REQUIRED RECORDS

Eepl (ounTy LEEP0/

District Name Co.-Dist. No.

Texas Education Agency
National School Lunch and Child Nutrition Programs

Certificate of Authority/Request for CNPIMS Access

This is to certifyv that the school official whose name, title, address and signature are indicated below has been designated
by the Board of Trustees as the designated Authorized Representative; and is empowered to enter into any agreement with
the Texas Education Agency, which may be a prerequisite to the installation or continuing, operation of one or more of the
Natenal School Lunch and Child Nutrition Programs; and may act for said Board in all matters relating to the above named
programs including the preparation and signing of all documents pertaining to said Programs.

This action was taken at the meeting of said Board on __and is recorded in the minutes thereof.
(Date)
Replace E Remove [ | Add D
AR Gapp s
Old User Name: é[/ /:2‘5’&’ Address: e /‘/ 07T Jiteer
Title: fpor Jrecil  Diererpe Gisq Tlxns TIOET
] / e | o SN
USER ID: /088 70tz Phone Number, () 7595228
-, 2% ’
New User Name: L /7/‘”""}/ Address: fréa &, /[’?:ﬂ f LE6T
Title: fo0r Spoyice  Jisbcinlo (essn Teuns TI7E3
Phone Number: [ ¥, 2) TIY-45229
Primary ARE] Alternate ] FSMC []
TErey Loy W oy
Signature of Applicant Date
Name of Superintendent or President of Board Date

Signature of Superintendent or President of Board

TEA INTERNAL USE ONLY

Child Nutrition Division, Director Date

Revised—August 1997 Administralor’s Reference Manual B 8.25



REQUIREDR REGORDS

Lerns. (oury pE8 30/

District Name Cao.-hst. No.

Texas Education Agency
National School Lunch and Child Nutrition Programs

Certificate of Authority/Request for CNPIMS Access

This is to certify that the school official whose name, title, address and signature are indicated below has been designated
by the Board of Trustees as the designated Authorized Representative; and is empowered to enter into any agreement with
the Texas Education Agency, which may be a prerequisite to the instaliation or continuing operation of one or more of the
National School Lunch and Child Nutrition Programs; and may act for said Board in all matters relating to the above named
programs including the preparation and signing of all documents pertaining to said Programs.

This action was taken at the meeling of said Board on and is recorded in the minutes thereof.
(Date)

Replace & Remove D Add [:I

Old User Name. ____/Bess Gocct Address: 420 i A 5

Title: Aot Gtscroe - foos Sevce Lesr, Tewns 77767
USER ID: O68370( 4 Phone Number. (472) 795-522F

New User Name: ___ /il tel (HERAL Address: /o ) 07 ST

Title: PR sT — S0 Fenee Desss, Texnt TS

Phone Number: (4/;2) T 5248

/ X | Pr};mary AR D Altemate}z} FSMC D
\.z/‘ A - ‘ / ,I': i i r i
”/ULL hﬂ C AU N-yd-oH

Signature of Applicant Date

Name of Superintendent or President of Board Date

Signature of Superintendent or President of Board

TEA INTERNAL USE ONLY

Child Nutrition Division, Director Date

Revised—August 1997 Administrator's Reference Manual & 8.25



REQUIRED RECORDS

Ector County 068901
District Name Co.-Dist. No.

Texas Education Agency
National School Lunch and Child Nutrition Programs

Certificate of Authority/Request for CNPIMS Access

This is to certify that the school ofhdal whose name, title, address and signature are indicated below has been designated
by the Board of Trustees as the designated Authorized Representative; and is empowered to enter into any agreement with
the Texas Education Agency, which may be a prerequisite to the installation or continuing operation of one or more of the
National School Lunch and Child Nutrition Programs; and may act for said Board in alt matters relating to the above named
programs indluding the preparation and signing of all documents pertaining to said Programs.

This action was taken at the meeting of said Board on B and is recorded in the minutes thereof.
ate
Replace [] Remove [_] add XU

OId User Name: Address:
Title:
USER [D: Phone Nuwmber:
New User Name: Bruce Revell Address: 802 N Sam Houston
Title: _Assistant Superintendent for Finance Odessa, Texas 79761

and Business Operations
Phone Number: ___432/334-7119

Prim

] Alternate FSMC [_]

July 14, 2004
Signature of Applicant Date

Name of Superintendent or President of Board Date

Signature of Superintendent or President of Board

TEA INTERNAL USE ONLY

Child Nutrition Division, Director Date o

Revised—August 1997 Administratar’s Reference Manual @ 8.25



