DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF DIRECTOR
ACTION REFERRAL
TO DATE
E 2 212/
DIRECTOR'S USE ONLY ACTION REQUESTED

1. LOG NUMBER

._O__.w.w.ﬂ
2

2. DATE SIGNED BY DIRECTOR

[ 1Prepare reply for the Director's sighature

DATE DUE

[ 1Prepare reply for appropriate signature

DATE DUE
[ 1FOIA

. DATE DUE
X./_mommmmz Action

APPROVALS
(Only when prépared
for director’s signature)

APPROVE

* DISAPPROVE
(Note reason for
disapproval and

return to
preparer.)

COMMENT




0.3797 P 1
Feb. 10. 2010 6:18PM  Barnet Park Family Md , N "
Fn / Aﬁ ,.._Ew.
Limi L e Cﬁc\ﬁn\wmo\.)r\ §~ 1]
Nuby e yf.rré% TR Y ) Yo .,Tﬁo,___J,. |

Comuetdin 15 [1v05 ane llwag),

ATO0% g Avopy. [ S 1~ /-0
RECETVE]D)
e FEB 11 200

dﬁl E Department of Health & Human Services
(s

OFFICE OF THE DIRECTOR

0271072010 05:26PM



