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I. Name of Requestor: Grace Clay  
II. Date of Request: July 20, 2016 
III. Please describe where your request will be placed on the existing SNAMHS 

website: (If helpful, print the screen shot of the page you would like changed.) 

Please post the Notice of the LGB Meeting on July 21, 2016 at 2:00 PM and the agenda for the meeting on 
the SNAMHS website. 
   
IV.  Please type exactly what you want displayed on the screen (Format and fonts may 

be changed to meet the website requirements) 

 
 
See attached agenda. 


