40Y —
ANCHORAGE, ALASKA
AR NO. 2009-81

A RESOLUTION OF THE ANCHORAGE MUNICIPAL ASSEMBLY RECOGNIZING AND
HONORING CORALYNN FOREMAN FOR HER 18 YEARS OF SERVICE TO THE
CHILDREN AND COMMUNITY AS ASSISTANT MANAGER OF THE CHILD AND ADULT
CARE LICENSING PROGRAM IN THE DEPARTMENT OF HEALTH AND HUMAN
SERVICES

WHEREAS, Coralynn Foreman began work for the Department of Health and Human
Services on February 4, 1991; and

WHEREAS, she has served the children of the Municipality of Anchorage as a Code
Enforcement Officer; Assistant Program Manager for Child and Adult Care Licensing, and tireless

advocate; and

WHEREAS, she has been recognized by colleagues, child care professionals, and the
community time and again for her dedication to children; and

WHEREAS, after nearly 20 years of service to the Municipality of Anchorage and some of
its most precious citizens she is retiring on March 31, 2009,

NOW, THEREFORE, the Anchorage Municipal Assembly recognizes and honors

Coralynn Foreman

for her 18 years of service to the children of our community.

PASSED AND APPROVED by the Anchorage Assembly thisp? ”/({iay of ﬁfé //L ,
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