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RESOLUTION OF GOV!L . .ING BOARD OR GOVERNING AUTHORI'l' i . 

~SOLVED: That the terms arrl conditions of transfer of Federal surplus property, as 
·• shown on the reverse side (Certificate and Agreements), which appear on all instruments 

,a. of· transfer in use by the Surplus Property Unit, Services Division, Department of Finance 
1"1/i arrl Administration, shall be spread upon the minutes of this meeting; and be it 

FURTHER RES)LVED: That the May~r - City of Sherwood shall be an:i is 
-T-it_1_e_o_f"--'R_e_p_r_e-se-nt--. _a_t_i_v_e..,.( s...,)---------

(are) hereby authorized as the representative (s) of __ ...;p.:;cit'""'x; ... "~:!¢......._h.,...,@m=!f!-· ~@f\~-----­
Full name of Applicant 

to obtain the transfer to it of surplus property from said Surplus Property Unit, uprn, 
and subject to the terms and coniitions set forth in the "Certificate and Agreement" an:l 
in its name ard behalf agree to such terms ani con:iitions; an:l be it · 

FURTHER RESOLVED: That a certified copy of this resolution be given the Surplus Property 
Unit, Services Division, Department of Finance and Administration, and that the same shall 
remain in full force arrl. effect, until written notice to be contrary is given said Surplus 
Property Unit by city Council o:f Sherwo0d, Oregon 

(Full name of Governing Board) 

CERTIFICATION OF CIERK OR SECRETARY 

I, · Jeanette Allison , hereby certify that I am the 
custodian of the official rec0rds of the Sherwood City Council 

(Full name of Governing Board) 
that the foregoing reolution is a true. and cerrect cepy of a resolution adopted by a 
majority of the members thereof present at a meeting of said beard, regularly called on 
the Second day of December, 1966, at which a quorum was present; ani, that 

A A Eichelberger is duly appo inted arrl. acting __ Ma __ y,._o_r ______ ....,... __ 
Name o:f Representative Title of Representative 

of said C"ity of Sherwood, Oregon 
Full Name of Applicant 

PO Box or Street Ma:il.ing Address 

'385 West First 
Sherwood, Oreg!n 

City 

Date this secon:1 day of December 

Check one: 

, 1966. 

First Certification of representative (s) 

Replaces fonner representative (s) 

.Addition to list of representative (s) 

s/ jeanette allison 
( Signeture of Clerk or Secretary) 

Recomer 
Title 

s/ a a eichelberger Mayor 
Signature of authorized representat ire 

Return one completed copy 


