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AMENDMENT #2 
TO THE INTERGOVERNMENTAL AGREEMENT BETWEEN CLACKAMAS 

COUNTY AND CITY OF WILSONVILLE FOR HOUSING SERVICES 
#11865 

This Amendment #2 is entered into between City of Wilsonville (“Agency”) and Clackamas 
County (“County”) and shall become part of the intergovernmental agreement entered into 
between both parties on December 12, 2024 (“Agreement”). 

The purpose of this Amendment #2 is to make the following changes to the Agreement: 

1. Section 1, Term is hereby amended as follows:

The Agreement expiration date is hereby changed from June 30, 2026, to June 30, 2027.

2. The budget set forth in Exhibit A, Program, is hereby amended to add the following FY
26-27 budget:

BUDGET 

Program FY 26-27 Budget 
Motel Vouchers $25,000 

Employment Retention 
(Clothing/Auto/Transp) 

$35,000 

Financial Literacy $65,000 
Short-term Rent Assistance $124,800 

Annual Total: $249,800 

3. Section 3, Funding is hereby amended as follows:

In consideration for Agency performing Work during the extended term of this
Agreement, County may reimburse Agency an amount not to exceed $249,800.00. The
maximum amount County may pay Agency is $756,900.00. Consideration is on a
reimbursement basis in accordance with the FY 26-27 budget set forth in Section 2,
above.

ORIGINAL CONTRACT $ 507,100.00 
AMENDMENT #1  $   0  Scope/Budget Reallocation 
AMENDMENT #2  $ 249,800.00  Funds/Term extension 
TOTAL AMENDED CONTRACT  $ 756,900.00 

[Signatures in the following page] 

Exhibit 1 to Resolution No. 3273
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Except as expressly amended above, all other terms and conditions of the Agreement shall 
remain in full force and effect.  By signature below, the parties agree to this Amendment #2, 
effective upon the date of the last signature below. 
 
 
City of Wilsonville 
 
 
      
Authorized Signature  Date  
 
      
Printed Name 
 

Clackamas County 
 
____________________________________ 
Authorized Signature 
 
_____________________________________ 
Printed Name 
 
_____________________________________ 
Date 
 
Approved as to Form 
 
      
County Counsel                                Date 
 

 
 
 
 
 
 


