
City of Sherwood, Oregon
Resolution No. 97-688

A RESOLUTION CERTIFYING THAT THE CITY OF SHERWOOD OFFERS THE
REQUIRED MUNICIPAL SERVICES IN ORDER TO BE ELIGBLE TO RECEIVE
STATE.SHARED REVENUES (CIGARETTE, LIQUOR AND HIGIIWAY TÆGS)
UNDER ORS 221.760.

\ryHEREAS, ORS 22L.760 provides as follows

Section 1. The officer responsible for disbursing funds to cities under ORS
323.455,366.785 to 366.820 and 47L.805 shall, in the case of a city located within a county
having more than 100,000 inhabitants according to the most recent federal decennial
census, disburse such funds only if the city provides for or ore of the services:

(1) Police Protection
(2) Fire Protection
(3) Street Construction, maintenance , and lighting
(4) Sanitary Sewer
(5) Storm Sewers
(6) Planning, zoning, and subdivision control
(7) One or more utility services

and

\ryHEREAS, city officials recognize the desirability of assisting the state officer
responsible for determining the eligibility of cities to receive such funds in accordance with
oRS 22r.760.

NOW THEREFORE BE IT RESOLVED AS FOLLOWS:

Section 1. Elisibility: The City of Sherwood hereby certifies that it provides the
following four or more municipal services enumerated in Section 1, ORS 22I.76O

o Police Protection
o Street construction, maintenance, and lighting
o Sanitary Sewer
o Storm Sewers
. Planning, zoning, and subdivision control
o Water Service (Utility)
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Section 2. Effective Date: This Resolution shall become effective upon adoption.

Duly passed by the City Council this of r997

Tobias, Mayor

ATTEST:

Jon t, City Manager/Recorder
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Return to:
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I{EEREAS, ORÉ¡ 221.260 provides aE follows:
section 1- lhe officer responsible for disburging funds to citiee under oRS323.455, 366.785 to 366.82O and 4_71.805 shall, Ln the ca-g" "iã city tocatãã-ritfri'a county- having more than 1oo'ooO inhabitante according Èo the moEt recent federaldecennial cenguE' disbutee such funde only if the city iroviaeg four or more of thefollowing eervices:

Departnent of ÀdmLnLstrative ServiceE
State Controller'e Division
Àttn: Terry Polgton
155 Cottage Street NE
Salen OR 97310

or
Fax #: (503) 3?8-3518

RESOLUIION NO. 1\ - 6<i1

Police protection
Fire prótection
StreeÈ conetructLon, maintenance, and lighting
Sanitary serer . .

Sto¡:n Eewerg
Planning, zoning, and gubdivieion control .
one or nore utility eervices

City of
more

hereby certifies that it
aerv enumerated in Section 1, ORI!

(1)
(2t
(3)
(4)
(s)
(6)
(7',,

and

IIIIEREAS, gily officialg recognize the desirability of assLsting the stateof,fLcer responaible for dete¡:mLning ttre eligibility of ci€ies to receive Euch fundsin accordance with ORI¡ 221.76O, now, therefo-re, '

BE IT RESOLIIED, that the
provides the following four or
22L.7602

Approved by the City of

on.I \ì5hhn3

sLn <..onk\

97thLs

AllEST:

1s day of

s: \word\reeolutn. doc
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Detc:

llo s

tror:

ll¡rch 25,. t997

Finance Director

DEPARTMENT OF

ADMINISTRATIVE

SERVICES

STATE CONTROLLER'S
DIVISION

,
Statewide Central Disbursements

Rc: Required Regolution: State-Shared Revenue

the State Controller'a Division is reeponsible for certiflcation of ellgibility ofcitiee for gtate-ehated revenues (cigarette, liquor and hLghway taxes) under o8fl22t.760-

!h9 -I-aw provides that citieg located within a county having nore than IOO,OOOinhabitants' according to the most recent decennial cendus 1199õ¡, nust provide fouror more of the following nunicipal Eervicee to be ellgi5le Èo reèeive thä revenueo:a police protection,
o Fire protection,
o Street consÈruction, maintenancer'and lighting,

. O Sanitar¡r serders," o Storm Eewers,
o Planning, zoning, & subdivLsion control,
O one or more utility serviceE.

In order to gtain this certification, we will need, to have a Reeolution fron your
Council which etates th,at four or mere. of thege Eerviceg are being provided. A
model reaolution-, applicabte to youi ciiy under oRÉ¡ 22L.76O is encioËed for yourCity Council action.

Please return a copy of the Regolut,ion to thie offlce,by,iluly 3t, Lgg7, to aEEureyour city'e certification. IF you ARE NOT CERTIFIED By,ru¿y 31, 1997, yôu wff,f, uof
RECEI\/E TOUR PORIION 

,OFr /TEE ST+TE-SEAnED BEIENÛES.,. . , - ";, ... . 1,. ,.- . ,

ff -y9l have any questions concerning the leveÌ of type of..gerviceE which nightqualify, or any other quesÈions, pleaae call 378-3158 exts. 256.

t.t

@
155 Cottage Sheet NE
Salem, OR 97310-0310
(503) 3781156
FAX (503) 378-3518


