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RES0LlJ:rlON ROUTING SHEET 

Date Prepared: _S_\.......,,�=-\--'-l-°'....._ ____ Need Date: ::5 \lo\, C\ 
PROCESSING DEPARTMENT: 

Department: Human Resources 

Dept. Contact Name: J\A 1 �c:,_yc;IA..) �� P
:
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)!,_ S 3 CJZJ 
Department Head Signature� _ ___,,--=-·..-.....:::;�-><.....:k
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Requesting Department: .\-\v",Y'\O..n l2-fil ()Jye(?..S OrgCode: 0%\� 

Service Requested: linsl li11 Review 

Description: 

COUNTY COUNSEL: 

Approved: v Disapproved: By:�/7)�

County Counsel Comments: 

At /IPvr/ 11<; r�v.'sJ 

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

PLEASE CALL x SQ o'� FOR PICK-UP ... THANKS! 
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