
Agreement # ________ 
 

RESOLUTION ROUTING SHEET 
 
 
Date Prepared:    Need Date:  
   
PROCESSING DEPARTMENT:  CONTRACTOR: 
Department:   Name:  
Dept. Contact:   Address:  
Phone:     
Department   Phone:  
Head Signature:     

   Org Code:  
   Project String:  

 
CONTRACTING DEPARTMENT:  
Service Requested:  
Contract Term:  Contract Value:  
 
COUNTY COUNSEL:  (Must approve all contracts and MOU's) 
Approved:  Disapproved:  Date:  By:  
Approved:  Disapproved:  Date:  By:  
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
HR APPROVAL:  WILL BE REVIEWED THROUGH WORKFLOW 
 
 
RISK MANAGEMENT:  WILL BE REVIEWED THROUGH WORKFLOW 
 
 
 

PLEASE CALL x_____ FOR PICK-UP…THANKS! 

6/4/2020 At your earliest convenience

Myrna Tow 312 Main Street Ste #201
Agriculture  

(530) 621-6647

Various Land Owners/El Dorado Foundation

Placerville, CA  

Charlene Carveth Digitally signed by Charlene Carveth 
DN: cn=Charlene Carveth, o=EDC Ag Dept, ou=EDC Ag, 
email=charlene.carveth@edcgov.us, c=US 
Date: 2020.06.04 14:58:56 -07'00'

(530) 622-5621

3100000

Agriculture Department for Agricultural Commission
Resolution Review for Conservation Easement Program

N/A N/A

David 
Livingston

Digitally signed by David 
Livingston 
Date: 2020.06.12 
11:50:54 -07'00'

          X 6/12/2020

                 6647

See revisions to resolution and program guidelines provided on 6/12/20.
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