


IN WITNESS WHEREOF 

DEPARTMENT FISCAL REVIE~ 

B~Gi..~~~ ~ 
Marylice Willetord,HHSA ssistant Director 

Date: 

Budgeted: D Yes ~ No 
Budget Unit: 4071 
Line Item: 86-2189 
Org/Object Code: IG 
Grant: D Yes ~ No 
Grant No.: 

COUNTY OF MENDOCINO 

By:-------------
JOHN HASCHAK, Chair 
BOARD OF SUPERVISORS 

Date: _____________ _ 

ATTEST: 
CARMEL J . ANGELO, Clerk of said Board 

By:-------------
Deputy 

I hereby certify that according to the provisions of 
Government Code section 25103, delivery of this 
document has been made. 

CARMEL J. ANGELO, Clerk of said Board 

By:-- -------- - - - - -
Deputy 

INSURANCE REVIEW: 

By: -------------
Risk Management 

Date: _____________ _ 

CONTRACTOR/COMPANY NAME 

By:~L:4,___J_!~~~=--------
Liz J o s/ Owner/Manager 

Date: 'i/~ 
NAME k ADDRESS OF CONTRACTOR: 

Wild Fish 
7750 N. Highway 1 
Little River, CA 95456 
707-937-3055 
wildfishmendo@gmail.com 

By signing above, signatory warrants and 
represents that he/she executed this 
Agreement in his/her authorized capacity and 
that by his/her signature on this Agreement, 
he/she or the entity upon behalf of which 
he/she acted, executed this Agreement 

COUNTY COUNSEL REVIEW: 

APPROVED AS TO FORM: 

CHRISTIAN M. CURTIS, 
County Counsel 

By: ____________ _ 

Deputy 

Date:. ____________ _ 

EXECUTIVE OFFICE/FISCAL REVIEW: 

By:-------------
Deputy CEO 

Date:. ____________ _ 

Signatory Authority: $0-25,000 Department; $25,001- 50,000 Purchasing Agent; $50,001 + Board of Supervisors 
Exception to Bid Process Required/Completed (8] _ ______ _ 
Mendocino County Business License: Valid D 
Exempt Pursuant to MCC Section: _________ _ 
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IN WITNESS WHEREOF 

DEPARTMENT FISCAL REVIEW: 

B�ci..-WO�:=J 
Maryiice Willeford, HHSA ssistant Director 

Date: 

Budgeted: D Yes IZI No
Budget Unit: 4071 
Line Item: 86-2189 
Org/Object Code: IG
Grant: D Yes IZ! No
Grant No.: 

COUNTY OF MENDOCINO 

By:-------------
JOHN HASCHAK, Chair 
BOARD OF SUPERVISORS 

Date: _____________ _ 

ATTEST: 
CARMEL J. ANGELO, Clerk of said Board 

By:---------------
Deputy 

I hereby certify that according to the provisions of 
Government Code section 25103, delivery of this 
document has been made. 

CARMEL J. ANGELO, Clerk of said Board 

By:---------------
Deputy 

INSURANCE REVIEW: 
. / ,.§, .-, -

.· l '.' 
I . ' :' I ' I ,.. ,· 1j ' ; : .• ,-

By: I .... ";,. / l ,UI _.J •. � / / (..,. 

Risk Management 

Date: 08.07/2020

CONTRACTO�COMPANYNAME 

By: ___________ _ 
Liz Jacobs/ Owner/Manager 

Date: 
-------------

NAME AND ADDRESS OF CONTRACTOR: 

Wild Fish 
7750 N. Highway 1 
Little River, CA 95456 
707-937-3055
wildfishmendo@gmail.com 

By signing above, signatory warrants and 
represents that he/she executed this 
Agreement in his/her authorized capacity and 
that by his/her signature on this Agreement, 
he/she or the entity upon behalf of which 
he/she acted, executed this Agreement 

COUNTY COUNSEL REVIEW: 

APPROVED AS TO FORM: 

CHRISTIAN M. CURTIS, 
County Counsel 

By: __ � _____ Seo/t _____ _ 
Deputy 

Date:_O_&_A_'D_7_/._20_20 ___ _ 

EXECUTIVE OFFICE/FISCAL REVIEW: 

By: --:..-,�OJ\Q..l,_'lJ C-��
Deputy CEO 

Date: 0&07/2020

Signatory Authority: $0-25,000 Department; $25,001- 50,000 Purchasing Agent; $50,001 + Board of Supervisors 
Exception to Bid Process Required/Completed � _______ _ 
Mendocino County Business License: Valid 0 
Exempt Pursuant to MCC Section: ________ _ 
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