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IN WITNESS WHEREOF, the parties, intending to be legally bound, have caused their proper and 

duly authorized officers to execute and deliver these presents as of the day and year first 

written above. 

(!�CLO_ By: ______________ _
Authorized Grantee Signature 

Name: Pete Vander Poel 

Title: Chair of the board 

By: ______________ _
Aurrera Health Group Signature 

Name: _Jennifer Ryan________ 

Title: _Executive Vice President_____ _ 

Date: 

Date: 06 
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2020728

07/27/2020

Approve As To Form: 
County Counsel 

 
By: ________________________ 

Deputy   
 

Matter No: _________________ 
















