APPLICATION FOR VESTED RIGHTS PENSION

Y:ff k\ Q\& DOV) hée ‘ (\/ , being a person leaving employment with the
City of Clearwater, Florida, and hWaving completed ten (10) or more years of credited service,
such‘ service having occurred during the period from (date of entry into Pension Plan)
Apri\ 71,2003 to (date of resignation or change of status) February 24, 20/7
héreby 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 effect on the date of resignation.

| hereby further certify that my date of birth is ju,(\7 2 (;:/, {9 C»C}

The date | will begin to receive my pension will be A’uj; usF /; 2024

Further, 1 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
L . . . . X
One sz Rec] Adminishradion 3920 Si[l 0ol lone
Department/Division Street Address

Advmin Supprt enager” Pilm Hor bor, F‘— 385

Job Cldssification City, State, Zip Code
STATE OF FLORIDA The foregoing instrument was acknowledged before
COUNTY OF PINELLAS me this /Q}j;l day of ‘Fé&@mq\ 2017

by Feuaa MNomnmerw

{
who igp&rsonally knowno me or who has provided

as identification

and who did/did not take an oath.
Notary Public

Kmmeaw Hacoviue Name of Notary Printed
L

My commission exp] VILLE

(/
§"° %% Commission # FF 877285
:é; ;,5 My Commission Expires
Wpees®  March 30, 2020
m———— T
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APPLICATION FOR VESTED RIGHTS PENSION

rats Lo
( va.d Ly (b ., being a person leaving employment with the

City of Cleanwater, Florida, and having completed ten (10) or more years of credited service,

such service having occurred during the period from (date of entry into Pension Plan)
20085 to (date of resignation or change of status) _Z2 pile

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 effect on the date of resignation.

| hereby further certify that my date of birth is_ 2V Maved. @197F1

The date | will begin to receive my pension will be 2oty

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.

P AT

&~ 7 Signature Social Security Number
Lneiry 0y Monarew (4

Department/Division Street Address

Job Classification City, State, Zip Code
(‘cv/p,;}ci'/;,l’c e Trr O F Zz"?\"/lf‘fy‘i/ N i
STAFEOFEFEORIDA The foregoing instrument was acknowledged before
COUNTY OF PINEEEAS . ., me this_2. 7 day of o parcis v 20/
JIIEC AT N/’W‘/ , e :

& /- =7 7, ”
by L ver e S0 A /j-(”/‘ i

who is personally/known to me or who has provided
CF L Aer £ o2 as identification
and who did/did not take an oath.

-7 y
C /Zf pw o S # 7. Notary Public
7 -

L owe i ce fero e Name of Notary Printed

My commission expires: /< ~ /2 - Zo 2 ¢

AMUNWEAL I OF PENNSYLVANIA
NOTARIAL SEAL
LYNNE PRICE TAYLOR, Notary Public

Lower Moreland Twp,, Montgomery
My Commission Expires December 12‘.% Vested Pension Form

Rev. 4/09



APPLICATION FOR VESTED RIGHTS PENSION

\SCQ++H jBYOQO/\/\ , being a person leaving employment with the
City of Clearwatér, Florida, and having completed ten (10) or more years of credited service,
suciC service having occurred during the period from (date of entry into Pension Plan)
Dt 20, 2006 to (date of resignation or change of status) _/MNaveh (77,2007
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 effect on the date of resignation.

| hereby further certify that my date of birth is Sﬁgﬁ. 2%’/, 195 2,

The date | will begin to receive my pension will be D(j\\o\OE’W l ; QD[ T}

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, | ha ot n convictedl of a felony during my period of employment, and | have not
[ othe e of ion from the City.
_ A\Q/ / A —_
: \’}SiQQatur Social Security Number
L, A
Donnras Develboment [Deu Sucg 1242 Howard SF
Department/Division Street Address
\ L Regvey Tedh I Cleavwale— L 337
BQ\)Q D}Qmevdr SISV \ a Vi ) o
Job Classification City, State, Zip Code
STATE OF FLORIDA The foregoing instrument was acknowledged before
COUNTY OF PINELLAS me this__{o T day of F€ bra&(ufj/ , 20 [7

by g(’p"/"/\/ jOWCQ&A/\
who is personally known to me or who has provided
r/L DL as identification

and who did/diddTot take apt oath.

Crden [ M P Notary Public
oS ,
ﬁ@ﬂ \\\%1/ A/\ Mou Hb\fName of Notary Printed

My commission expig

% JENNIFER M MOULTON
i} MY COMMISSION #FF105569

ST EXPIRES March 27, 2018

{407) 398-0153 F(o:i(mNotaryService.com
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