i

APPLICATION FOR VESTED RIGHTS PENSION

RECEIVED

JUL 2 8 2016
/J/( (i RYAN CO)( . being a person leaving kmpldyReBERTh the

City of Clearwater, Florida, and having completed ten (10) or more years of credited service,
such s mcfi having occurred during the period from (date of eniry intg Pension Plan)
1) \‘-’ﬁ to (date of resignation or change of status) _ & 5\ 1~ jroile

hereby makes application to receive the vested rights pension provided for by the City Code of
Ordinances. As such former employee, | understand the pension requested will be computed
pursuant to the provisions of the City Code of Ordinance in Tf"fect on the date of resignation.

, : o
| hereby further certify that my date of birth is ,-3- { ] l Gj b5

2
The date | will begin to receive my pension will be \W ZQ o

Further, | additionally certify that | have made no application seeking to obtain a return of the
contributions that | paid into the Pension Fund during the period of my employment set forth
have not been convicted of a felony during my period of employment, and | have not

other type fpe sion from the City.

v Srgnature Social Security Nuhwb_erg
DM\Q::W EIQ_, SWS \ oW AR A‘w.
Department/Division ) Street Address
st T Gt o 35707
Job Classification \J'City, State, Zip Code
STATE OF FLORIDA The foregoing instrument was acknowledged before
COUNTY OF PINELLAS me this_ 2% dayof il n 20 /(s

by _ (\icon Ced

who is personally known to me or who has provided
DL vas identification
and who did/did not take an oath.

Sheae &K\D& e Notary Public

ﬁ}hc-{(e_x L,eli)_pex? Name of Notary Printed

My commission expires:

Itg."‘l};"

o SHARI L. LEPPER
B % Notary Public - State of Fiorida
*3  Commission # FF 202333

-_;v‘%o” cﬁf?" My Comm. Expires Feh 23, 2019

it .-:t‘ Bondedt through National Notary Assn,

Lo o -
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APPLICATION FOR VESTED RIGHTS PENSION

S U 2anne ‘IL‘(CU’M; /7LY/V\ , being a person leaving employment with the
Ciiy of Clearwater, Florida, and having completed ten (10) or more years of credited service,
uch service havmg occurred during the period from (date of entry into Pension Plan)
s 271,20 to (date of resignation or change of status) ___ So gden{M: 30 20/ b
hereby niakes &pplication to receive the vested rights pension provided jor by the City Code of
Ordinances. As such former employee, | understand the pension requested will be computed
pursuant to the provisions of the City Code of Ordinance in effect on the date of resignation.

| hereby further certify that my date of birth is 7Lﬁ¢ M, b, /75 3

The date | will begin to receive my pension will be m\é} LL/J/’I'/_ »ﬁ- «D/@/g

Further, | additionally certify that | have made no apphcatlon seeking to obtam a return of the
contributions that | paid into the Pension Fund during the period of my employment set forth
above, | have not been convicted of a felony during my period of employment, and | have not
received any other type of pension from the City.

g O Y .

(Sigriature Social Security Number
Lo ravy |€S0_ Springtme. Ave
Department/Division Street Address
SY“\ L \O Y A ﬂZS\\S‘Z\w{" C fé’cxruuw/cﬂf p: H > 2753
Job Classifidation _ City, State, Zip Code
STATE OF FLORIDA The foregoing instrument was acknowledged before
COUNTY OF PINELLAS methis___ |2~ dayof fb./\qu <t 20/ %

by Sit%nmr\xu Flaun /7113'\/\

who is personally known to me or who has provided
EL Dy as identification

and who did/@h.
MA {h\q/%cﬁfl_J Notary Public

Pt
JeanXer M Mow Mame of Notary Printed

My commission expires:

s ;«*‘”‘"% JENNIFER M MOULTON
fat vt MY COMMISSION #FF105589
:30,,@3 EXPIRES March 27, 2018
(407;‘53311153 FloridaNotarySernvice.com

Rev. 4/08 Vested Pension Form
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APPLICATION FOR VESTED RIGHTS PENSION

%& ‘fv’\./ | e fa Vi /\ €y . being a person leaving employment with the
City of Clearwater, Florida, and having completed ten (10) or more years of credited service,
such service having occurred during the period from (date of entry into Pensuon Pian

wly (1,2008 to (date of resignation or change of status) __ Arug LSt 2 /)(p
hereby makes application to receive the vested rights pension provided for by the Clty éode of
Ordinances. As such former employee, | understand the pension requested will be computed
pursuant to the provisions of the City Code of Ordinance in effect on the date of resignation.

| hereby further certify that my date of birth is .

The date | will begin to receive my pension will be December | }2-033

Further, | additionally certify that | have made no application seeking to obtain a return of the
contributions that | paid into the Pension Fund during the period of my employment set forth
above, | have not been convicted of a felony during my period of employment, and | have not
received any other type of pension from the City.

=

Signature Social Security Number
fullic n 4—@51 WP Lab 0pS L , L
Departmentfljlv:smn Street Address
Senior Ufiltkes Chemist
Job Classification City, State, Zip Code
STATE OF FLORIDA The foregoing instrument was acknowledged before
COUNTY OF PINELLAS me this___ 22>~ day of zf’D\a wet 20l

by ED&M\.; Mar4n Le(’m/& [ce — T
who is personally known to me or who has provided
Colovects DU as identification

and who did/did g

M [)(\ [}W\Q& Notary Public
jén v’\kw M m'ow(wame of Notary Printed

My commission expires;,

"”“ - JENNIFER M MOULTON
N4} MY COMMISSION #FF105569

““’% @‘" EXPIRES March 27, 2018

(407\ 898—01 53 FloridalotarySerice.com

Rev. 4/09 Vested Pension Form



