












fA RESOLUTION STANDARDIZING SDC INSTALLMENT PAYMENT APPLICATION AND 
AGREEMENT TERMS FOR THE CITY OF GARIBALDI-- EXHIBIT B1 

Name of Entity: ________________________ _ 

Corporate Status: _______________________ _ 

State of Incorporation or Primary Registration: ______________ _ 

Name of Oregon Registered Agent: _________________ _ 

Mailing Address: ________________________ _ 

Name & Title of Authorized Signatory: ________________ _ 

Signature: _____________ _ Date:. _______ _ 

STATEOF __ _ 
ss. 

COUNTY OF __ _ 

This instrument was acknowledged before me on ________ , 20_, by 
_________ as of , on behalf 
ofthe _______________ _ 

Notary Public for _______ _ 
My commission expires: ______ _ 
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fA RESOLUTION STANDARDIZING SOC INSTALLMENT PAYMENT APPLICATION AND 
AGREEMENT TERMS FOR THE CITY OF GARIBALDI -- EXHIBIT B1 

Exhibit A 
Legal Description 
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