Legistar #: 19 - i'5\07

RESOLUTION ROUTING SHEET

Date Prepared: 1O J |44 ]30\ A Need Date: |0 I‘ wl20 9

PROCESSING DEPARTMENT:

Department: Human Resources
Dept. Contact Name: Q/Q/\ SC H—QFCL(A_ ,  Phone: (A5

AL >(\
Department Head Signature: /k/\ YA\ 11 N

~
Requesting Department: fiuman BesourcésS  orgCode: 081 0000

Service Requested: Resolution Review

Description: Class Smd\a me‘f ! e

COUNTY COUNSEL.:
Approved: / Disapproved: Date: M//f//«, By: W{?/M/

County Counsel Comments:

HR APPROVAL: N/A (Resolution) RISK MANAGEMENT: N/A (Resolution)
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PLEASE CALL x ypw3dS FOR PICK-UP...THANKS!





