& TDEM
® ~ )J’ THE TEXAS ARM UNIVERSTTY SYSTEm
GA-29
| Exemption Form Application
Date: Q)Q' 50\ %&Qv
County: \{\O\‘((\%

| do hereby attest that \!\C\‘(‘\QE) county currently does not have more
than 20 active COVID-19 cases.

On behalf of V’\(\‘(\Sf’s county, | am requesting to opt out of Texas Execu-
tive Order GA-29.

| understand that if the county exceeds 20 active cases then the county will be required
to comply with all aspects of GA-29. After a 30 day waiting period, if the county has
less than 20 active cases | am eligible to reapply for exemption.

Ful Name:__WOAR O3 NeAWe
Title:__ \NONDES (\Q\)\‘ﬁ\m ‘X\,\W

: J 8
County: \h(,\\(\\tﬁ
Email:_,)A08 AL @ CHNONES B ANS
Phone Number: (Q'\A&\ F\Q(\(} - ?/ﬂ%?\

Signature: (OQQ%




