
Form 4-Grantee lnformation Form

Callfornia Dopartment of Publlc Hoalth
CalFresh Heahhy Living

Grant€e lnformation Form
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This is the informalion thal will app€ar on your grant agrsemGnt @yet

Federal Tax lD # 94-6000537 ContracUGrant

Nam€

Mailing

Siskiyor Co.rnty Heatlh and Human Service' AgEncf , publlc Hea h Division

Address 810 S. Main, Yreka, CA 96097
Slreel Address (lf Different)

Counly

Phone

Website

Sskiyou
530-841-2134 Fax 530-841-4094
www.co.siskiyou.ca. us
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The 6rant Srgrraoty hes authority lo sign the grant agreemenl coyer

Name Ed Vabnzuela

Tllle Siskiyou County Board of Supervisors Ghait

lf address is the sarrre as ahove. chec* thls box 'I
Mailing Adoress 1312 Fairlane Road, Suite 1, Yreka, CA 96097
Slre€t Address (lf

Phone 530-926-1733 Fax

Email evalenzuela@co. siskiyou.ca.us
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The Pnqr€ct Drlecno, is responsible tor lhe day-to-day aclivilies ol proiecr impbmentatbn
ard seeino thal all grant roquirerrrenls are mel. This person will be rn contecl wit ! State
CFHL st8fl, will receive all programmatic eftd budgetary iotofireliofl br the pmlecl, and
ull be responsible for the proper dissemination ot program intormalbn.

Diana Smith

Trtle Project Director

Slreet Address ( lf Drfferent)

Phone

Email

530-841-2161 Fax 530-841-4094
dsmith@o-siskivou.ca.us

Rev 11t1O12O22

lf address is lhe scnre as above, chec* afiis bor n
Meiling Addres3 810 S Main Streel, Yreka, CA 96097
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California Departrnent of Public Health
CalFresh Healthy Livang

Grantee lnformation Form

The Ficcal Contact prapsrBs invoioss, mainlains fiscal documenlation. sewe$ 6 lh8
pimary contiact to. all related questims, end has signature aulhority for im,otcas flrd dl
tiscal documentelion. All payments ara sent to the anenton of this p€rson at ths
designaled address.

lf address rs t re srme as above, chect llris box lll
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l!

Fax

PH Department Fiscal OfficeI

Mailing Address

Street Address (ll Dfterenl)

Ernarl dwalton@co.siskiyou ca.us
530-841-2184

Name

Trlle

Contact
d€scriptionl Fiscal Signalory
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ll address is ,he sarro es above, chech this bor !

Fax

ll Drtferent)

Name Shelly Davis

Tatle Director. Public Health Division

sdavis@co.siskiyou.ca. us

53G841-2140

Mailing 4666"t
Stre8t Addrese (

Phons

Email

Rev. 1 1/10/2022

Dawn Walton
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