
Mamber Name 

Frederick A. Gilliland 
Member Addre&li 

606D South Glover, Urbana, 
Employer Name 

CITY Or URBANA 

RESOLUTION NO: 8:j84-R27 
'NOIS MUNICIPAL RETIREMENT F 

100 South Wacker Drive. Chicago. llli!'ois 60606 

OMimD SERVICE CREDIT AUTHORIZATION 
(See instructions on reverse side) 

' 

IL 61801 

Certification by Authorized Agent 

Social Security N~r 

321-30-3868 
Present Position 

Animal Control Warden 
E!Y1>1QYer Number (State SSA Number) 

69-033 _a. ..a.. JL ..!L 

. 
I certify that earnings for the above named member shown in the following statement are in 'agreement with 

the governmental unit's payroll records . 

Montha of Credltllbje Servioll Monthl of CNdltNie Servia~ 
V•r Eanti"'l Y~r · hml"'l 

WlthEeml"" Without E•nl,...• With Eerniflll Without hml .... 
r---

I 
I 

I 
L_ 

1970 $1.375.00 3 

TOTAL 

• SE - (seasonal leave explained on reverse side) 
. 

:2/7/s'-! ·-va~ A.~ ~d. 
Date Signature of Authorized Agent 

Resolution by Governing Body 
WHEREAS. earnings for the above named member should have been but were not reported to the Illinois Mun·icipal 

Retirement Fund for participation for years and 3 months ; 

RESOLVED . that it is the find ing of this Urbana City Council that : 
Name of Governing Body 

1. The member was employed in a pos i t i on normally requir ing the performance of duty during 600 hours or more per 
year, during the years and months shown above ; 

2. None of the service of the member during these years and months was in a probationary posit ion of four months 
or less; 

3. The member is currently employed in a part ici pating pos i t i on ; and 

FURTHER RESOLVED. that the govern ing bocty agrees to accept the obligation due IMRF tor employer contribut ions with 
intHrest thereon payable through future employer contribu t ions and to accept the charges for employer and employee social 
securi ty taxes if sudl taxes have not been paid on the omitted service earnings. 

FURTHER RESO!...VED. that the author i zed agent is hereby authonzed and directed to f i le a cert1fied copy of this 
resolution and al l other pertment forms and documents w i th the lll 1nois Municipal Retirement Fund. r->,. k· ~· 

I. Ruth S 

Clerk 
Clerk or Secretary 


