STATE OF IOHWA
DESIGNATION OF APPLICANT'S AUTHORIZED REPRESENTATIVE

RESO%UTION
BE IT RESOLVED BY _Board of Supervisors THAT James E. Hyde i
(Governing Body) (Name of Representative)

County Engineer , is hereby authorized to execute in behalf

(0fficial Position)

of Mitchell. Co. Highway Dept. | this application and to file it with the
(Applicant Entity)

Iowa Emergency Management Division (BMD) for the purpose of obtaining
Federal/State financial assistance under the Disaster Relief Act

(PL 93-288, as amended) or otherwise available from the President's
Disaster Relief Fund and the Code of Iowa, Chapter 29C:

PASSED AND APPROVED THIS 15th  pay or _November , 1993 .

Bob Lincoln, Chairman (Mitchell Co. Supervisors)
Name, and Title)

(Signature)
Chief EBxecutive Officer

— <

CERTIFICATION
1, Sandra Heckstein duly appointed Auditor , of
; (0Official Position)
Miitchell County . do hereby certify that the above is true and

(Applicant Entity)

correct copy of & resolution passed and spproved by Mitchell Co.Board of Supervisors

(Governing Body)

, on the 158 day of November , 19_93.

Sandra Heckstein Q)PMMD;L&, H,k,c}?_, Lo ne)

(Signature)

(Printed Name)

(515)732-5861

Area Code/Phone Number) 0 <§]
' (
0
¥
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