: 19-159
Legistar #:

RESOLUTION ROUTING SHEET

Date Prepared: lUIlVM Need Date: ‘0/ l@/lol

PROCESSING DEPARTMENT:

Department: Human Resources

Dept. Contact Name: Q_WAM" WW (> Phone: )6‘;\123

: )
Department Head Signature:@ O/L/v\/(, AN

Requesting Department: W¥{HHSA Org Code: 52 [0 | 00

Service Requested: Resolution Review

Description:

U sy :
— padol V.0 FTE Pigram mmnjvfpma/hv{ Servloes

MU 1.0 FTE Svial Crvict \‘7r0:)rﬂLm 'V\/\ﬁ/l/\&\ﬁ/e/l/

COUNTY COUNSEL:

/] 7
A d: / Di d: Date: o By: :
pprove isapprove ate //{é//g{ y /T/_/,/M/ }W

County Counsel Comments:

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

PLEASE CALL x5V2% FOR PICK-UP...THANKS!
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