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State of Washington OF 15 
ANNEXATION CERTIFICATE M FORECASTtNG 

Office of F inancia l Management, Forecasting D ivision, 450 Insurance Bui ld ing, PO Box 43 113, Olympia, WA 98504-31 13 

IM PORTANT: The following documents must be attached with this certificate (RCW 35. I 3.260 and 35A. I4.700): 

I. 	 Three copies of the final ordinance conta ining the legal description of the annexed area; 

2. 	 Three copies ofa m ap clearly showing annexed area and existing city limits on an 8Y2"xl I .. or an 8Y,"xl4" si7c paper. Out line 
the annexation boundaries in red: outline former city limits in green. Maps should conform to acceptable engineering standards, 
including directional arrow. scale, street designations, rivers, and other relevant physical characteristics; and, 

' 3. 	 The original, handwritten Special Population Census Sheets used to enumerate the population and housing of the an nexed area 
and all census summary sheets. Census procedures and definitions must follow the Office of Firiancial Management's (OfM) 
Enumerator's Manual. Dup licate copies of the census are not needed. Please contact OFM for census manuals and forms at 
(360) 902-0597 or (360) 902-0599 or www.ofm.wa.gov. 

City/Town Oi-he.,\ \Q 	 County _L..._i)~d"--'" _______-f;.t,,""""'W\,~S 
Name ofthe Annexalion (ifany) R . f\ I Pl u d HQ.w\ pton =r;. Li. s+ 
Originaf Ordinance 	 A mending Ordinance Number (ifappficabfe) 
Number \"{3Ci 
Date Passed 	 Dale Passed j_u.i_~ ~di 15 ' 
Dale Pubfished 	 Dale PublishedocfQ\()if 'i aolS 
Ordinance Effective Date 	 Ordinance Effective Dale oC\-Obif \ d-Ot:> • 	 //JU /tu> Iv1	 I 

1 
Annexation Effective Date Q C.;\-S)\i;) lV l 3 I a,Q lS 

1 
Annexation [fjectiue Date NO ci1t::zr..~ 

(/
Slatute(s) Authorizing Annexation : RON ~5 f\ IY~· .35 A 
Was a lioundan; or Annexation Review Hearing Yes No / Ifyes, date ofhearing 
Required? 

Annexation Area (in acres) Population and Housing Census: 

Housing Units 

Occupied Housing Units fr 
Population fr 

CERTIFICATION: 	 I hereby certify t11at, to effect the above a1111exatio11, all legal req11ire111e11ts lzave bee11 satisfied, a11d tlzat 
the data set f ort/1 i11 this certi ·c te, including th m.ttached doc11111e11ts, are true and correct. 

[CITY SEAL] Date /0/30 Jh
~-,t--=-=~,,_____ _ 

OFFICE OF FINANCIAL MANAGEME/\rT RECORD 

The requirements ofRCW 35.13.260 or 35A.14.700 have been met. I 

recognize this annexation as a part ofthe city for the purpose ofdeveloping 

official population estimates (RCW 43. 62. 020). 

limitedpurpose referenced above. 


State Certifying Official 

This certification is for the 	

..io1(p-ooe 

(White) Office of Financial Management No Carbon Paper Needed 
(Canary) Department of Transportation Do Not Separate Form 
(Pink) Return to City /Town Return All Three Copies 

http:www.ofm.wa.gov

