Resolution for Impac’t Fees on
Behalf of EDH CSD

CONTRACT ROUTING SHEET

Date Prepared: 6/48/49~ ‘&3—(—’;?{7\,‘;‘ Need Date: BOS date 7/16/19
PROCESSING DEPARTMENT: CONTRACTOR:

Department: CAO Name: N/A

Dept. Contact: Sue Hennike Address:

Phone #: 5577

i s @ : Phone:
Authorization: C"“)C\/ / 25

CONTRACTING DEPARTMENT: CAO
Service Requested:

Contract Term: N/A Contract Value: N/A ,
Compliance with Human Resources requirements? Yes: NoTENSNESEG /
Compliance verified by: = § /
COUNTY COUNSEL: 2.8
Approved: pre Disapproved: Date: ~/ / 7 / ) By: Pie 3/ 2 S
Approved: Disapproved: Date: By: S N
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