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DHS Agreement Administrator 

Name: l:e,w� -,, 

Title: c ,tfkt� 
Address: / ,oo 
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Email: 1e-,-5. ; • ..,,.._ e.... s:.-.k c,,,,.-/--1Ur, qov 
Name: Holly Audley ✓ 

Address: 1 W. Wilson St. Rm 850, Madison, WI 53707 
Phone: 608-266-2862 
Email: Holly0.Audley@dhs.wisconsin.gov 

This Agreement may be executed in two or more counterparts, each of which will be deemed an original. 

IN WITNESS WHEREOF, DHS and the County have executed this Agreement as of the day and year first above 
written. 

Printed Name. 

DHS Representative 

Holly 0. Audley 
Printed Name 

Date 

Date 
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