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PROJECT DESCRIPTION 
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	Applicant Name: Snohomish County
	Date: 
	Federal Disaster Number: 4481-DR-WA
	CONTRACT NUMBER: D20-228
	Auth Name: Dave Somers
	Auth Title: Executive
	Auth Name1: 
	Title1: 
	Auth Name2: 
	Title2: 
	Contract Name: Lacey Harper
	Title6: Execuctive Director
	Contract name 1: Dara Salmon
	Title7: Interim Director
	Contract name 2: 
	Title8: 


