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Name j(nr\l»ct Sb.o-\ Version &nd Date /-1 8 - 13

Dept. Director or Designee Review

Name Dv-gh\’ Qiuy Version an&( Date |-93- 1Y
Performance Strategy & Budget Office Review
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Name 6 e Q,\\'Lm Version Rn‘,{, _ Date D -10-| Yy
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Fiscal note? - Y[X] NALDY Y[ NA[
KC Strategic Plan reference in letter? YN] NA[D Y Y] NA[]
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