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Appendix Il — Authorized Official Resolution = | 0 O‘C 9/? Ol g

Be it RESOLVED, that the (Name of Applicant) of
ame of County) hereby request a Multimodal Transportation Fund grant of -
e Commonwealth Financing Authority to be used for my@@_@%&

,ﬂ({%)Sk / /771(/02,
Be it F( LR“THER RESOLVED? that the Applicant ?QGS hereby de31gnate / ame an

Title) and (Name and Title) as the official(s) to execute all documents and
agreements between th (' ame of Applicant) and the Commonwealth Financing

Authority to facilitate and assist in obtaining the requested grant.

Jopnifor By ' ol
¥ ] d—guly qualified Secretary of the (Name of Applicant), Mﬁ@ﬂ

(Name of County) L‘ | Eﬁf }e , PA, hereby certify that the forgoing is a true and correct copy of a
Resolution duly adopted by a majority vote of the | )l(,‘/ Oa n(' / (Governing Body) at a

regular meeting held (Date) and said Resolution has been recorded in the Minutes of the

i) (’_b pplicant) and remains in effect as of this date.
( 14y of
IN WITNESS THEREOF, I affix my hand and attach the seal of the IU(L(\‘\' ICD\L(’%pplicant),

this _L_ day of Bﬂg, ZOE.
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