STATE OF IOWA
DESIGNATION OF APPLICANT'S AUTHORIZED REPRESENTATIVE

RESOLUTION
#300 - 93
SUPERVI
BE IT RESOLVED BY_ MITCHELL COUNTY BOARD OF ? %?IP;\ST MARK L. MILTON ,
(Governing Body) (Name of Representative)
Maintenance Superintendent, is hereby authorized to execute in behalf
(0fficial Position)
of Mitchell County , this application and to file it with the

(Applicant Entity)

Jowa BEmergency Management Division (EMD) for the purpose of obtaining
Pederal/State financial assistance under the Disaster Relief Act

(pL 93-288, as amended) or otherwise available from the President's
Disaster Rel%ef Pund and the Code of Iowa, Chapter 29¢C.

PASSED AND APPROVED THIS 23rd DAY OF June , 1993
Mark I, Milton, Maintenance Superintendnet.

{Ngme and Iltle)
: /7 _ i
S Cé/ 1~L/W£7 7-17-5%

(Signature) CL\OOM, 801‘4‘—& o gt(/e»'u-&c‘

Chief Executive Officer

CERTIFICATION
I§andra Heckstein duly appointed Auditor , of
z (0fficial Position)
Mitchell County . do hereby certify that the above ise true and

(Applicant Entity)

correct copy of a resolution

passed and approved by Mitchell County Board
(Governing Body)

of Superviqors , on the 19th day of L]l]]y , 1993 .

Sowdx o He K sTei Mm_z H.QJPA_};M

(Signature)

(Printed Name)

515-732-58€1
‘Area Code/Phone Number) D ‘zr
‘MD-PA-1 FORM @ P

W.l4/4  July 9, 1992




STATE OF IOWA APPLICATION FOR FEDERAL/STATE ASSISTANCE

June 23, 1993

Date Submitted_

!. FEMA- ~DR-IA

3. Applicant Legal Name Mitchell County Engineer

4., Address (Street, City, County, ZIP Code) R.R. 2 Box 6C

Decacie LA EOU61 Mitchall Catimntss
F5ages ¥ oHot g e ot Y

5. Name & Telephone # of Contact Person Mark Milton
(515)732-5849

6. Circle Organization Type! A Bbabe >xGaenodx B « County; GxxIk&%’
D XX bk X K XE X XKREKE K RXXRERRREARFAX KX REAX AKX PRRTEERE €

7. Pederal Tax ID # 42-6005076

To the best of my knowledge and belief, I certify that the information on
tl. s application is true and that our application will comply with project
administration requirements.

Mark Milton : Maintenance Superintendent
Typed Name of Authorized Representative (Title)

(515)732-5849

(Area Code and Telephone Number)

777M I 772 C/A23/23

/A 7
(signature) (Date Signed)
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