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Lowndes County Board of Commissioners

Juvenile Justice Incentive Grant

X

Ashley Tye

EMA Director

PO Box 1349                                                    Valdosta                                                     31603

(229) 671-2790

ashley.tye@lowndescounty.com

X

Stephanie Black

Finance Director

PO Box 1349                                                      Valdosta                                                  31603

(229) 671-2525

sblack@lowndescounty.com

X
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Chairman

PO Box 1349                                                      Valdosta                                                 31603

(229) 671-2440

bslaughter@lowndescounty.com


