


















TAXPAYER 1.0. On File 

ATTEST: 
COLLEEN SETZER 
Clerk, Board of Supervisors 

Deputy 

ACCOUNTING: 
Fund Organization Account 
1019 202010 729300 

(Date) 

'-(, ,;i Cf - I ":t

(Date) 

COUNTY OF SISKIYOU 

Michael n. Kobseff, Chair 

Activity Code (If Applicable) 
N/A FY17/18  

Encumbrance Number (If Applicable) 

If not to exceed, include amount not to exceed: $43,000.00 

For multi-year contracts, please include separate sheet with financial information for 
each fiscal year. 
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