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NOTICE OF WAIVER OF ALLOCATION OF RECOVERY ZONE BOND ALLOCATION 

Pursuant to Laws of 2009, Chapter 88, Article 6, Section 21 
Due by May 1, 2010 

City or County Name:       

Street Address:       

Telephone Number:       Email Address:       

Name of Chief Elected Official:       

Name of Authorized Representative:       

ECONOMIC DEVELOPMENT BONDS 

Amount of Original Allocation of Economic Development Bonds: $       

Amount of Economic Development Bond Allocation Used to Date, (if any): $       

Amount of Economic Development Bond Allocation Waived: $       

FACILITIES BONDS 

Amount of Original Allocation of Facilities Bonds: $       

Amount of Facilities Bond Allocation Used to Date (if any): $       

Amount of Facilities Bond Allocation Waived:        

I hereby certify that the city/county of      , as duly authorized by its governing body, has waived all or a portion of its 
recovery zone economic development bond allocation and/or recovery zone facility bond allocation as specified above. 

(Please attach a copy of the governing body’s Resolution). 

Signature:  Date:  

Title:         
 
Please send one original copy to: 
 
Minnesota Management & Budget 
Treasury Division 
Attn: Susan Gurrola 
400 Centennial Building, 658 Cedar Street 
St. Paul, MN 55155-1489 

MMB will provide a copy to: 
 
DEED 
Attn: Bob Issacson 
First National Bank Building 
332 Minnesota St, Suite E200 
St. Paul, MN 55101-1351 

 


