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RESOLUTION NO. 1934
A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF SOLEDAD
DETERMINING THE AMOUNT OF REVENUE NECESSARY
IN FISCAL YEAR 1989/1990 TO PAY BONDED
INDEBTEDNESS AND FIXING THE RATE OF
TAXES TO BE LEVIED FOR THAT
PURPOSE

BE IT RESOLVED by the City Council of the City of
Soledad, as follows:

Section 1. That it is hereby found and determined
that the amount of money necessary to be raised from property
taxes in Fiscal Year 1989/1990 to meet the bonded indebtedness
of the City is the sum of $13,000.

Section 2. That for Fiscal Year 1989/1990 the
City Council does hereby fix the rate upon taxable property in
the City for bonded indebtedness at .0213 for every One Hundred
Dollars ($100.00) of full assessed valuation.

Section 3. Tax Rate Areas 6015 and 6016 are
hereby exempted from the tax levy imposed by this Resolution.

Section 4. That the Clerk shall transmit
certified copies of this Resolution to the Assessor and
Auditor-Tax Collector of the County of Monterey, and the
Controller of the State of California.

PASSED AND ADOPTED at a regular meeting of the City
Council of the City of Soledad duly held on the 23rd day of
August, 1989, by the following vote:

AYES, and in favor thereof, Councilmembers: Campos,

Holguin, Ledesma, Mayor Pro Tem Untalon, Mayor Ortiz

NOES, Councilmembers: None

ABSENT, Councilmembers: None

"




c - 1989/90 :

S ~ + REPORT TO THE STATE CONTROLLER 3 8 7
AD VALOREM PROPERTY TAX RATES LEVIED
IN EXCESS OF THE 1% TAX RATE LIMITATION

(AS REQUIRED BY REVENUE AND TAXATION CODE SECTION 2237.2)

l’ 98278150000 00 YCAL AGENCY NAME

CITY FISCAL DFFICER for correction only)
CITY OF SOLEDAD

P 0 BOY 156 ]
SOLEDAD Ch 939¢0 E

.n. CHECKBOX [ |  IF NO RATE WAS LEVIED OR AUTHORIZED

Date 1988 /89 1989 /90
Type - Description of Actual Rate Projected
Of Debt Elect Revenues Expenditures Sec. | Unsec. Revenue
2.General S S S
Obligation Sewer 1967 8491.00 12,800.00 .0213 1,0213
e B B E s

............................................................................................

3 oo %
N T T NI DR TE:, NN R T L DRt T T TR, VTR I (T PR Lo S AP AR

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS, TO THE BEST OF MY KNOWLEDGE,
TRUE AND ACCURATE.

SIGNATURE /%94442‘/ ﬁ;za%, DATE 8-23-89

- NAME (PLEASE PRINT)  Elizabeth Burns PHONE NO. ( 408} 678-3963
LGFA 139 (7/89)
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