




IN WITNESS WHEREOF 
DEPARTMENT FlSCAl. REVIEW� 

By:� Psy.D.,, 
D'lrec::tor of He-allh Services 

Dale� 7/8/u 

Budgeted: Yes. 
Budget Unit 4050. 4051 
Une nem: 86�3164 
Org/Objecl Code: MH, MAFSP 
Grant: No 
Grant No.: 'NfA" 

COUNTY OF MEffDOCINO 

By: _________ �� 
BERNIE NORVELL. Ch;t;1it 
BOARD OF' .SUPERVISORS 

Date: __________ _ 

.ATTEST: 
SARA PIERCE. Interim Clerk of :said Soard 

By: - . -
Dopu\y 

I hereby oorr!J"fy thac according to the provlstotls of 
Gcwemme;nl Cooe sectloo 2!5'103, delivery of this 
cf<)cu;rru!lnt has boon made. 

SARA PIERCE. Interim Cter1<: of said Soar.d 

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

INSURANCE REVIIEW: 

By: --==[)(}.J\ Q��-4J_x (\l._.,(,JJ!..!<.L� 
Risk• Mar,agemen, 

Date: 
-----------�

NAME AND ADDRESS OF CONTHACTOR: 

t-inchor H,1!.alth Management. Inc. 
350.Gobbi Str.eet
Ulkf!h, QA 95!Et2.
707 �272�6830 
tims@anchorhrn.org 

By signing above, srgn,:atory warrants and 
:rt;!\pre!;lentSi 1hat h,efshe .executed thiis: Agre-emen:t fn 
!htsJl:1!17:ir authot1200 capacity and 'llhat by hlslher
:Signa1.urei on �his Agreement, hief ah..,e ,or U'ie en1iA.y
upon be:halr of whach h:efsn� r1cied. oxecuoted: �hris
Agre.ement

·COUNTY COUNSEL RlEVlEW:

3 

APPROVED AS iO FORM: 

B� � 0� 
•• CO NTY COUNSEL

EXEiCUTIVe OFFICEJF1SCAL REVIEW� 

Dal@: 07 /07 /?.02b 




























































































































































































































































































