Docusign Envelope ID: 47A1AEF6-B1EA-4ABD-A132-CAC024066F0E

ACKNOWLEDGEMENT AND AGREEMENT

I, the undersigned, on behalf of myself and the organization, group or individual(s)
named below, hereby acknowledge and understand the terms and conditions of the
Williamson County Community Recreational Facility Fund Policy and hereby agree to
comply with all such terms and conditions of the said Policy.

Name of Organization: _ 1ty of Hutto

Name of Community Recreational Facility: _ Veteran's Memorial

DocuSigned by:
’//- "
By: | 0 "=
BEB500A4D5F0477...
James Earp

Printed Name:

Title: City Manager

1/27/2025
Date: /2 , 20




