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Pursuant to the terms and conditions of the Grant/Award, this Authorization:

PROJECT CLOSEOUT AND DE-OBLIGATION OF FUNDING

This amended Project Authorization recognizes the completion of this project scope. It serves to programmatically and
financially close out this project. The project was completed under budget, and funding in the amount of $5,252 are hereby
reduced on this project budget and de-obligated. The de-obligated amount shall be returned to the award and may be
obligated at the Commission's direction on another project within the same scope of this award.
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