
Agreement #48_s_1 __ 

L�istar# ____ .,.... 

AGREEMENT 

CONTRACT ROUTING SHEET 

Need Date: 0412412020 Date Prepared: _00_0_112._020�.....,....,,-,--,-,---,---,--­

PROCESSING DEPARTMENT: ·. 
--,-------------

· Department: . Assessor -------,---,-,-----
Dept. Contact: Sharon Hairston ----------
Phone: x5718 

---=-----,--,:--,---

Department {/ � A 17 ,r1 · · • · Head Signature: �LJl..b4:-:: •. 

CONTRACTING DEPARTMENT: Assessor 

CO NT RAC TOR: 

Name: ·. . . � . .· . Co Star Realty Information Inc 
Address: 1331 L StreElt NW 

Washington DC 20005-4101 
Phone: 202-346-6500 

Org Code: _osooooo
.,...;

·
--,.

--,.-------­
Project # 
(if applicable): 

Funding Source: ----------
Service ·Requested:. Onl� subscri�ror-prope-. -rty-vaJ-ue-infi_orma_tion ________________ _

Description: . -----=----.-------------------------
Contra ct Term: Ibm.e''eers ?'rerpdtuL- --:-,f.\� . . Contract Value: _$_i.1.;._.248....,.· _.oo _____ .;.__--

. . . . . . 

COUNTY COUNSEL: (Must approve aH contracts and MOU's) 
A
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Da 
.. 
t
. 
e: . . .. ·. By: --,.....,.....,-.,.-,----,.-

Approved: · · . d. · · .. Disapproved: =o= Date: . . By: ....,._--,---,-----

HR APPROVAL: WILL BE REVIEWED THROUGH WORKFLOW 

RISK MANAGEMENT: WILL BE REVIEWED TH�OUGH WORKFLOW 
. . . ·_.· . . _·. ·._ : .· ·. . 

PLEASE EMAIL FOR PICK�UP cao:.Contracts-newreguests@edcgov.us Thank you!
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