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CERTIFICATE OF ACCEPTANCE 

This is to certify that the interest in real property conveyed by the Quitclaim Deed dated 
__________________, 2023 from the MARSHALL FOUNDATION FOR 
COMMUNITY HEALTH, a Section 501(c)(3) non-profit organization (“Foundation”) to 
the COUNTY OF EL DORADO, a political subdivision of the State of California 
(“County”), is hereby accepted by order of the County of El Dorado Board of Supervisors 
and the County consents to the recordation thereof by its duly authorized officer. 

Dated this ______day of ________________, 2023. 

COUNTY OF EL DORADO 

Date:______________ By:__________________________________ 
Chairman 
Board of Supervisors 

ATTEST: 

KIM DAWSON 
Clerk of the Board of Supervisors 

By:  _________________________ 
Deputy Clerk 
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