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DESIGNATION OF APPLICANT'S AGENT

- - RESOLUTION ¢
Be it resolved by __Board of (_;omnissioners of Island County Ej.-x_e District #5 .
(Governing Body) . ~ -(Public’Agency) )
That Joseph R. Biller ' ' " Fire Chief
' (Name) . . (Title)

is hereby authorized to execute for and in behalf of _Island County Fire District #5
pUth agency eslabllshed under the laws of the
state of Washmgton The purpose of this designation is to be the authorized representative for obtaining federal
* and or state emergency or disaster assistance funds.

" Passed and approved this 10th dayof Janvary 499
/7/ /ﬁf sSyed . Chairperson
(Name) (Title)

4'2 é oy CAE Commissioner

>d)l\lamﬁ) (Title)
/5/ Commissioner

- (Name) ; (Title)
(Name) (Title)
(Name) ' (Title) )
CERTIFICATION*
|, _Delane T. Ryan : . duly appointed and - District Secretary -
. {Name) (Title)
of _Island Co. Fire Dist. #5 , do hereby certity that the above is irue and correct copy
{Public Agency) .
of aresolutlon passed and approved by the Board of Commissioners | of Island Co. Fire Dist. #5
' (Governing Body} . . (Pubhc Agency} ) S

onthe. 10th : "day of . January : ,19.91 -

Date: _1/10/91 : ] o s

District Secretary ‘ /<
* (Oficial Position) - ' Z 7 {Signature) =
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