ATTACHMENT ]

1. REQUEST NUMBER
COUNTY OF SACRAMENTO

28-43%
APPROPRIATION ADJUSTMENT REQUEST

2. Department Name Department Name {if spplicable) 3. Date
il n Services \[2g[b%
4. REQUEST ADJUSTMENT OF APPROPRIATION AS LISTED BELOW
FUND# INDEX# ACCOUNT ACCOUNT TITLE AMOQUNT
colA £980000{79390100 Cmﬁnae'nu'l 2,134.5
ooia_|5305301 [7100000] Recerve dor Asiclance  faymentc  [2,931,334
SQURCE OF :
FINANCING
=
OOIA 30240600 | Lentrac ; i m
L ’ =
USE OF > o
_-—:Ue——_.
FINANCING M
D 101‘:
| > 0
" _g—,&-—
5 JUSTIFICATION (Attach Memo it Necessary) s ar
. , - . .o X
Transfer 40 the Department of Health and Human Servies- Ml TT

Treatiment Account 4o fund increased Costs associated with %”?
Univergity of Ca‘.‘»(—orn'm‘ Davis, Medical S ystems Conbruck +hat Prvvfde_(
servius 4o the Couuh,bls M{&(r(q_' ind‘\ﬂen'f Servius Pr%vam (CM!SP)_

Depariment Head Department Head (If applicabie)
ynn FromiK . )
By LY. . g joate &m - Date
MuchpA Joctsinte Yz5(e8 Het/  |foihs
. v v
6. ACTION D Dept. Head Appreval{s) only required Auditor-Controller -
D Board Action Required By: - Date
A\l Four-Fiths Vote Required / /
1/27
County Executive v "
7. APPROVAL DAwrM By: ! Date
D Disapprove

8. RESOLUTION

On & motion by Supervisor , seconded by Supervisor

the foregoing resclution was passed and adopted by the BOARD OF SUPERVISORS of the County of Sacramento, State of

California, this day of 19___ by the following vole, to wit:
AYES: Supervisors,
NOES: Supervisors,
ABSENT: Supervisors,

Resolution Number

CHAIR OF THE BOARD OF SUPERVISORS OF
SACRAMENTO COUNTY CALIFORNIA
(SEAL}

ATTEST.

CLERK OF THE BOARD OF SUPERVISORS

White - Board &f Supervisony
Eiue - Depasimemt Approved Copy
Grasn - County Emeutive Fils Copy

Distribunon

Yoliow - Awditor-Comroller Approved Copy
{Board of Supwrvisor Approved)

Pink » Awditor-Controller Comtrol Copy
Goldanrod - Dapartmem Comrol Copy

FEMTRAI EYNDE W



