
Gabrie lle Sanders 
Blackbaud 
2000 Daniel Island Drive 
Charleston, SC 29492 

Dear Ms. Sanders: 

Change in Reseller Form 

This letter is to advise you of our desire to change our FundWare Service Provider 
TO: Blackbaud 
FROM: Zobri o 

We will be working with Blackbaud to provide our FundWare software and services in 
the future. Please make this change effective immediately. Our license information 
and approva l is as follows: 

Site ID: 31549 

Organization: Union County 

Address: 309 W. Market Street 

City, State, Zip: Jonesboro, IL 62952 

Authorized Signature:_~ _ __,,_f,_~----------­
Printed Name: f<.o/(i( J. fwk 
Title: Chiel L,{IV'~I/(Jil. O{/rb/l 
Date : {J VOY~tJlJ 
Phone: ~ (tb-~ 1.,}-. ~ ~HJ 

Emai l: mL-..k@ ~~1oACQtl~\'t1ll.~QV' 


