ILLINOIS MUNICIPAL RETIREMENT FUND o4 R4S

100 South Wacker Drive, Chicago. Hlmo:s 60606

OMITTED SERVICE CREDIT AUTHORIZATION
(See instructions on reverse side)

Member Name' Social Security Number
Wittig, Thomas H. : ‘

Member Address , 1 Present Position
502 East California Fire Di

Employer Name » Enployer Number (State &a Number)
City of Urbana . 69-033 3 3 9 4_

Certification by Authorized Agent

| cemfy that earnings for the above named member shown in the followmg statement are in agreement with
the governmental unit's payroll records. ,

..~ | wonthe of Creditable Servics ' Monthe of Creditsbie Bervice
Year Earnings Yeor Earnings
With Earnings .| Without Earnings® : ’ ‘ With Esrnings | Without Esrnings®
1966 941.00 3
1967 3,78Q0.00 ' 12
1968 1,260.00 4
TOTAL

) * SE — (seasonal leave explsined on reverse st/qg) Q
L///C/Q(J : - / l// // ﬁﬁ/

Date S)fnature of Authorized Agent

Resolutlon by Governing Body
WHEREAS, eamnings for the above named member should have been but were not reported to the lllinois Municipal

Retirement Fund for participation for 1 _____yearsand 7 ___ _months;
RESOLVED., that it is the finding of this __Urbana City Council that:
Name of Governing Body
1. The member was employed in 8 position nomally requiring the perfomance of duty during 600 hours or more per
year, during the years and months shown above;
2. None of the service of tha ‘member during these years and months was in a probationary position of four months
or less;
3. The member is currently empioyed in a participating position; and
FURTH ER RESOLVED, that the goveming body agrees to accept the obligation due IMRF tor amployer contributions with
interest thereon payable through future employer contributions and to accept the charges for employer and employee social
security taxes if such taxes have not been paid on the omitted service eamings.

FURTHER RESOLVED, that the authorized agent is hereby authorized and directed to file a certified copy of this
resolution and all other pertinent forms and documents with the |1linois Municipal Retirement Fund.

Certification by Clerk or Secretary of Governing Body 4_-;{?5}\‘\.
1, BRuth S_ Brookens . the & b .
Name

City of Urbana
‘Name of Governmental Unit
keeper of its records and that the foregoing is a true and correct copy of & resolutlon dﬁly-ﬁda;igqg b&nnﬁkgb

body at a meeting heid on the _6th__ day of April ,19_81.

-

6 Date Clerk or Secretary

{MRF Form 6.05



