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SUMMARY OF RECOGNIZED OBTIGATION PAYMENT SCHEDUTE

Filed for the July 1, 2013 to December 31, 2013 Period

NameofSuccessorAgency: SHAFTER(KERN)

Outstand¡ng Debt or Obligation Total

Total Outstanding Debt or Obligation

Current Period Outstanding Debt or Obligation

s26,702,39L

Six-Month Total

A Available Revenues Other Than Anticipated RPTTF Funding

B Enforceable Obligations Funded with RPTTF

C Administrative Allowance Funded with RPTTF

D Total RPTTF Funded (B + C = D)

E Total Current Period Outstanding Debt or Obligation (A + B + C= El Should be some omount os ROPS form six-month totol

F Enter Total Six-Month Anticipated RPTTF Funding

G Variance (F - D = G) Moximum RPTTF Allowoble should not exceed Total Anticipoted RPTTF Funding

Prior Period (July 1, 2012 through December 31, 2012) Est¡mated vs. Actual Payments (as required in HSC section 34186 (a))

$o

$680,634

$125,000

s805,634

$805,634

s80s,634

SO

H Enter Est¡mated Obligations Funded by RPTTF íesser of Finonce's opproved RPTIF omount including odmin allowance or the octuol amount d¡str¡buted)

I Enter Actual Obligations Paid with RPTTF

J Enter Actual Administrative Expenses Paid with RPTTF

K Adjustment to Redevelopment Obligation Retirement Fund (H - (l + t) = ¡¡

L Adjustment to RPTTF (D - K = L)

S797,395

s672,342

$125,000

5ss

S805,58i.

Certification of Oversight Board Chairman:

Pursuant to Section 34177(ml of the Health and Safety code,

I hereby certify that the above is a true and accurate Recognized

Obligation Payment Schedule for the above named agency.

John D. Guinn Chairman

Name Title

lsl
Signature Date



Oveßitht Boârd Approval Dôte:

sllAFftR (K€RN)

RECOGNTZ€O OSUGAf ION PAYM€ñ1 SCHEDUI¡ (ROPS 13'144)

July t 2013through Dec€mber3l, 2013



SHAFI€R ((ERN}

Purswnt to H.âllh.nd S¡lctyCodG ¡actlon 34t86(¡)

PRIôR PERIOD ESIIMAT€D OBUGATIONSw ACTUAI PAYMEî'¡TS

RÊCOGfl IZEO OS|IGATIO¡¡ pAYM[Nf SCHEDUIE (ROË ll)

July 1, 2012 throuSh O.c.mbrt31, 2012



sHAmR(ÍERf{l

RECO€Í{EED OBUGAnOß PAYMÉNÍ SCHEDUI.E (nOPS l!l-!lA, - llotes (Opdonal)

,r¡ly t" 2Ol¡' tùrqrô Dêcêmb.r3r,2Ol3



CERTIFICATE OF GOVERNING BODY'S ACTION

STATE OF CALIFORNTA )
) ss.

coI.rNTY OF KERN )

I, HEREBY CERTIFY that the above and foregoing Resolution No. 6 was duly passed and
adopted by the Oversight Board of the Successor Agency to the Dissolved Shafter Community
Development Agency at its special meeting held on the 14e day of February,zll3,by the following
vote:

AYES:
NOES:
ABSENT:
ABSTAINING: None.

B*y, Gonzalez, Martiru Slayton, 7æwis.
None.
Guinn and Hitchcock.

DATED: February 19,2013"' - - " 
Út/rtnñ, o' w4*,-

Cluistine Wilson, City Clerk


