Agreement # M’LH%

RESOLUTION ROUTING SHEET

Date Prepared: | Q‘ \’]\ 4 Need Date: ASMP
PROCESSING DEPARTMENT: CONTRACTOR:
Department: (KD, Comew a\r\m@. [FinName: O
Dept. Contact: P;e‘(w Address: :
Phone: LR :
Department Phone:
Head Signature:

Org Code: %

Project String: ZLZACCDI - 26APMIN

CONTRACTING DEPARTMENT: CPD . Coqndenss DV, WO’WHNWYW\

oriem! 2 Bpprove

Service Requested:

Contract Term: _ N /i Contract Value: __

COUNTY COUNSEL: (Must approve all contracts and MOU's) Q X\
Approved: Disapproved: Date: ARD3—\N\ By: (g b
Approved: Disapproved: Date: By:

) =

>
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~N

1/

]

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW

RISK MANAGEMENT: WILL BE REVIEWED THROUGH WORKFLOW

PLEASE CALL x FOR PICK-UP... THANKS!
2y —Joniger LAGDI
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