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LOCAL RABIES
;@?XAS CONTROL AUTHORITY

State Health Senvices

&h@‘rtas OLC\(\) of \JQH’Q

(governing body) (city or county)

designates W\\\§<q [\ yade \(7, A(\ (‘\) as the Local Rabies Control

(job title or name)

Authority (LRCA) for the purposes of the RABIES CONTROL ACT OF 1981.

This appointment became effective NOVEMBER 10, 2015
(date)

AUTHORIZING PERSON'S NAME (print): SYDNEY MURPHY

AUTHORIZING PERSON'S TITLE: COUNTY JUDGE

AUTHORIZING PERSON'S SIGNATURE: / ﬁfbﬂ’/é’cﬁ#

Please print the name and contact mformatlon of the appointed mdlwdual/

NAME: (\WiSSL /‘ LCC1©

AGENCY: w\IV Couwntu \héf\(ri 3 (\JLC\L/&

STREET ADDRESS: | [ A5 UJ AN m’ﬁ” NA

MAILING Aporess: | 10 A W0 %"\\/\m‘hxﬂ

chY/STATE/zm:L\U@ﬂc&_j( on 1 T3S

JoB TITLE. N i) f) vaste O eer

TELEPHONE: O Ap - 327 - 21D

Fax: A - 277 - (bDYT

E-MAIL ADDRESS: WY 1(* [z r1 € (u) PO L (i umlu 0. Nex

RETURN THIS FORM TO: Department of State Health Servnces
Zoonosis Control

2408 South 37" Street
Temple, TX 76504
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