






























































 RESOLUTION REQUEST FORM NO.  20 

 

MISCELLANEOUS 

 

*Please List All Other Requests Not Covered by Previous Resolution Request Forms Here.  

Please attach any backup information available and be as detailed as possible. 

 

 

DEPARTMENT NAME:  SOCIAL SERVICES 

 

 

DATE:  February 26, 2010 

 

 

(a) Purpose of Request:  Rescind Resolution No. 856 of 2009 
 
 
 

(b) Details:  To return the Patient Fund at the Countryside Adult Home to $600 
 
 
 

(c) Previous Resolution Number:  113 of 1972 
 
 
 

(d) Where are the Funds (if required)? List Budget Code, Object Code, Full Title* and 
Amount:       

 

 

Sample: A.8021 470 Planning & Community Development – Contract 

 

 * as listed in budget and LOGOS 
 
 
 
 


























