Docusign Envelope ID: E2C69729-6D15-4E71-95B9-84FBAGECCD81

X/2026 Minimum
Exhibit I - 741 - Sauk 2026 Prelim | Adjustment 2026 2026 Total Match Funding
County CFDA # | Profile Name Amount Amount | De/Re-Ob Awards Required [ Controls
435- Elder Abuse
560490 560490 Services § 18423 1| $ - NA $ 18,423 3-month
Total $ 18423 | S - $ - $ 18423 | $ - Total
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