DESIGNATION OF APPLICANT’S AGENT
RESOLUTION

BE IT RESOLVED BY THE City Council , OF THE
(Governing Body)

City of Billings, Montana
(Name of Organization)

THAT Mark S. Watson . City Administrator
(Name of Designated Agent) (Title)
OR
William McGill . Assistant City Administrator
(Name of Designated Agent) (Title)
P.0. Box 1178, Billings, MT 59103 PHONE: (406) 657-8433

(Mailing Address and Phone Number)

is hereby authorized to execute for and in behalf of the above named organization , a public entity
established under the laws of the State of Montana, this application and to file it with the Montana Disaster &
Emergency Services for the purpose of obtaining federal financial assistance under the Disaster Relief Act
(Public Law 93-288 as Amended) or otherwise available from the President's Disaster Relief Fund.

THAT the above named organization, a public entity established under the laws of the State of Montana,
hereby authorizes its agent to provide to the State of Montana and to the Federal Emergency Management

Agency for all matters pertaining to such federal disaster assistance the assurances attached to the project
application.

Passed and approved this 11th day of __August , 1997

CHARLES F. TOOLEY, MAYOR
(Name and Title of Approving Board or Council Member)

ATTEST: /Nwﬁ& v Ly \AN» L \»h\.ﬁHH% CLERK
(Nafne and Title of Approving Board or Council Member)
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(Name and Title of Approving Board or Council Member)

CERTIFICATION
I, _Marita Herold , duly appointed and City Clerk
(Name) (Title of Clerk or Certifying Official)
of the above named organization, do hereby certify the above is a true and correct copy of a resolution
passed and approved by the City Council , of
(Governing Body)
City of Billings, Montana onthe _llth dayof _August , 1997.
(Name of Organization)
August 11. 1997
. (Date)
City Clerk JS artn ) Alespie A

(Title of Clerk or Certifying Official) (Signature) -



