TEXAS LOCAL RABIES
Depariment of CONTROL AUTHORITY

State Health Services

The pmeiéé\on@rs C@wr«\’ of \!\J\\\\MV\SOVL Cou nw

(governing body) (city or county)
o .
designates _ | Abithr B)‘é\/&lf 1‘/TL as the Local Rabies Control

(job title or name)
Authority (LRCA) for the purposes of the RABIES CONTROL ACT OF 1981.

This appointment became effective

(date)

AUTHORIZING PERSON’S NAME (print):

AUTHORIZING PERSON'S TITLE:

AUTHORIZING PERSON’S SIGNATURE:

Please print the name and contact information of the appointed individual:
nave: Tadol . Blewett

aceney Williamson Countu Shexibf's Office
STREET ADDRESS:_ 208 5. ?OJO\’- St

MAILING ADDRESs: D08 3. Rock Dt
cirvisTaTEZIP, (5€0¢ 6\6)(0\/0(\ X "B

JOB TITLE_Animal Conm)\ OfFficex
TELEPHONE:__OI2- 8lo4- 6232

Fax___ D12-A43- ({4uy

E-MAIL ADDRESS:_Tble wetH@ wilra. o mj

RETURN THIS FORM TO:

Department of State Health Services Zoonosis Control
2408 South 37" Street
Temple, TX 76504
HSR7.Z00O@dshs.state.tx.us
Fax: 254.771.2662
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