




Docusign Envelope ID: 26C60062-DB92-4DF0-8FEC-F5DB9416C4E8 

IN WITNESS WHEREOF, the parties have caused this Agreement to be signed by their respective and 
duly authorized representatives as of the date set forth below. 

Grantee Name (Organization's full legal name) 

Signature: _____________ _ 

Name: ---------------

Title: 

Date: 

Organization Address: 

organization Address 

Sprouts Healthy Communities Foundation 

Signature: _wri�_ol_�----''-�--h ___ _ 

Name: Lyndsey Waugh

Title: Executive Director

Date: August 20, 2024 

Organization Address: 

5455 E. Hiqh Street, Suite 111 

Phoenix, AZ 85054 
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