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REMOVE THE GOLD COPY AND SUBMIT COMPLETE REQUEST TO THE AUDITOR / CONTROLLER'S OFFICE.
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REVIEWED
FOR APPROVED AND SO ORDERED THAT THE ABOVE TRANSFERS BE MADE (AS REQUESTED
FORMAT BY OR AMENDED) AND INCORPORATED IN THE MINUTES OF THIS MEETING OF THE BOARD OF
SUPERVISORS OF THE COUNTY OF EL DORADO
JOE HARN, C.P.A. AuolT//S; CONTROLLER DATE
cr-u@ ADMINISFRATIVE‘éFFICE - ANALYST 1 DATE  SIGNATURE: CHAIRMAN, BOARD OF SUPERVISORS DATE
19-1323 D 1 of 1
CHIEF ADMINISTRATIVE OFFICE DATE  ATTEST: CLERK, BOARD OF SUPERVISORS
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