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IN WITNESS WHEREOF, the Parties have executed this agreement on the day and year set forth below. By their signatures below, each signatory represents that they have the authority to execute this agreement and to bind the Party on whose behalf their execution is made. 

ATTEST: 
DAVID J, RICKERT Oerl<of the Bo�d;;;t: 
By: L ··-···· ' Depu 
Approved as to fmm: 
Alan Cox Actin .f.��Founsel 
By M� S�OZ/29/2024 I 11 :05 AM PSTGretchen ••• DateSenior Deputy County Counsel 

COUNTY OF HUMBOLDT 
By:--------------Date 

Date 

REX BOHN, CHAIR Board of Supervisors 
Approved as to Form: 
By: 1\iHfNJ Natalie DukeDeputy County Counsel 

. MOU Shasta/Humboldt 

KE�W.CRYE:00 � Board of Supervisors 
County of Shasta 

RI�AGEMENT APPROVAL 
JMtu �S61,\, 02/27/2024 I 12:59 PM PST 

By: ames o -- son Risk Manager ill 

ATTEST: 

Date 

Clerk of the Board of Supervisors 
By: _____________ _ Deputy Clerk Date 
Risk Management: 
By ____________ _ Amanda Phillips Risk Manager Date 
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