
Marijuana Facilities Urgency Ord-Blue Route 
11-1216 3C 1 of 1

Contract #: 

CONTRACT ROUTING SHEET 
Date Prepared: October 17,2012 

PROCESSING DEPARTMENT: 
Department: Development Services 
Dept. Contact: Char Tim 

~~~~-------------

Phone #:~ X3 1 
Department ~ 
Head Signature: .• ~'~/v -Iell-

Need Date: October 30, 2012 

CONTRACTOR: 
Name: ****Marijuana Facilities 
Address: _-=U...:-irg~e:...:.n:.=c.Ly-=E:::.:xt:.:..:e:...:.n:.=s.:..:io:...:...n=--____ _ 

Ordinance 
Phone: 

JTI 
r

....., 0 = 0 CONTRACTING DEPARTMENT: ~ :lO o p 
Service Requested: _________________________________________ -:-:-~.....;C1~-Cleo---
Contract Term: ______________________ Contract Value: $0.00 =: g 
Compliance with Human Resources requirements? Yes: No: CD __ ;;,.!;.,." __ _ 

Compliance verified by: --------------------------------------------.;?;;,.lk .. - ..... =~---

COUNTY COUttS7L: (Must approve all contracts and MOUl~! A 
Approved: A- Disapproved: Date: t-141lL By: ~--'o.L..-=---I--!a---
Approved: Disapproved: Date: _______ By: --"c.:::::==~::::::" __ _ 

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements) 
Approved: Disapproved: Date: By: ____________ _ 
Approved: Disapproved: Date: By: ___________ _ 

, .... if: ,:" 
OTHER APPROVAL: (Specify department(s) participating or directly affected by this cQ8}raci);. 
Departments: 
Approved: ________ Disapproved: Date: 
Approved: Disapproved: Date: -----

Rev. 12/2000 (GS-GVP) 

Q) rq 
... ~:~ 

__________ By: _______ ~ ____ _ 
________ By: ___________ _ 




