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COUNTY COU SEL: (Must approve all contracts and MOU's) 

Disapproved: Date: fi2-07 By: Approved: . .. . . .  
Approved: Disapproved: Date: By: I.- 
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OTHER APPROVAL (Specify department(s) participating or directly affected by this - 
contract). Department(s): 
Approved: Disapproved: Date: By: 
Approved: Disapproved: Date: By: 


