Legistar #: A4-1335

RESOLUTION ROUTING SHEET

Date Prepared: 0\\ S\ \4 Need Date: a \L" \ 1A

PROCESSING DEPARTMENT:

Department: Human Resources

Dept. Contact Name: M\&\\l Gowt 0\/ Phone: X S38%”
Department Head Signature: (*&,\ v
Requesting Department: ™Yo ﬂ@SD&’C@,S Org Code: ¥ OO0

Service Requested: Resolution Review

Description:

\ova ' Ascotianidn WAL
Roauch baue: A1lia

COUNTY COUNSEL:

Approved: \/ Disapproved: Date: Q/}//f/ By: M/WM

County Counsel Comments:

sgt-85 901

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

PLEASE CALL x 5556 FOR PICK-UP...THANKS! 19.1335 D 1 of 1





