
Agreement No. 21-430



State of CaUfornla - Health and Human Services Agency- California Department of Public Health 

C0PH 1229A (Rev. 09/2019) 

Fax: 

Email: 

(Ql&) e36 6454 

Christine.Johnson@cdph.ca.gov 

Rachel.Delmendo@cdph.ca.gov 

The Remittance Address is revised as follows. All payments from CDPH to the Grantee shall be sent to 
the following address: 

Grantee: County of Fresno 

Attention "Cashier:" Bruna Chavez 
Public Health Business Manager 

Address: PO Box~ 1186 7 

City, Zip: Fresno CA 93775 

Phone: (559) 600-6438 

Fax: N/A 

Email: blchavez@fresnocountyca.gov 

All other terms and conditions of this Grant shall remain the same. 

IN WITNESS THEREOF. the parties have executed this Grant on the dates set forth below. 

Executed By: dti= 
Date: ct~ \9 c.2o'QJ 

1 Steve Brandau.air~ 

Board of Supervisors 

County of Fresno 

2281 Tulare Street 

Fresno CA 93721 

2 

ATTEST: 































California Department of Public Health 

Name/No.: Amended Core STD Management Program Grant (State Agreement No. 19-
10073, A01)  

Fund/Subclass:   0001/10000 
Organization #: 56201661 
Revenue Account #: 3530 




