




























IN Wffi{ESS WHEREOF, the parties hereto have entered into this Agreement on the first date
written above.

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

ADULT DAY IIEALTH CARE OF MAD RIVf,R:

By: o^t", Lt - l7 -2A2-O
Name:

Title:

By, b'lU-Zo
Name:

Title:

COUNTY OF HUMBOLDT:

Date:
Estelle Fennel, Chair
Humboldt County Board of Supervisors
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