“f//;Ew?

ASSIGNM

s
<
a

Contract #:

CONTRACT ROUTING SHEET
Cocs e E SRR D««o"F of Mt feath

Dept. Contact: o, ) ichee LSO\ Address:
‘Phone #: _.__(pJ.0% st Qg

[ 8

A T4
os%-azﬂy

Department Head ' Phone: __ 4\ .
Signature: :

CONTRACTING DEPARTMENT:

+N00]oQV ¥

:CHd Yl éES

wrapy P

Compliance with Human Resources reqmrements‘? Yes No:__ ‘g’
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COUNTY COUNSEL: (Must approve all contracts and MOU's) %
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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:




