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APPLICATION FOR VESTED RIGHTS PENSION JAN 11 ZU
AYROLLD\/ISQ
DAVID B HUTFE , 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)
2o to (date of resignation or change of status) 1212018

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 'M%QQ—@%@%& 02/10)1%1

The date | will begin to receive my pension willbe DECEM B ER 202 6

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.

Coonek T ‘F\A@( ’ - -

Signaturée V Social Security Number
POBLIC OTYLLVTIES 20713 CHARTER DAKS DRIVE
Department/Division Street Address
WIOTP operaTok "8 CLEARDATE: FL 33763
Job Classification City, State, Zip Code
STATE OF FLORIDA The foregoing instrument was acknowledged before
COUNTY OF PINELLAS me this // day of .- /5‘1/70&’/‘7 , 20__/__‘?

Nnd E Kbt~ !

Who is per ﬁlally known to me or who has provided
nie (12— as identification

T

and W/O Id/dld not take an oath.

o _ Notary Public
/ /f/’// /] by Lot 7’”’1/1 Name of Notary Printed
e /
/ My commission expires: &7/ / Z,/// 1
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APPLICATION FOR VESTED RIGHTS PENSION

TN

| \\Mo‘\”(\w L€€H€ , being a person leaving employment with the
City of Clearwater, Florida, and having completed ten (10) or more years of credited service,
such service havmg occurred during the period from (date of entry into Pension Plan)

\AL\\L)‘(" Y 19970 (date of resignation or change of status) Ja w iav v | | 2 (YRS

hereby makes apphcatton to receive the vested rights pension provnded for l:(y 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 JA nuavis | (o,, / 7 A (}

The date | will begin to receive my pension will be e bruay >, / }2 O Y

Further, | additionally certify that | have made no application seeking to obtain a return of the

contributions that 1 paid into the Pension Fund during the period of my employment set forth

above, | hav/r/ been convicted of a felony during my period of employment, and | have not
0

recelved ther type of pension from the City.

S /

/T Sigrfature Social Security Number
Pubhic U iRes W Collec fro TUY g3l AN

Department/Dnvnsmn Street Address
-~ - ' . ~ - ,‘ < ” -
Dublic whilies Tedd, T Semmle 123997
Job Classification City, State! Zip Code

STATE OF FLORIDA The foregoing instrument was acknowledged before
COUNTY OF PINELLAS me this G day of Jdnua, Y ,20 19

by J \\’V\o—h\\l/ L<QC*’ W\ &

who is personally known to me or who has provided

g/L C_ D - as identification

and who did/did n6t take an oath>
@LN\A«:Q@\ ]/1/\ WQNQJC‘”\/ Notary Public

T()ﬂ N gﬁv M, W\ou(Mame of Notary Printed

My commission expires:

Flonda
Y A Notary Public State of
& uk" Jennifer M Moulton

w « My Commission GG 179388
*“ro, & Exprres 0312772022
A AAAASN
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APPLICATION FOR VESTED RIGHTS PENSION

Ch(\%)r\\\e Schlert , 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)
May 22, 2ov0  to (date of resignation or change of status) DC¢ e ber [ . 201§
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 Yy S L S22

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.

%Amzfu %\(‘JLBJL‘

Signature Socia[wsgéﬁrity Number o
e Legurees [Rer fu k= O lect
Depar’tment/Di\'/ision Street Address
\\‘\\)\,\'\ﬂ 3% \\)6 Sty e/ m(‘w\a gy’ i
Job Classification ’ City, State, Zip Code
STATE OF FLORIDA The foregoing instrument was acknqwledged before
COUNTY OF PINELLAS me this_ 2§ day of Pecember 2018

by Christine Schiecf

who is personally known to me or who has provided
Fl Driver Licese as identification

and who did/did not take an oath.

—

- //x://// Notary Public

Cm e L glwf‘j Name of Notary Printed

ﬁ”‘ "Q“ Notary Public State of Fiorida ¢
arrie L Szurty §
. ‘*;j ay Commission GG 244028 {

Expiras 07/31/2022

o2

My commission expires; 7. 30 202
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APPLICATION FOR VESTED RIGHTS PENSION

VI Ay /(:-('nw, N , 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 Pensmn Plan)
Lo .1 _'lz  to (date of resignation or change of status) Nedewber Pxel >
hereby makes application to receive the vested rights pension provided for by the Ctty 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 Citober 31 ; / G FAAR

The date | will begin to receive my pension will be Ve | { o2 G

Further, i 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 typ pension from the City.
(

Signgfure Social Security Number
'\‘i ’. L i‘v,’,‘)\‘ﬂ(_v <\ YT LN '[.( ¢ ‘(‘}‘ oA s l % | "2 f}z)\l VY S /M 24 d@w < D}”
Department/Division Street Address
\ \\‘(\_’-\#\ 3y Y cna 7y (j‘.)z‘i ( V) VL"{C’( 4 // QY F‘(’_ 2 k/ ks &/ 3
Job Classification 7 City, State, Zip Code
STATE OF FLORIDA The foregoing instrument was acknowledged before
COUNTY OF PINELLAS methis 98 dayof ¢tendaer  201%

by S&xawv\ %"YO\'GGDYOL

who is personally known to me or who has provided

as identification

and who did/did not take an oath.

( &\M@QD \Q\h(’l%ﬂ/w Notary Public
Nilenl\e C\D\f(“lf’l‘ukf Name of Notary Printed

My commission expires: -\€-20

S e, NICOLE SPRAGUE
;; R MY COMMISSION # FF 978858
oY "e;‘ EXPIRES: June 18, 2020
s omo Bonded Thru Notary Pubﬂc Underwriters
M
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