
















CERTIFICATION 

We hereby certify that the Susanville Indian Rancheria Higher Education 
Ordinance was adopted by the Susanville Indian Rancheria Tribal Business Council 
at a duly called meeting held.February 19, 2019 with a vote of 6 for, 0 against, 0 
abstaining. 

ATTEST; 

{}�tu(/;;«2 
Christi Choo 
Secretary/Treasurer 

SIR Higher Education Ordinance 2014-001 
Amendment 6-Approved by TBC on 02-19-2019 
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