
























lN WITNESS WHEREOF, the parties have entered into this Agrcement as of the first datc wrinen

above.

TWO SIGNATURES ARE REQUTRED FOR CORPORATIONS:
( I ) CHAIRPERSON OF THE BOARD' PRESTDENT, OR vlCE PRESIDENT; AND

(2) SECRETARY, CHIEF FINANCIAL OFFICER OR TREASURER.

Bv: o*, 9/ay'ao,'aq
Name:

Title:

By:

Name:

Title:

COIINTY OF TTUMBOLDT:

,*, 'ilaf laoaq

Date:By'
Estelle Fennell. Chair
Humboldt County Board of Supewisors

LTST OF EXHIBITS:

Exhibit A - Scope of Services
Exhibit B - tocal System of Care
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