






























































































IN WrrNESS WHEREOF, the parties have entered into this Agreernent as of th€ first date written above,

TWO SIGNATURES ARE REQUIRED FOR CORPORATIONS:
(I) CHAIRPERSON OF THE BOARD, PRESIDENT, OR VICE PRESIDENT; AND
(2) SECRETARY, CHIEF FINANCIAL OFFICER OR TREASURER.

TWO tr'EATHDRS NATIYE AMERICAN FAMILY SERVICES:

By:

Name:

Title:

By, Date:

Date: zlqlN-D

-

u,,Al4l.Dvttt*fuf ^
Name:

COUNTY OF HUMBOLDT:

Estelle Fennell
Chair, Humboldt County Board of Supervisors

Management

LIST OF EXIIIBITS:

Exhibit A - Scope of Sewices
Exhibit B - Schedule of Rates
Exhibit C Local System ofCare
Exhibit D - Acknowledgment of Receipt
Exhibit E - Certification Regarding Iobblng Activities
Exhibit F - Disclosure of lobbying Activities
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EXHIBIT F 
DISCLOSURE OF LOBBYING ACTIVITIES 
Two Feathers Native American Family Services 
For Fiscal Years 2019-2020 through 2021-2022 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


