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1, Gy L&(\)d  secretary/clerk of the governing board of the (( O L}(—' Zi\oxL/l , of the State of New York, -

{Nake of Secretary or Clerk) (Circle one) {Name of Employer) {

do hereby certify that | have compared the foregoing with the original resolution passed by such board at a legally convened meeting held on the. Z 3 day of QQ{L}_, 20_8(_0
on file as part of the minutes of such meeting, and that same is a true copy thewnd.the whole of such original. ¢

IN WITNESS tmy hand and the seal of the b a3y /( on this L? day of QFBH“ L__. 20_3[&2
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