
Exhibit M



Board or Governing Authority Meeting Presentation 

* 4. Date of board or governing authority meeting presentation:

Date 

MM DD YYYY 

* 5. Name of district or school staff person responsible for ensuring that the school district or school meets

the nutrition standards as required by law:

Name: \.-� 'b o,_ Lo D f'C'-.� '.::> 

Title: Foo� �e--fV\ Le.. z5v\:)er \)� � 

Phone Number: 4-Y.D -q C\D- 3 � l.o ·d-

Email Addess: 
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