


IN WITNESS WHEREOF 

DEPARTMENT FISCAL REVIEW: 

By: __________ _ 
DeNeese Parker, Social Services Director 

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

Budgeted: Yes 
Budget Unit: 5010 
Line Item: 86-3118 
Org/Object Code: SSCPS 
Grant: No 
Grant No.: 'N/A' 

COUNTY OF MENDOCINO 

By: __________ _ 
BERNIE NORVELL, Chair 
BOARD OF SUPERVISORS 

Date: ___________ _ 

ATTEST: 

DARCIE ANTLE, 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. 

DARCIE ANTLE, Clerk of said Board 

By:---------­
Deputy 

INSURANCE REVIEW: 

By:---=t..JOJ\ �J ... L UA,\.\._CUt__
Risk Management 

Date: OS /2:J./W:J-b 

CONTRACTOR/COMPANY NAME 

By: ��
Amanda Archer, Executive Director 

Date: ____________ _ 

NAME AND ADDRESS OF CONTRACTOR: 

Mendocino County Youth Project 
776 N. State Street. Suite 107 
Ukiah, CA 95482 
707-463-4915
aarcher@mcyp.org 

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: 

APPR
Z

STO'j)RM :
<2

A By: ,.-�( c-� 
COUNTY COUNSEL 

Date: OS/2:J./W:1-b 

EXECUTIVE OFFICE/FISCAL REVIEW: 

(-
)

\vu.� t-Z-c....-1._ ___ _
By: . -' J 

Depu,tfCEO or Designee 

Date: OS/2:J./W:J-b 

Signatory Authority: $0-25,000 Department; $25,001-$75,000 Purchasing Agent; $75,001 + Board of Supervisors 
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