COUNTY OF YADKIN AMENDMENT TO AGREEMENT

FOR GENERAL SERVICES
STATE OF NORTH CAROLINA (Munis ~ Contract ~ Number)
THIS Amendment is made and entered into this the day of , 20

(“Effective Date”) between the County of Yadkin, North Carolina (“County”) and
,(“Provider”).

WHEREAS, the County and the Provider entered into a contract on the day of
, , under which the Provider agreed to provide (state in full service/materials

and the project involved if applicable) ; and
WHEREAS, the contract contained a term of and is set to expire on the
day of , ; and

WHEREAS, the compensation for services and/or materials rendered by the Provider was
originally set in the amount of $ ; and

(Check the items below that apply)

WHEREAS, both Parties agree that the term listed in the contract needs to be extended to

and include the day of , ;and

WHEREAS, both Parties agree to an increase/decrease in the compensation for services
and/or materials rendered by the Provider in the amount of § , bringing the total
costs for this contract to $ ; and

WHEREAS, both parties agree to the following change of services:

; and

WHEREAS, all other terms and conditions set forth in the original contract shall remain
in effect for the duration of the contract.

IN WITNESS WHEREOF, the County and the Provider have caused this Amendment to
be executed as of the Effective Date.

THE COUNTY THE PROVIDER
By: (seal) By: (seal)
Name: Lisa Hughes Name:
Title:_COUNty Manager Title:

This instrument has been pre-audited in the manner required
by the Local Government Budget and Fiscal Control Act.

, Finance Officer
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