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JEFFERSON COUNTY PUBLIC HOSPITAL DISTRICT NO. 2 

RESOLUTION 2020-18 

A RESOLUTION CANCELING CERTAIN WARRANTS IN 
THE AMOUNT OF $2,656.50 

WHEREAS warrants of any municipal corporation not presented within one year of their issue, or, that 
have been voided or replaced, shall be canceled by the passage of a resolution of the governing body; 

NOW, THEREFORE BE IT RESOLVED THAT: 

In order to comply with RCW 36.22.100, warrants indicated below in the total amount of $2,656.50 be 
canceled. 

Date of Issue Warrant # Amount 
10.8.2020 268880 2,536.10 

09.19.2019 258733 120.40 
Total $2,656.50 

APPROVED this 23rd day of December 2020.  

APPROVED BY THE COMMISSION: 

Commission Chair Jill Buhler Rienstra: ___________________________________________ 

Commission Secretary Marie Dressler: ________________________________________ 

Attest: 

Commissioner Matt Ready: _____________________________________________ 

Commissioner Kees Kolff: _________________________________________________ 

Commissioner Bruce McComas: _________________________________________________ 
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