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RESOLUTION ROUTING SHEET 

Date Prepared: _____ 9_..._/ _I Y. ............. / _80 _______ ~--- ·;J,/ tr;/ 90~0 . Need Date: 

PROCESSING DEPARTMENT: 

Department: Human Resources 

Dept. Contact Name: . q. Li~-· . . ... ~. ·. . ~Ph.one: lott,~S 
Department Head Signature: _.,_~-....,~--=---·---0..,...~~.------------
Requesting Department: t\:tAro Q a 13.e~C: Ce5 Org Code: 0 8' 00 000 

Service Requested: Resolution Review 

Description: 

' \{\ Tore~ 
·~.p::t (ll\t\QJ\+ 

COUNTY COUNSEL: 

) itif 
.----------------------------------, V 

Approved: v Disapproved: Date: ?..,/2 o (-z;; By: 

County Counsel Comments: 

A-( I ro ./ ( i ti 5 Y t, r./ ,' f I' j 4 ,t1 L /z A/ 7..,1 . 

HR APPROVAL: NIA (Resolution) RISK MANAGEMENT: NIA {Resolution) 

PLEASE CALL x. ___ FOR PICK-UP ... THANKS! 




