TO; MAUREEN COFFEY
Secretary, Arlington County Civic Federation

FROM: Name: K/{(S“f/ 4;{?{23’ &w{AT

Officer position: //‘!.S cAen F
Organization: /4(/:,()@ o He(qh_f's ﬁc/zc. /4C§PC£M o
V [{)

SUBJECT: Annual Membership Certification

In accordance with Article 11, §2.03 of the Arlington County Civic Federation Bylaws, I certify
that [organization] Ar/uvg tonn HMeecvitAS currently has at least 20 members.

(e ASsocwdion .
[ also certify that the primary objective of [organization] r/-}-/‘f,u(.}&ﬂovt #CU!MS CCV‘QS)“-Z‘ s
consistent with ACCF’s purposes and goals to promote the generaluwelfare of Arlington County
and its vicinity in a non-partisan, non-sectarian, non-sectional and non-political manner.

Signature: %/foﬁ dfw M

Date: !L‘/n !!‘3

Send to accfmembership@email.com




