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CERTIFIGATION OF SIGNATURES

As clerk/secretary to the governing beard of the above-named district, | certify that the signatures shown below in Column 1 are the verified signatures of the
members of the governing board, | cerlify that the signatures shown in Column 2 are the verified signatures of the person or persons authorized to sign notices
of employment, conlracts and orders drawn on the funds of the district. These certifications are made in accordance with the provisions of Education Code
Sections:

K-12 Districts: 35143, 42632, and 42633, 17604

If parsons authorized to sign orders as shown in Column 2 are unable to do so, the law requires the signatures of the majority of the governing board.

These approved slgnatures are valid for the period of: 12/5/2023 te 12”’20%‘\ .
In accordance with governing board approval dated 12/5 20 23,
Signature
Typed Name Adam Pulsipher
Clerk or Secretary of the Board
NOTE: Please TYPE name under signature.
Column 1 Column 2 »|ls3|3ls=
Signatures of Members of the Governing Board Note for Escape Finanefal Systerm Users: The district g |g8 % £
must have an active smployee wilh access to Escape in b 3 § g|& &
if the Board has given speclal Instructions for signing warrants or orders, order to authorize accounts payable. This form is needed 5 2 a, 3 3 °
please allach a copy of the resclution to this form. in order to grant activity permissions necessary to & E ’=
y authogize-payments in Escape. 2
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Elaing Pavlich Richard Savage
President of the Board of Trustees/Education TITLE Superintendent
SIGNATURE f "y
TYPED NAME TYPEL NAME
Ricardo Romero
Vice President of the Board of Tustess/Education TITLE .
s /" __Deputy Superintendent
U
g >§ AM &/@ 1Y
L 1 TYPED NAME
Adam Pu|s|pher l.aChelle Carter
E . .
Clerk of the Board of Trustess/Education TITLE Directar of Finance
e ————— el
SIGNATURE SIGNATURE
TYPELD NAME TYPED NAME
Member of the Board of Trustees/Education TITLE
SIGNATURE SIGNATURE
TYPED NAME TYPED NAME
Member of the Board of TruateesiEducation TITLE
SIGNATURE { SIGNATURE
TYPED NAME TYPED NAME
Member of the Board of Trusteaes/Education TITLE
e ————————
SIGNATURE SIGNATURE
TYPED NAME TYPED NAME
Member of the Board of Trustees/Education TITLE SECRETARY (per EC1614, the Superintendent}
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