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FST WITNESS WHEREOF, the parties have executed this Agreement as of the date executed

by County.

GOOD SAMARITAN SHELTER,
a California nonprofit public benefit corporation

By:.

Its:
(Signature must be notarized)

TRANSITIONS - MENTAL HEALTH ASSOCIATION,
a California nonprofit public^benefit corporation

\rcc^)(
(Signature must be notarized)

COUNTY:

ATTEST
MONA MIYASATO
CLERK OF THE BOARD

By:
Sheila De La Guerra
Deputy Clerk

APPROVED AS TO FORM:
RACHEL VAN MULLEM
COUNTY COUNSEL

Signed by;

By: I Hvflr^
•OAC5GBeOE45F<189—

COUNTY OF SANTA BARBARA, a political
subdivision of the State of California

By: _

Bob Nelson

Chair, Board of Supervisors

Date:

ler Sprague
Deputy County Counsel

APPROVED AS TO FORM:
RISK MANAGEMENT

•Signed by:

By:
.1 A^n'Sdi U^A/

IFSCfWOW^.-
Lansa
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State of California

County of S^ L<^ ^)L7^f ^

On Fc-bi^r^ 2.4, 3^^ ^^^ ^ fiA^ ^ t^r/.\ ^£)+^/^ f^[:c
Dale

personally appeared 0'J H BO I St-^-- ^(Xt^

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
para^raph^is trye^anff correct.. ^ - ^

^^ MARYA.HARRtS
.COMM-#25l.'WXL- S WITNESS my hand and official seal.

Sfe'^^^i Notarypubllc' (:al<farnla g
?TO<?eW7 San Luls Oblspo County ^

ja^/MyComm.Expk«A^.13.20^( ^U^f^6. ^^^
Place N(ffar7Se^A65veT - - - - ' - -, '^^- -

Signature of Notary Publiciblic

State of California

County of

On _ before meDate

personally appeared

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted. executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

Place Notary Seal Above

Signature of Notary Public
































































































