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Contract #:
PROCESSING DEPARTMENT: CONTRACTOR: e
Department: _VJAgri £7 Name: [ radpied  COEP
Dept. Contact: _Fh)l- Ful b Address: /ol /# Abobe Jahe.
Phone#: w04 Y pﬁ'?,‘;f_ﬁ_}; Crive (0B 734950
Department Head)) fO / hone: (521) (-42-5F4/.3
Signature: ) N Tl Eq,‘ #

Sl 1D

CONTRACTING DEPAQTM ENT:
Compliance with Human Resources requirements? Yes: _ No:
Compliance verified by:

COUNTY COUNSEL: (Must approve all contracts and MOU's) .:i::’ %
Approved. Disapproved. : Date: /0-4,-57  By: (,{;(" ”
Appraved: Disapproved: Date: By: i

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements)
Approved: Disapproved: Date: By:

Approved: Disapproved: B 1= A e -

OTHER APPROVAL (Specify department(s) participating or directly affected by this
contract). Department(s):

Approved: Disapproved. Date: By:

Approved: Disapproved: Date: By:




