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Requesting Department: H'J-,/ (;fr() Org Code: 08Tuo00 

Service Requested: Resolution Review 
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Approved: V Disapproved: By:�/ J)kip 
County Counsel Comments: 

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

PLEASE CALL x 'Slt>l-3 FOR PICK-UP ... THANKS! 
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