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EACH PARTY, BY EXECUTION OF THIS AGREEMENT, HEREBY 
ACKNOWLEDGES THAT IT HAS READ THIS AGREEMENT, UNDERSTANDS IT, 
AND AGREES TO BE BOUND BY ITS TERMS AND CONDITIONS. 

COUNTY: YOU WILL NOT BE PAID FOR WORK PERFORMED PRIOR TO 
NECESSARY STATE APPROVALS. 

6. Signatures. This Agreement and any subsequent amendments may be executed in several 
counterparts, all of which when taken together shall constitute one agreement binding on 
all parties, notwithstanding that all parties are not signatories to the same counterpart. Each 
copy of the Agreement and any amendments so executed shall constitute an original. 

Yamhill County 
By: 
 
   
\signer1\  \name1\ 
Authorized Signature   Printed Name  
   
\title1\  \date1\ 
Title  Date 

 
State of Oregon acting by and through its Oregon Health Authority 
By: 
 
   
\signer2\  \name2\ 
Authorized Signature  Printed Name 
   
\title2\  \date2\ 
Title  Date 

 
Approved by: Director, OHA Behavioral Health Division  
By: 
 
   
\signer3\  \name3\ 
Authorized Signature  Printed Name 
   
\title3\  \date3\ 
Title  Date 

 
Approved for Legal Sufficiency: 
 
  Not Required per OAR 137-045-0030(1)(b) 

Oregon Department of Justice  Date 
 




















































































