GREENLEE COUNTY BOARD OF SUPERVISORS
AGENDA INFORMATION FORM

MEETING DATE: _JAy 7, 2075 REQUESTED BY: JEBH XH YENMESEL
DEPARTMENT: TELEPHONE #: tol. DeEQ  (AQ-
= @b 47202

1. Insert brief description of proposal and requested Board action:
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2. Continued from meeting of:
Discussed in meeting of:

3. Publication requirements:
Does this require publication in the official county newspaper? M Yes [:l No
This department to cause publication 5 Coaygg Clerk of the Board to cause publication ]

w

4. Financial Impact: Project Code #:
Expenditure: Is this a budgeted expense? DYes & No

Fund $ Actual [ Not to exceed [
Fund $ Actual 0 Not to exceed 0

If not budgeted, how will this expense be funded?

Grants/Contracts: t+ //’\
Federal [_] State [_] Other ||
CFDA # (Federal grants only) State #
Fund $
Matching funds required? ] Yes No Fund $

5. Legal Review: Does this item require County Attorney review and approval as to form and within powers
granted under the laws of the State of Arizona to the Greenlee County Board of Superwsors’?

] Yes X No@
Date of County Attorney approval:
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6. Board of Supervisors action taken:

o Approved o Amended o Disapproved o Tabled

Original backup documentation must accompany this form!



