
LEGAL REQUEST MEMORANDUM (LRM) 

To: D ~ /I b h I Matthew Minter, ~Dana E. Olesky li2'Eliza et At D Russell Ward D William Harris 

County Attorney Chief Asst County Attorney Sr Asst County Attorney Asst County Attorney Asst County Attorney 

From: (Name) ____ T_art _______ A_m_an_d_a ___ (Dept) _______ H_u_m_a_n_R_e_s_o_u_rc_e_s _-2_5_2_0 ______ _ 

Last First 

(Title) (Phone) 438-2348 
_______ _,._+-f-+-+-+-~--71~---+--------~ -----------~ 

Sign~ure ____ ~~~~~~--------~ D~e __ 3_1_~-~~1-~--~~~-
The Office of the County Attorney 1 equested to provide legal assistance as detailed in this 
legal request and supporting documents (attached). 

Request for: 

Description of Request 

[{] New Document 

D Approve as to Form 

D Review & Comment 

D Other 

Please review and approve the attached agreement. 

For more information or discussion, contact: 

(Name) 

[{] Same as above 

(Title) 

D RESUBMIT LRM No. 

(Phone) 
--------- ------------~ --------

Last First 

COMPLETION IS REQUESTED BY: (specificdate) -----------------------------

Pleose allow for a MINIMUM of five (S) working days from receipt of LRM: 

Agenda Item? 

Agenda Deadline Date: __________________ Agenda Date: ----------------

LRM No. 
DO NOT COMPLETE - Office of the County Attorney use ONLY 

Outcome: Date Received: 
.----------------------------------~ 

Marion County Attorney 

MAR 2 3 2021 

RECEIVED 

Staff Signature:--------------------- Returned: D Department D Adm in D Procurement 
Completed 

Rev 1 2/21 I 1 7 


