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EXHIBIT ,c;: 
PS 05A02 

PeopleSoft Cost Center Authorized Signature List Document Distribution Date: ---------
As of:----------

By signing below, I hereby certify that I have been authorized to serve as certi fyi ng signatory and acknowledge my responsibil ities as defined by University policy PS 
05,A.02. I further acknowledge that I have read and understand the PS and I agree to assume this signatory responsibility. 
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lXX)l) fusiness Affairs 1~ An:Era:n Asst.V.P. for &.is.Affai rs 

Levet5 

IXXB7 Q:neral kctg. Llla t1Jrray ~~· .. ~~ht,g l:P~.kctsJ. 
J:XXJ]3 kca.nts Pavable Cvnthia Ccrrer Ma-. kca.nts Pavable 

IXX:l% Shrlent kctg. la.!rm~er Dir. C'aS:ri.er/Stui.kctg 

IXm) Eh:hnmts Llla M.n:rav Dir. Gen.kctg./Fin.Rep ~· 
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... .. It is the respons1b1hty of each college/d1v1s1on to update and deli ver this list as changes occur during the year. It 1s also the respons1b1h ty of the department to provide a 
new list on September lof each fisca l year as outlined in PS 05.A.02. 


