CONTHALCT AMENDMENT #0769-27783-02 TO:

INTERGOVERNMENTAL AGREEMENT
TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF) BETWEEN
THE SOUTH PUGET INTERTRIBAL PLANNING AGENCY & THE
WASHINGTON STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES

DSHS Intergovernmental TANF Agreement (IGA) Gontract #0769-27783, entered into by the SOUTH
PUGET INTERTRIBAL PLLANNING AGENCY (SPIPA} and the DEPARTMENT OF SOCIAL AND HEAL.TH
SERVICES (Department), is amended to extend the period of performance.

The period of performance is extendecl through November 30, 2010,

Based on the IGA #0769-27783 the maxirmum consideration was $8,820.297. Based on IGA
Amendment #0769-27783-01, effective for the period April 1, 2009 to August 31, 2010, the total
rmaximum consideration was increased by $437,221, for a new maximum consideration of $9,266,518.

Based on IGA Amendment #0769-27763-02, effective September 1, 2010 to November 30, 2010, the total
maximum consideration is increased by $858,932, for & new maximum consideration of $10,125,450.

Subject to the below condition, the Department agrees to pay the increased maximum consideration MOE
funding amount, $858,932, for the period September 1, 2010 to November 30, 2010, after the receipt and
acceptance by the Department of the properly completed A-19 Invoice Voucher submitted by the Tribe as
follows:

Payment Period : Amount Payable
September 1, 2010 to September 30, 2010 $286,310 . ‘September 1, 2010

QOctober 1, 2010 to November 30, 2010 $u72,622 October 1, 2010

Condition: Prior to the Department making any payments, SPIPA must provide the Department a copy of the
HHS approval letter confirming SPIPA’s TFAP has been approved by HHS for a new three (3) year period
beginning September 1, 2010.

ALL OTHER TERMS AND CONDITIONS OF THIS CONTRACT REMAIN IN FULL FORCE AND EFFECT.
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