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State of Vermont
Agency of Human Services

DEPARTMENT OF HEALTH

This is to certify that upon recommendation of the Selectboard, | have appointed
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Keith Lyman, Jr. Town Health Officer for the town of Sharon for a three year term

beginning 09/01/2023 and ending 08/31/2026.
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Dated this 06 day of September, 2023
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Mark A. Levine, MD
Commissioner of Health
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