
'Re~ 3t-'1-z... 
Rm>IJJI'.ICJJ ACXEPI'OO 'lHE »D.W1'S AND RA'ml AS IEimtINED 'Bi 'lHE 

BJrGEI' <DtlISSICJJ AND At1l1IJUZOO 'lHE ~ 'l7IX I.EVIDl 

AND CDl'IFYOO 1BEM 10 'IBE CWNJY AIIDI'l(I{ 

(Cl'IY CXIJNCIL) 
Revised Cl>de ,Secs .5705 .34-5705. 35 

'Ibe <hmcl1 of the City of Centerville, 

Pbltgcnery cnmty, Cllio, aet :in requ l a r 

19~, at the office of Council Chambers 

present: 

sessim m the 21st day of Seot. 

with the follCNincJ IBlbers 

Mayor Shirley F, Heintz 

Deputy-Mayor Brooks A. Comoton 

Councilmember Sally D. Beals 

Councilmember James E. Singer 

Councilmember J, V. Stone 

Councilmember Mark E. Beasley 

Councilmember C. Mark Kingseed 

Mr. __ S_i_n=g_er ______ -,wd the adoptim of the followiDJ Resolutim: 

~. 'Ibis Cbmcil in aamdanoe with the provisims of law bas previmsly adq)ted 

a Tax axlget for the next succeeding fiscal year amnencinrJ January 1st, 19 93 ; and 

~, 'Ibe axlget o:-issim of Montgomery 0:ulty, alio, bas 

certified its actim therecll t.o this Qmci1 together with an estimate by the Chmty Ami.tor of the 

rate of eadl tax necessary to be levied by this Cbmcil, mi what part thereof is witlmt, mi what 

part within, the tEl1 lli.ll tax limi.tatim; therefore, be it 

IEDNED, By the CDmcil of the City of Centerville Montgomery Qmty, 

Cllio, that the ammts and rates, as detemdned by the Blliget Q:lllnissim in its oertificatim, 

be and the saie are hereby accepted; and be it further 

mnvm, 'lbat there be and is hereby levied m the tax duplicate of said City the 

rate of eadl tax necessary t.o be levied within and witlmt the ten llill limitatim as fal.lows: 
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SClIEOOlEA 
SlJM!Wn' CF ~'I'S REQ,lRED not GENER."'1: PK>Pnm' TAX APPIO'fD B\' llJOOEJ' Olf,IISSJ~ 

AND CXJ.!NIY AUDITOR Is &m:MAm> TA.X RATIS 

FUND 

Clesleral F'lD1d •••••••••••••••••••••••••••••••••••••• 

1'clld Retirenent ••••.•.•••••••.•....•.•..••.••.••.• 

Park F'lD1d ••••••••••••••••••••••••••••••••••••••••• 

Rec:re,a tiCll F'lD1d ••••••••••••••••••••••••••••••••••• 

.Pc>li~ Fmxl •••••••.•••.•.••.•••••••••••••••••••••• 

.f'ire F'lnlci ••••••••••••••••••••••••••••••••••••••••• 

I County Auditor's 
I EBtimate of Tax 

Alramt I Rate to be Levied 
Approved by 1.mxmt to Be I ------
aidget can- Derived fran I 

I Dlissioo Inside I ~es Qitside I 
I 10 M.LimitatiCll I 10 M.LimitatiCll I 

Inside I Qitside 
10 M. I 10 M. 
Limit I Limit 

I 
I 
I 
I 
I. 
I 
I 
I 
I 
I 

C:Olmn I 

813,946.35 

813.946.35 
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Collllll n m 

2.35 I 
I 

IV 

I 0.29 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 

I I 
I I 

L: I 

EJJ 2.35 I 0.29 
i: 



.. . . 

SOIElX.ll£ B 
ID'm ClJI'SIDE 10 MilL LIMITATICW, E<CllJSIVE CF DEBI' ID'm: 

GENERAL FUND: 

sm:rAL I.EVIES: 

Ma.\'.inun Rate 
Auth:>rized 

1b be levied 
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I Cb.Auditor's Est. 
I of Yield of levy I 
I <earn· to Sch. A I 
I Cbllllll Il) I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



and he it further 
REDLVID, 'lbat the Cl.erk ot this camcil be, and he is hereby directed to t'ertify a mpy ot 

this Resolutim to the <mnty Auditor of said Q:iunty. 

Mrs • Bea 1 s secmded the Resoluti<ll and the roll being called 
upcn its adopti<ll the vote resulted as follows: 

Mr. Compton __ , yes 

Mr.S, Beals _, yes 

Mr. Singer ___, yes 

Mr. Stone _, yes 

Mr. Beasley _, yes 

Mr. Kingseed __ , yes 

Mr .ayor Heintz _, yes 

Adq)ted the 21st day ot September , 19---2£... 

'!Xt?::h,(3 ~ Q ',.. Attest: .J.{~ 
Cl.erk of 
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CDl'lllcATE 'JO QlPY 

CJUGINAL °' FD..E 

'Ibe state of Chio, __ M_on_t_g_om_e_r..._y ____ CDmty, ss. 

1, Marilyn J. McLaughlin • Clerk of the CDmcil of the City of 

__ C_en_t_e_r_v_i l_l_e __ , within mi for said CDmty, mi in wbase custody the Files 

and Rea>rds of said CDmcil are required by the laws of the state of ado t.o be kept, do hereby 

certify that the foI9JOmJ is taken aJX1 ~ed fmn the original __ R_e_co __ r_d _____ of __ _ 

Proceedings, Book Number 5 

11'.JW m file, that the fOI'81J(ling bas been aJll)al'ed by IE with said origina) doonent, aJX1 

that the Silne is a true and oorrect mpy thereof. 

mms my signature, this 21st day of September , 19 __ 92 

~ ;::t½"x;~a, -~ '• 
Cl.erk 

.. 
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. . . 
• "' ~ I e -p 

No 31-92 ·------
CXlJNCIL CF 'rnE Cl1Y CF 

Centervi 11 e 

_____ M_on_t-=g_om_e_r .... Y ___ Crunty, Chio. 

REIDWJ'I~ 

ACXlPTill, 'JllE ACIIDll'S MID RA~ AS IEimONED B\' 
'l1IE llJOOEI' CDtlISSim MID AtJJlDUZOO 'I1IE 
NEXE;SARY TAX LE.Vm MID ClXl'IFYOO 'IHEM 10 'l1IE 
<XlJNIY AUD~. 

(City Cruncil} 

Mopted September 21 , 19 92 

~~~~., 
Clerk ·1 

Filed ----------· 19 __ _ 

Cnmty Aooitor. 
By ______________ _ 

Deplty. 
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NOT FOR INIDINATIONAL MAil 
(See Reverse) 
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Certif ied Fee 
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-~ 
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1.00 

-Reslricled Delivery Fee 

Relurn Receipt showing 
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I al~o wish to receive the 
following services (for an extra 
feel: 

• Completl,,ltema 1 111\d/or 2 far additional aervlc:et. 
• Complete Item, 3, and 4• & b. • • • 
• Print vaJr'nam• end eddre" on the reverNaJ,~la fa"i10 that we can 
return thla t!lrd to you, " ·• 

1, 0 Addressee's Address • Aitech thla form to the front of tht mtllplec11, ar on th• back II apace 
dots not permit. 
• Vi rite "ll81Um llecalpt llequnted" on tht mlllplece below the ertlcla numb11r 2. O Restricted Delivery 
• The lletum llacetpt Fee will provide you the 1lgnature al the peraon dellve 
ta and dete of cleltve • oatmaster for fee. 

3. Article Addressed to: 4a. Article Number 

County Auditor 
Montgomer..Y County 
451 West Third. Street 

~ ayton, Ohio 1(i6.-C•22 

~ 

"'1 

:'! . ., ,. 
J 

5, Signature ·IAddreaaeel 
• .#i'!J • ~ ~ ,,11, ;-.-:· .. .,.,.. 

8. 

--
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4b. Service Type 
D Registered O Insured 

.[O Certified O coo 
0 Express Mall O Return Receipt for 

~andis1 
7. Date of Delivery 

8. Addressee's Address (Only If requested 
and fee la paid) 

DOMESTIC RETURN RECEIPT 

' ,,. 

r 


