AUTHORITY AND COUNTERPART SIGNATURE PAGE
for
Memorandum of Understanding
Between
Southwestern Area Workforce Development Board
And
American Job Center Partners

By signing my name below, I—I lms_m&&z. certify that | have read the information and understand

the terms contained in the Memorandum of Understanding (MOU) on behalf of my entity,

| also certify that | have the legal authority to bind my agency (outlined below) to the terms of MOU; and understand
that the current Resource Sharing Agreement (RSA) will remain in effect until the Infrastructure Funding Agreement

(IFA) negotiations with each required WIOA partner are complete.

I understand that this MOU may be executed in counterparts, each being considered an original, and that this MOU

expires either by providing written notice by any party to the MOU or on June 30, 2024.
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Printed Name and Title
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Agency Name

Agency Contact Information

Southwestern Area Workforce Development Area
PO Box 1072, Elephant Butte, NM 87935 | www.ernplovnrn.com | (575) 744-4857

WIOA Title |-financially assisted programs and activities are an Equal Opportunity Employer/Program. Auxiliary aids and services
are available upon request to individuals with disabilities. Relay New Mexico: 711 (Voice) or 1-800-659-8331 (TTY).
FUNDED BY THE U.S. DEPARTMENT OF LABOR.



