Contract Name: High Risk Youth Counseling, Amendme(ljl\ '
Contract #  434-PHDOS@¥R 0 40%

Budget Code: 159802
CONTRACT ROUTING SHEET
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Public Health Name: Tahoe Youth and Family Services
Dept. Contact: Dan Buffalo Address: 1021 Fremont Avenue .., -
Phone #: 621-6226 South Lake Tahoe, CA 96150

Department Head e Phone:  (530) 541-2445 = »
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CONTRACTING DEPARTMENT. Public Health
Compliance with Human Resources requirements? yes X No =
omplianceyverified by: _HR and Local 1 ‘

a=eun0d ALNNOD

(WWW@ /93’975/

OUNT C UNSEL: (Must approve all contracts and MOU's)
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By:
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Approved: Disapproved: Date:
=
].;j
P

C
{

~1430 SFOPNGS]E !
AYaIns J
GAAIBO

&
OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract.
DEPARTMENT:
Approved: Disapproved: Date: By:

Approved: Disapproved: Date: By:




