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AMENDMENT NO. TWO TO 
PROFESSIONAL SERVICES AGREEMENT 

CONTRACT NO. P24-PD-500348 

H.A.V.E.N. Family Resource Center 

This Amendment No. Two (“Amendment”) to the Professional Services Agreement referenced 
above effective July 1, 2023 (“Agreement”) is effective on July 1, 2026, upon execution by 
and between Lake Havasu City, Arizona (“City”) and H.A.V.E.N. Family Resource Center 
(“Contractor”). The Parties agree as follows: 

1. In accordance with Section 1, Term, the Agreement may be renewed for three (3)
additional twelve (12) month periods if authorized by written contract amendment.  The
Parties desire to renew the Agreement for an additional twelve (12) month term ending
on June 30, 2027.  This Amendment is the second renewal.

2. All other terms and conditions of the Agreement not amended or restated by this
Amendment shall remain in full force and effect and shall be considered reaffirmed by
the execution of this Amendment.

CONTRACTOR DATA AND SIGNATURE 

Contractor Address:  2174 McCulloch Blvd N., Lake Havasu City, AZ 86403 
Federal Tax ID# or Social Security: 65-1225164 
Business Designation (check one): _____ Sole Proprietorship      ____ Partnership 

     _____ Corporation-for profit   __X_ Corporation-Non-profit 
     _____ Other [describe here: ____________________________]   

Federal tax ID numbers or Social Security numbers are required pursuant to A.R.S. § 42-1105 and will be used for the administration 
of state, federal and local laws.  Payment information will be reported to the Internal Revenue Service under the name and Federal 
tax ID number or, if none, the Social Security number provided above. 

I read, understand, and agree to be bound by the terms of this Amendment. 

__________________________ ___________________________ 
Signature Title 

__________________________ ___________________________ 
Name (please print) Date 

LAKE HAVASU CITY SIGNATURE 
(This contract is not binding on the City until signed by the City Manager or designee) 

__________________________________ ___________________________ 
City Manager or Designee Date 

City Attorney Approval and Review 

Reviewed: 

CITY ATTORNEY 
FOR LAKE HAVASU CITY, ARIZONA 

 ___________________________________ 
City Attorney        Date 


