Legistar #: 20 ~03=0

RESOLUTION ROUTING SHEET

Date Prepared: b\ o \2—0

PROCESSING DEPARTMENT:

Department: Human Resources

|
Dept. Contact Name: \ﬁ@d‘\ﬁ, \;@L’/

Need Date: 5‘) \0 110

Phone: XS (02%/—

Department Head Signature:

o

V \\_/l

Requesting Department: "o YA PeSONVTCRS  Org Code:  OF LOOID

Service Requested: Resolution Review

Description:

New LSS . B Yamineeho Procro— -Exvel Help

COUNTY COUNSEL:

Approved: \/ Disapproved:

County Counsel Comments:

HR APPROVAL: N/A (Resolution)

RISK MANAGEMENT: N/A (Resolution)

PLEASE CALL x 2%~ FOR PICK-UP... THANKSt Page 1 of 1






