
Legistar #: \ q - \33 $ 

RESOLUTION ROUTING SHEET 

Date Prepared: __ q_· \_s_,_\_C\ ____ _ Need Date: _ l1____._\ Lo_\,__)°\ __ _ 

PROCESSING DEPARTMENT: 

Department: Human Resources 

Dept. Contact Name: ""'.\S1"\J ~o.rci ()_; Phone: )< 538'<i("' 

o·epartment Head Signature: ~ l~ 
Requesting Department: \~ y'l{§g..YCeS Org Code: D8"l 0000 

Service Requested: Resolution Review 

Description: 

COUNTY COUNSEL: 

tv\()J)~I .f\~O(io..:11<::J• VJ\°'-.) 

~~ ~ ·. C\)t,\\°\ 

Approved: / Disapproved: 

County Counsel Comments: 

By: ¥/p~ 

HR APPROVAL: NIA (Resolution) RISK MANAGEMENT: NIA (Resolution) 

PLEASE CALL x 5~ %'~ FOR PICK-UP ... THANKS! 19-1335 D 1 of 1




