STATE OF CALIFORNIA

GRANT/CONTRACT SIGNATURE AUTHORIZATION

DR 325 (Rev. 09/18)

DEPARTMENT OF REHABILITATION

GRANTEE/CONTRACTOR:

STATE OF CALIFORNIA

Department of Rehabilitation

721 Capitol Mall

Sacramento, California 95814-4702

SUBGRANTEE/CONTRACTEE:

(Legal Corporation/Public Agency Name & Address)
Tahoe Truckee Unified School District
11603 Donner Pass Road

Truckee, CA 96161

The following persons are authorized to request reimbursement of
expenses incurred as a result of the agreement between the
Grantee/Contractor and Subgrantee/Contractee named above:

Signature Name (Please Type or Print) Title (Please Type or Print)
= Todd Rivera Asst Supt of Bus Svcs
Signature Name (Please Type or Print) Title (Please Type or Print)
25
Signature Name (Please Type or Print) Title (Please Type or Print)
25
Signature Name (Please Type or Print) Title (Please Type or Print)
V-3

| hereby delegate authority to request reimbursement of expenses

as shown above.

Authorized Signature per Board Resolution Name (Please Type or Print) Date Signed

&5

Mrs. Kerstin Kramer




