7  ASSIGNMENT

| BATE i ) 0 | Contract Name: Shelter Services Provided for County Livestock
; ~ S& ¢ Contract # 558-PHD1106
ATIORNEX. S > Budget Code: 409210
DEPT.AINDEX NO. 3TA&-
e G CONTRACT ROUTING SHEET
PROCESSING DEPARTMENT: CONTRACTOR: m
Department: Public Health Name: Grace Foundation of Northern 5‘3
Dept. Contact: Dan Buffalo California .
Phone #: 621-6226 Address: 5780 Latigo Lane

Department Heaﬁm 3,2007 El Dorado Hills, CA 95762 z
Signature: . -~ Jlaa’ L Phone:  (916) 396-2768 o

CONTRACTING DEPARTMENT: Public Health - 8

Compliance with Human Resources requirements?  yes X No Lz

Compliance verified by: _Patti Barton, HR ik

COUNTY CO\UNSEL (Must approve all contracts and MOU's) Y e
X-~Approved! “A) Disapproved: Date: )-% 3003 By: Mﬁh{f&&_,
Approved: Disapproved: _ Date: By: _
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RISK MANAGE : (All contracts and MOU's excep boil rplate grant f%%
Approved: tsapproved Date: 9 O By
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(rMﬁM,{/ &Wv&v—a—@ o /thW

%; /ﬁ’m"‘#_@f’?ﬁ%‘é

. vy

OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contract.)
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