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Westchester County

ANDREW P. OROURKE
County Fxecutive

September 18, 1991

name.
actfcss

Dear 771Qm o

I have received a copy of your letter of September 16, 1991 to the
Board of Legislators regarding my appointment of Mack I.. Carter to
be Commissioner of Hospitals.

Considering the position you have taken, 1 cannot imagine your being
able to fulfill your responsibilities under the Charter to advise me
and the Commissioner of Hospitals. Accordingly, I would welcome
your resignation from the Westchester County Medical Center Hospital
Advisory Board. In order to assist you, a letter is enclosed for
your signature along with a post-paid return envelope.

Very truly yours,
Andrew P. O’Rourke

County Executive

APO/PMG/ jc

Michaelian Office Building  White Plains, NY 10601 (914) 285-2900




Dear Mr. O'Rourke:

Effective immediately, I hereb
Center kospital Advisory Board

y resign from the Westchester County Medical

(Signature)
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