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PROCESSING DEPARTMENT:

Department: Human Resources

Dept. Contact Name: \/—Gk‘HQ_ NEe Phone: XSL@Z{

Department Head Signature: %\,\/_\MM U&Q/\

Requesting Department: Py XN RLSOWTRP  Org Code: 6510000

Service Requested: Resolution Review
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COUNTY COUNSEL.:
Approved: v/ Disapproved: Date: ;1/4,/,4 By: )o%é%/ ]/led/

County Counsel Comments:
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HR APPROVAL: N/A (Resolution) RISK MANAGEMENT: N/A (Resolution)
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PLEASE CALL x S\©2L%x” FOR PICK-UP...THANKS!





