CERTIFICATION

STATE OF MISSOURI                      )

                                                           )SS.

COUNTY OF ___________________)

I, _______________________________________, Clerk of the County Commission, in and for said

county, hereby certify the above and foregoing to be a true copy of the proceedings of the County

Commission, on _______________________________, as the same appears on record in my office, in                                                   (date)

County Commission Record No. _____ at pages __________.

In testimony whereof, I have hereunto set my hand and affixed the seal of said Commission, at my office 

in ______________________________, this ________ day of _________________________, 2024.

______________________________________________

Clerk of the County Commission

(SEAL)

TO:

Scott Fitzpatrick
State Auditor of Missouri

P.O. Box 869

Jefferson City, Missouri  65102

Attention: Jill Wilson
FROM:
County Clerk:

Name: _________________________________

County: ________________________________

Date: _________________________________

Comments and suggestions regarding 2024 budget forms:
