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ASSIGNMENT m 
Contract #: r 

ATE @ rn 
254 Q w e  0- fl 

TTORNEY A TRACT ROUTING SHEET * o , G  z 
EPT.IINE~( N O L ~ I O ~ D C ,  bm - o, 

.@-PR-G nFP*nm 
- 

N c 
Y: ENT: CONTRACTOR: . a_ -i 

~ ~ ~ ~ ~ ~ ~ ~ tUC C o o p e r a t i v e  ExtensionName: . -- 4 
C> - 0 Dept. .Contact: B i 1 1 F r o  s t x ' 5 5 0 9 o r Address: - - c 

Phone#: N.ancy S t a r r .  x 5 5 5 2  - .i- ..- 
rn 2 

Department Head Phone: r- 

e~fR/u:C Signature: &L& 
B i l l  F r o s t  

CONTRACTING DEPARTMENT: 
Compliance with Human Resources requirements? .Yes: - No: - 
Compliance verified by: 

COUNTY CO SEL: (Must approve all contracts and MOU,'s) ,,Y,,>~/ 

Approved: f Disapproved: Date: :;.i ;/T, By: I \ b~ 

Approved: Disapproved: Date: By: 

A t t a c h e d  i s  a MOU t o  f o r m a l i z e  an a g r e e m e n t  b e t w e e n '  

E l  Dorado Co. and The Regents o f  the  s ln ivers i ty  o f '  C a l  i f o r n i a  , 

P ~ P ~ C P  f n r w a r r l  t n  R i q k  Mana 

RISK NT: (All contracts and MOU's except b iler late grant f mts )  
Disapproved: L8e 

Approved: Disapproved: Date: By: 
Date: / ~ 7 / 7 / 0 b  By: %f!???? 

P l e a s e  c a l l  Nancy @ x 5 5 5 2  f o r  p i c k - u p  when f i n i s h e d .  T h a n k  you. 

OTHER APPROVAL (Specify department(s) participating or directly affected by this 
contract). Departrnent(s): 
Approved: Disapproved: Date: By: 
Approved: Disapproved: Date: By: 


