UCLA43A

RESOLUTION
17 OF 2014

BE IT RESOLVED by authority of the __ Board of Supervisors.

Authority
of the Township of Willistown, Chester County, and it is hereby resolved
Name of Municipality
by authority of the same, that the __ Chairman of said Authority be

Chairman or designate official title

authorized and directed to sign the attached Agreement on its behalf and that the

Secretary be authorized and directed to attest the same.
Secretary or designate official title

Willistown Township Board of Supervisors

. Name of Authority
. Rbed™ T S,
Attest: 3 BY : g (J
Signature & designation of official title Signature & designation of officfal title
(SEAL)
David R. Burman Willistown Township
I, Secretary ,of the _Board of Supervisors
Name & Official Tiile Name of Authority

do hereby certify that the foregoing is a true and correct copy of the Resolution adopted

Willistown Township
August 11, 20l4ata regu]ar (special) meeting of the Board of Supervisors

Date Name of Authority

,held the 1lth dayof August  20l4

Date:



