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APPLICATION FOR VESTED RIGHTS PENSION

L o Ll O ( inay k/ , being a person leaving employment with the
City of Clearwater, Florida, and havmg oompleted ten (10) or more years of credited service,
such serwce having occurred during the period from (date of ,entry into Pens:on Plan)
March 22 2cty to (date of resignation or change of status) /Awﬂf\ L (D, 20
hereby makes application to receive the vested rights pension provided for by the Clty 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 g@ 10;60’7\ [3@ v 2 CJ/ /9 §$0

The date | will begin to receive my pension will be A-;[)Y\ \ o \\ 2073 L(

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.

\7Z LUA G (CU\[ULU\/

Signature Social Security Number
o —
Admin: shetio, /Cﬁﬁ Z}mé) ons [98S HyVue Dy
Department/Division Street Address
\ (AL ¢ De \Je Yo Gr\/’ Caa‘ng, C ( <Ca i ux/cpfef y E{ %57(,3
Job Classification City, State, Zip Code
STATE OF FLORIDA The foregoing instrument was acknowledged before
COUNTY OF PINELLAS me this L/TL S — dayof Wa’\ , 20_‘_3/

by Lo La A CC% [AY~N V\(/

who is personally known to me or who has provided
?’L D & as identification
and who did/didnot take an-oath.

(\ﬁsﬂwﬁ&(/’\ ﬂ\ W\\\NC/%\T\ Notary Public
Tenn SK o M M H?D\/-Name of Notary Printed

My commission expires:

DAL NN
2 »Y P, Notary Pubhc State of Flonda

+ ennifer M Moulton
<« My Commission GG 179386
% of 0O Expwes 03/27/2022

Rev. 4/09 Vested Pension Form



APPLICATION FOR VESTED RIGHTS PENSION

C Nyis 'l\“)ép ker Flubbad , 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 Pension Plan)

1] 2w/ to(date of resignation or change of status) % ? (/777
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 Dec e her 3, [G5C

7
The date | will begin to receive my pension will be J AT Ay &y j. . 203(0

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

L s o Kee] Fldm on 28518 Cromty side Bl 72
Department/Division - Street Address
HC(‘ e NIC S\LQQC e Ls ) C /€C& ruwate, )Cl 27376
Job Classification City, State, Zip Code
STATE OF FLORIDA Th.e foregoing instrument was acknowledged before
. ¢
COUNTY OF PINELLAS methis_ | S dayof Aoy, | 2015

¥ i
by C }ﬂ Vi %’\Q p)\ S r(,ubbﬂ\rcg
et 7
WNO is pé@gﬂ@m rie or who has provided
as identification

JUN———

and who did/did pottake an oath.

_.C?[X/\’\’&%“\ m . m/lf'v(éa;Notary Public
e ﬂV)\t for M. Mot P Name of Notary Printed

My commission expires:

Notary Public State of Flonda
T Jennifer M Mouiton

My Commussion GG 179386
Expires 03/27/2022
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APPLICATION FOR VESTED RIGHTS PENSION

W*OM"\& L }“/Wﬂut—» , 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 Pension Plan)
Lefb]os to (date of resignation or change of status) qle)1s ¢ MDAk
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

The date | will begin to receive my pension will be t\{ZS’

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 noanicted of a felony during my period of employment, and | have not
received any other'type of pension from the City.

Sl

Signhature Social Security Number
Fire,/op‘s ;
Department/Division Street Address
Fr/ Dowee opecoc ] o ‘
Job Classification City, State, Zip Code
STATE OF FLORIDA The foregoing instrument was acknowledged before

COUNTY OF PINELLAS me this 2£“°L day of ztpu D .201Q
oy 1homa® B, ¥nobl

who is@sonally known to or who has provided

as identification
and who did/did not take an oath.

\A(}Lm:tmﬂ_ﬂaibam_ Notary Public
Headher MQtha e of Notary Printed

My commission expires: 4. \ d ’2_2,

SRk HEATHER LATHAM
&7 @ % MY COMMISSION # GG 197259

e

i Rasi EXPIRES: Aprit 1, 2022
Rev. 4/09 57RO Bonded Thru Notary Public Underwriters Vested Pension Form




APPLICATION FOR VESTED RIGHTS PENSION

P s Hhoadaian ., being a person leaving employment with the
City of Clearwater Florida, and having completed ten (10) or more years of credited service,
such servnce having ocourred during the period from (date of entry into Pensxon Plan)
el 2% 2ctc to (date of resignation or change of status) _Navc In 23T 2 ¢
hereby makes application to receive the vested rights pension prowded 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 cn the date of resignation.

| hereby further certify that my date of birth is _

The date | will begin to receive my pension will be 'Ma \Q’;A l ; 2020

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 ‘bther type of pension from the City.

Wt

’ \Slgnature ‘ Social Security Number
e [ Adisnistrchion |
Department/Division Street Addréss
Shunenohechve gy ! /}')k‘"“”f} e S -
Job Classification” City, State, Zip Code
STATE OF FLORIDA The foregoing instrument was acknowledged before
COUNT;{EQE E’JNELLAS me this___ 5™ day of fpr’ 20/%
by _ Mopwtia FHoran
APR gr Ul Jig who is personally known to me or who has provided
BT DIVISION — as identification

and who did/did not take an oath.

/ZZ/;/ /ﬁz&ﬁq//ﬂ//\ Notary Public

Name of Notary Printed

My commission expires:

Rev. 4/09 Vested Pension Form



