Legistar #: /7~ o 570

RESOLUTION ROUTING SHEET
Date Prepared: L{/g/(q Need Date: L{/g//?

PROCESSING DEPARTMENT:

Department: Human Resources

Dept. Contact Name: Kc{'?l'lie Lee Phone: e 5é 28

Department Head Signature: %l (K
)

Requesting Department: /%M(ar( Re Sources Org Code: 4y / OO0

Service Requested: Resolution Review

Description:

C(qgs sﬂL‘—ti‘/ IMP{CM&+Q‘HaA. Boql‘& ba“kf L{/f?g//?

COUNTY COUNSEL.:

Approved: t/ Disapproved:

County Counsel Comments:

HR APPROVAL.: N/A (Resolution) RISK MANAGEMENT: N/A (Resolution)

: 19-0540 J 1 of 1
PLEASE CALL x SzQS FOR PICK-UP...THANKS!





