24-1915

Legistar No.:

XXX-2025

Resolution No.:

RESOLUTION ROUTING SHEET
10/29/2024 Neod Date: 11/12/20242

Date Prepared:

PROCESSING DEPARTMENT:

HHSA

Department:
Contact Name: L1S@ Konyecsni Phone: 290-6901
Email Address: 15a.-konyecsni@edcgov.us
: Digitally signed by Alisha Bryden
Al ISha Bryden Date: 2024.10.29 09:57:32 -07'00'

Department Head Signature:

Public Health org Gode: 5440450

Requesting Department:

Service Requested: Resolution Review

Description:
Mandatory Resolution for acceptance of FY 24/25 Tobacco Grant Program funding.

COUNTY COUNSEL.:

Approved: [H Disapproved: [ ] Date: 11.12.24

: : Digitally signed by Nicole Wright
Nicole Wright Detc: 2024.11.12 15:37:46 -0800

County Counsel Signature:

County Counsel Comments:
with comments noted in email.

HR APPROVAL.: N/A (Resolution) RISK MANAGEMENT: N/A (Resolution)

PLEASE EMAIL CHANGES/APPROVAL TO DEPARTMENT CONTACT
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