
RESOLUTION 88-27 

To Approve Application of the Federal Section 8 Housing 
Provisions to the Bloomington Housing Authority 

WHEREAS, under the provisions of Title II-Section 201 
of the Housing and Community Development Act of 1974 (P.L. 
93-383), amending the Housing Act of 1937, local housing 
authorities may receive financial assistance through the 
Section 8 "Lower Income Housing Assistance" program for the 
purpose of providing low-rent housing by leasing dwelling 
units in privately owned structures; and 

WHEREAS, the Housing Authority of the City of Bloomington 
is coordinating the Housing Voucher Program and is applying for 

23 Housing Certificates. 

WHEREAS, such provisions may not apply to any locality 
unless the governing body of the locality has by resolution 
approved the application of such provisions to such locality; 

NOW, THEREFORE, BE IT HEREBY RESOLVED BY THE COMMON 
COUNCIL OF THE CITY OF BLOOMINGTON, MONROE COUNTY, INDIANA, 
THAT: 

The provisions of Title II Section 201 of the Housing 
and Community Development Act of 1974 (P.L. 93-383), amending 
the United States Housing Act of 1937, relating to the Section 8 
"Lower Income Housing Assistance" program shall be applicable 
to the Housing Authority of the City of Bloomington, Indiana. 

PASSED AND ADOPTED by the Common Council of the City of 
Bloomington, Monroe County, Indiana, upon this :-J day of 

-S.tpU-~.,..,, I q~ 'if 2 
l_//~ S:~_;_ 

President 
Bloomington Common Council 

SIGNED AND APPROVED by me upon this~~ day of &(,) "\Lvnlurr 1 \ ') ~ 

ATTEST: 

~Lw~ 
PATRICIA WILLIAMS; t;i ty Clerk 

SYNOPSIS 

~~.:__ 
TOMILEA ALLISON, Mayor 
City of Bloomington 

This Resolution approves the continuation and 
implementation of the Section 8 Housing Assistance 
Program by the City Housing Authority. Through this 
program privately-owned standard housing is leased and 
rents are subsidized for low income families. 



SEPT 21 HEARIN 
Form Prescribed by State Board of Accounts 
CITY - CLERK TO: 

General Form #99P (Rev 1988) 
Herald-Telephone __ Dr. 

(Governmental Unit) 
Monroe County, Indiana 

Box 909 
Bloomington, IN 47402 

PUBLISHER'S CLAIM 
LINE COUNT 

Display Matter (Must not exceed 2 actual lines, neither of which shall 
t '·,al more than four solid lines of the type in which the body of the 
A_,;ertisement is set)-Number of equivalent lines 
Head-Number of lines 
Body-Number of lines 
Tail-Number of lines 

Total number of lines in notice 
~------------------------------------------------------------------------

, .. <JMPUTATION OF CHARGES: 
21 lines 1 COLUMN wide, equals 21 equivalent lines 
at 0 .. 330 cents per line ....................................... $6.93 
Additional Charges for notices containing rule 
or tabular work (50% of above amount) ••••••....••••••......... 
Charge for extra proofs of publication •••••....•.•••...•.••.•• 

($1.00 for each proof in excess of two) 
TOTAL AMOUNT OF CLAIM .•••••••..••••••..........••••••..•••••.•• $6.93 
DATA FOR COMPUTING COST 

Width of Single Column 12.5 ems 
Number of insertions 1 time 

Size of type 6 point 

P•<rsuant to the provisions and penal ties of Ch 155, Acts 1953. 
hereby certify that the foregoing is just and correct, that the amount 

claimed is legally due, after allowing all just cred~ts, an~~at no part 
of the same has been paid. ~~~ ~~/ 
Date: 09/26 , 1988 Title: billing clerk 

PUBLISHER'S AFFIDAVIT 

State of Indiana, Monroe County) ss 
Personally appeared before me, a notary public in and 
for said county and state, the undersigned, Leah Leahy 
who, being duly sworn, says that she is billing clerk 
for the Herald-Telephone newspaper of general 
circulation printed and published in the English 
language in the city of Bloomington in state and county 
aforesaid, and that the printed matter attached hereto 
is a true copy, which was duly published in said paper 
for 1 time(s), the dates of publication being as 
follows: 

1988: 
09/26 

Subscribed and sworn to before me 09/26, 1988 

.fJi!- ,0~.< Notary Public 
Monroe Co. Indi JOHN D. HOOG£ 
My Commission expires NOTARVPIJ!lLICST4TEOffN!liANA 

i ICMkOf CWNf'•' 



Claim No. Warrant No. 
IN FAVOR OF -------

Herald-Telephone 
P.O. Box 909, Bloomington, IN 47402 
************************************* 

$ _____ _ 

ON ACCOUNT OF APPROPRIATION FOR 

Appropriation No. 3S I ;2.. lo ~ /p f?;)... 

**********~************************** 

Allowed ________________________ ,l9 __ 

In the Sum of $ ______________________ __ 

* I have examined the within claim 
* and hereby certify as follows: 
* That it is in proper form. 
* That it is duly authenticated 
* as required by law. 
* That it is based upon statut~ry 
* authority. 
* That it is apparently (correct) 
* (incorrect). 

* 
* 
* * I certify that the within cla 
* is true and correct; that the 
* services therein itemized and for 
* which charge is made were ordered 
* by me and necessary to the public 
* business. 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

_________________ ,19 

*****************************************~******************************** 
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hereby certify that the foregoing is just and correct, that the amount 

claimed is legally due, after allowing all just credits, and that no part 
of the same has been paid.~ ~ ~ 

r;;:zS._~ ~ ~ :1 

PUBLISHER'S AFFIDAVIT 

State of Indiana, Monroe County) ss 
Personally appeared before me, a notary public in and 
for said county and state, the undersigned, Leah Leahy 
who, being duly sworn, says that she is billing clerk 
for the Herald-Telephone newspaper of general 
circulation printed and published in the English 
language in the city of Bloomington in state and county 
aforesaid, and that the printed matter attached hereto 
is a true copy, which was duly published in said paper 
for 1 time(s), the dates of publication being as 
follows: 

1988: 
09/26 

Subscribed and sworn to before me 09/26, 1988 

~· iJ~ Notary Public 
Monroe Co. Indi ~ JCtiN 0. HOOGE 
My Commission expires NOTAQV PU!!CIC STATE OF INDIANA 

.•.,•Jf" (OQN. <~ 
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