STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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To be completed by the county: (isblad)\ & )b He JeSius)

The above signed Agreement has been accepted by on

Date
for County. Payments should be made at:

(Signature of Authorized County Official)

CF 377.7C (Arabic) (2/14) REQUIRED FORM - NO SUBSTITUTES PERMITTED



