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Date: March 14, 2016

From: Sunset Gardens Improvement District #039 of Bryant

Subj: Signatures of commissioners

Our current commissioners are Beth Mullins, Mary Vogler and Mary
Kittany as authorized signatures on the account. Checks mail to Mary
Vogler at 1212 Sunset Gdns W., Bryant, AR 72022.

Our annual fee of $540 per parcel remains unchanged by vote at our
November 17, 2015 meeting.
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Submitted by: Beth Mullins
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