B 2 WA I IV SR S L
1340 SNAYS ‘f"ii;) LAe issuanee O

Section 1, he Jackson City Council hereby authorizes and approves the Then and
Now Certificate. in accordance with the material attached hereto as Exhibit "A™, and
made a part hereof.

Section 2, This Resolution is hereby is hereby declared to be an emergency
Resolution necessary for the immediate preservation of the public peace, health, or safety
of the City of Jackson, and for the further reason that the Jackson City Council must act
promptly in approving the Then and Now Certificate. Therefore, this Resolution shall go
into effect upon passage and approval by the Mayor, as provided in Ohio Revised Code
Section 731.30.

Section 3. In the event this Resolution receives a majority vote for passage but fails
to receive the required number of votes to pass as an emergency, then this Resolution
shall be deemed to have passed but with no emergency clause, and shall take effect at the
earliest time permitted by law.

Section 4. This Council finds and determines that all formal actions of this Council
concerning and relating to the passage of this resolution were taken in an open meeting of
this Council and that all deliberations of this Council that resulted in those formal actions
were in meetings open to the public, all in compliance with the law.
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Tonstruction . See attached for copy of invoice.

This should have the ermergency clause attached i possible as this invoice needs (© be oaid.
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Invoice #

Invoice Date a’&i - 017
Amount$ J\’?%q ODQ
Vendor Name j/\QﬂDL\,LQ) [M1@MW

Resolution #

Date & Page In City Council Minutes

City Auditor Date Certified
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CASH DISCOUNTS WILL BE FIGUAED FROM DATE
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INSTRUCTIONS TO VENDORS
1. THIS ORDER IS NOT VALID UNLESS SIGNED BY THE CITY- AUDITOR FOR AVAILABILITY OF FUNDS.
2. MALL INVOICES IN DUPLICATE TO THE ACCOUNTS PAYABLE OFFICE.
3. DELIVERY MUST BE PREPAID TO DESTINATION SHOWN ABQVE. THE CITY WILL NOT PAY FHE(GHT OR EXPRESS FEES.

4.NO CHANGE MAY BE MADE IN THIS ORDER WITHOUT WRITTEN CONSENT OF THE FINANCE DIRECTOR. . g - ) : ot
AUDITOR'S CERTIFICATE ) - : : .

1tis hereby cenrﬁed that the amount of § required to mest the contract, agreement, ; :
obligation, payment of expenditure for the above, has baaen lawfully appropriated or authorized MPORTANT TF > . S -
or directed for such purpose and is in the City Treasury or in process of collection to the credit PLEASE PACKAGES. PACKING SLIPS SH!PPING PAPERS AND ON AL
of the fund free from any ob[lgauon or cedtification now outstanding. g NOTE - CORRESPONDENCE ..
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| Total Cost
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Description

Sub-Total

Shipping Cost
Total ZO 000‘0@

Dol 220 2
Date Approved




FREIGHT BILL NO.

QUANTITY

ITEM NUMBER

DESCRIPTION

Tasvisdies 139 Flogsncy

A,

& P70, Y]

292-7426-5309 S
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REMARKS: CONDITIONS, ETC.

NO. PACKAGES

o

WEIGHT
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BE SURE TO
MAKE THIS RECORD

ACCURATE AND COMPLETE
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This Payment Regjues S
Tess Provious Payunems S
Balance on Contract $ L .

1 certify that the above payment request is correct and that this request for payment
is justified based on the rehabilitation work which has been guccessfully completedl.

%/&S’ <ic C‘MQ\L(‘&A C\{'\\L‘\/\f — ,_;‘;L.A_a‘_f e Ll
Company Name Signature of Owner °

1 have esamined the above request for payment and fimd that it is a fair and
reasonable payment for work successfully performed om my property.

Hogeowner Homeowner

T have imspected the rehabilitation work at the above address and found the work to
be satisfactory and in full compliance with the Contract and Final Specifications. E
also certify that the Contractor has delivered all necessary documents and papers.

1, therefore, authori 44;3‘»,;a;§1mem.@f.$ “~ f 70. .
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