TDEM

THE TEXAS A&M UNIVERSITY SYSTEM

GA-29
Exemption Form Application
pate: WAL AW
County: WL“\QD

| do hereby attest that Y\C\(V@ county has 30 or fewer new COVID-19
cases over the previous 14 day period.

On behalf of \h(k‘(‘(\ef’) county, | am requesting to opt out of Texas
Executive Order GA-29.

| understand that if the county exceeds 30 new cases during the previous 14 day
period then the county will be required to comply with all aspects of GA-29. After
a 14 day waiting period, if the county has fewer than 30 new COVID-19 cases
during the previous 14 day period | am eligible to reapply for exemption.

Fuil Name:_LJOCE. T e X\

Title: C/QQ\\'\\\-& J\‘\;\Q%Q
County:_\NOXNED

Email; N0 NeANL B Lo NN 0Es . N U5
Phone Number: LQ}%B MR- DNBA

Signature: \M
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