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*Attach additional documentation, if applicable.

Motion Resolution

06/12/2017

To authorize the monies from the Olde Gahanna and Johnstown Road TIF Districts to be used as outlined

in the Mifflin Township Proposal for a proposed 9-1-1 Center, Firefighting Apparatus and a Training Facility.

$0.00

$0.00

✔

✔

Anthony Jones



AMOUNT FROM  ACCT. NAME ACCOUNT NO. TO  ACCOUNT NAME ACCOUNT NO. 


