Legistar# \9 - 418

RESOLUTION ROUTING SHEET

Date Prepared: DQ\\” )9’0‘ 9 Need Date: 09 I’%O/ 201 9

PROCESSING DEPARTMENT:

Department: Human Resources

Dept. Contact Name: A SL_ MWM : Phone: o5
Department Head Signature: EERRAT A ’( /AN
Requesting Department: L\.\Ora\(‘\a( Org Code: QZOOOOO

Service Requested: Resolution Review

Description:
Delete 1LOFTE HoM Lbrany as mequested wn
eGhar ttem # 19084

COUNTY COUNSEL:

Approved: / Disapproved:

County Counsel Comments:

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

19-1478 B 1 of 1
PLEASE CALL x_/?5 FOR PICK-UP...THANKS!





