Signatures

The undersigned parties agree to adhere to the terms of this Cooperative Agreement.

PSAP Name: Keith County PSAP

PSAP Representative: Laurie Hood

Signatu{%/t&i% (i
~ ]

Date: Jan 13-2021

PSAP Name: 6‘;‘}/806/'»!' County Shee F5 offiee,

PSAP Representative: Sherditf _mMchelle. L. (urnn

Signature: A 14,11;_‘,;10 LQN\;

Date: 5. 1. 202/




