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I am a senior, a grandmother, and a great grandmother in
excellent health. I have learned that aging gracefully with
good health is not easy or for the weak. My 94 year old
father and 94 year old mother in law are both in excellent
health. They will most likely live to be centurions, but they
won'’t reach this milestone by accident. It's hard work to
age and still have a productive meaningful life. I would like
to help other seniors with chronic age related issues live a
healthier, more productive and more comfortable lives. My
goals would be to educate seniors about available services,
programs, events and news of interest to seniors to make
this aging process the best it can be. I am an outgoing
people person and I have been lately inspired by The Fit
after Fifty exercise program led by the Schaufels’ in Ione.

Just recently, I spoke to my primary care doctor about my
health and new excercise regimen and I was surprised he
had not heard about this fantastic program. I told him to
spread the word.

Thank You for Your Consideration,

Jeanne Breeden
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