
[enter DATE]
Kate Orville

Medical Home Leadership Network

University of Washington

CHDD Box 357920

Seattle, WA  98195

Dear Ms. Orville:

[enter Organization Name] accepts the $200 honorarium for developing and submitting our [enter County] County MHLN team workplan for the year 2009-10.   

Sincerely,

[enter Agency Contact Name]
[enter Agency Name]
Rev. 9/10


