MINUTES OF THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

9-3

9:00 a.m. being the time set for public hearing on the recommendation from
Economic Development Agency and Transportation Land Management Agency -
Transportation Department regarding the Public Hearing for the Adoption of Resolution
No. 2017-203, Authorizing the Resolution of Necessity for the Limonite
Avenue/Interstate 15 Interchange Project in the Cities of Eastvale and Jurupa Valley,
California Environmental Quality Act Finding of Nothing Further is Required, District 2.

On motion of Supervisor Tavaglione, seconded by Supervisor Jeffries and duly
carried by unanimous vote, IT WAS ORDERED that the above matter is continued to
Tuesday, January 9, 2018 at 9:00 a.m. or as soon as possible thereafter.

Roll Call:

Ayes: Jeffries, Tavaglione, Washington, Perez and Ashley
Nays: None

Absent: None

| hereby certify that the foregoing is a full true, and correct copy of an order made and
entered on _ December 5, 2017 of Supervisors Minutes.

WITNESS my hand and the seal of the Board of Supervisors
Dated: December 5, 2017 _ _
Kecia Harper-lhem, Clerk of the Board of Supervisors, in

(seal) and for,the Count River%&‘iate of California.
/ ToUA
Deputy

By: A
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m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

M Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:
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Me Gy o Aoc. Inc.
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Cavna. 0h 92808-129C
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B. Reosiféd by ( Printed Néme)
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O Registered 1 Return Receipt for Merchandise
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4. Restricted Delivery? (Extra Fee) Ve
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
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dellvery address diffe
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® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X m }%(/, [ Agent

® Print your name and address on the reverse / ; ] Addressee
so that we can return the card to you. B¢ Recbived by ( ,sﬁntéd Rlarfie) te of Delive

B Attach this card to the back of the mailpiece, / 73 %
or on the front if space permits.

D. Is delivery address different from ftem 17 L1 Yes
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u Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
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® Complete items 1, 2, and 3. Also complete A. Sign ‘
item 4 if Restricted Delivery is desired. X / /‘/ [ Agent
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item 4 if Restrlcted Dehvery is desured X 7//’ 1 Agent
, [ Addressee

IR (-Zoee= s

ey D. Is delivery address different from item 17 1 Yes /
' 1. Article Addressed to: = If YES, enter delivery address below: I No
Nm R - Brnsien.
Mbv )

6” A‘N‘"D"I\ &ld/“tl “JK P(/FW 3. Service Type
Mk Pleen, CA 420024 O Certified Mail  E1 Express Mail

[ Registered 2 Return Receipt for Merchandise
O insured Mail 1 C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number ] 2010 2780 0001 1472 475y

(Transfer from service label)

—

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
i




UNITED STATES POSTAL SERVICE First-Class Mail
ostage & Fees Paid
SPS. -

ermit.No. G-10
® Sender: Please print your name, address, and ZIP+4 inEbis bo’i *
CLERK OF THE BOARD Z =
P. 0. BOX 1147 = oz
RIVERSIDE, CA. 92502-1147 5 a3

(b GeotiA G

rZ- 8017 203

‘ V He4h - n_l_.r/l7
B B HTR IR TU LT TR ST R T




Geit T
DER OMP O

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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