<1 . BEFORE THE BOARD OF DIRECTORS OF THE - A ,
B eTAY \1} Coen X @ b ‘cf\()c}fgr't £ bt%ﬁ‘\ Y
COUNTY OF __ . .Onomcs » STATE OF CALIFORNIA

IN THE MATTER OF:;

Resolution Number: XA .\ - | e

Approving the Department of Forestry and Fire Protection Agreement #_ ! v Cx XSCHY for services from the date
of last signatory on page 6 of the Agreement to June 30, 2019 under the Volunteer Fire Assistance Program of the
Cooperative Forestry Assistance Act of 1978,

BE IT RESOLVED by the Board of Directors of the >0 M, \ 3 =z, © et Peeshecdy o o
that said Board does hereby approve the Agreement with the California Department of Forestry and Fire Protection dated
as of the last signatory date on page 6 of the Agreement, and any amendments thereto. This Agreement provides for an
award, during the term of this Agreement, under the Volunteer Fire Assistance Program of the Cooperative Fire
Assistance Act of 1978 during the State Fiscal Year 201 8-19 up to and no more than the amount of § 1&82:7.5 .

T : : "
BE IT FURTHER RESOLVED that "X\ Nrudvie (X of said Board
te and hereby is authorig)ed to sign and execute said Agreement and aiy amendments on behalf of the <X AN -
IS YA T\;'\‘ € TNk <y I e

RIS '&1186 foregoing resolution was duly passed and adopted by the Board of Directors of the('&Q-\(\(/‘ WD edee,
NN 02 0N R 6y, ata regular meeting thereof, held on the ] day of _dNy @k ¢ e &
by the following vote:

AYES: 3 | g@{q \L& X&\@/ &&/&M

C) Signature, Board of Directors Member
NAYS: . \ -
' . iz 4 . KW
‘ \TDC?‘:\('_)\("\ 0\ \A o (\t (AN
ABSENT: O Printed Nampe-and Title '
yo//%
Si gq'a71?i;[e’f}3)drd of Directors Member
ML Sizgee, Tpeds
Printed Name and Title
------ CERTIFICATION OF RESOLUTION------
ATTEST:
oo . o~ . <7y & - : N .
I oMoy LAY \,u(,;(:uiﬁ “ , Clerk of the -2 X \\ -\ S M)?ﬁ{?bl?.é:’c:r\“\ ) Q(‘S\ .
County of BN N e California do hereby certify that this is a true and

cotrect copy of the original Resolution Number cacs NE A\

WITNESS MY HAND OR THE SEAL OF THE__20&0 W v Tiee Vaes) Dugyon
this "1 day of _OMN ey - on T

OFFICIAL SEAL
1 . =y OR NOTARY CERTIFICATON
IR Ql R e, >
Signature

2oe \Clore SUxen BRy7iTes

‘tle and Name of Local Agency




