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GENERAL FACT SHEET BiLL NumBER __ 7/

BRIEF TITLE APPROVED DEADLINE REASON

Lincoln Medical Education Partnership

DETAILS POSITIONS/RECOMMENDATIONS
Lease Agreement for WIC Center at the Lincoln Sponsor
Medical Education Partnership - 4600 Valley Road -
6/1/07-5/31/10 - $2,400.00 per year.
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DETAILS

POLICY/PROGRAM IMPACT

POLICY OR (J no T ves

PROGRAM

CHANGE

OPERATIONAL

IMPACT
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FINANCES

COST AND COST of total project: $

REVENUE COST of this Ordinance/

PROJECTIONS Resolution $

RELATED annual operating
Costs $

INCREASE REVENUE

EXPECTED/YEAR $

SOURCE OF CITY [Approximately]

FUNDS 3 %
$ %
$ %
$ %
$ %

NON CITY [Approximately]
$ %
$ %
$ %
$ %
$ %
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