


































Attachment 2: Signing Authority 

Complete the fonn to designate signing authority. 

Subrecipient Name: \;?~'j ~ ~d Gv·•b .Ci.~~ o.f v'.\Jq. C2..\!.1:~J :t:do,_ru, 
1 

J:nc_ 

ProjectName: _ Schc\o..f"'S.h: p P,o~Y'~\'Y\ 

Program Year: ~ 0~ t"' Start Date: t c.!> j , { g, S"" End Date: _ 9 { "3.Q./ ~~ 

Name 

~~ 
Identifying Signature t== 

Soe J S c h. tA.e l -e r 
Name 

Name 

Identifying Signature 

• 
Ex,.cu..-hvl.. b ,ritc.+or 

Title 

Authorized to sign for (check all that 
apply): 
Q..eontractual GI-Reimbursements 

6ra.J-~ t f<.l.(bw-Q. D-evrlcprvr,.t dw ,l,,J))r 
TitJe 

Authorized to sign for (check all that 
al]ply): 
~ Contractual [il'Reimbursements 

Title 

Authorized to sign for (check all that 
apply): 
D Contractual O Reimbursements 

Signing authority for the above individuals is authorized by: 

lo /10/~~ 
1 Dafo 
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