; e e

ﬁ.ﬁ-& -
1500 MORROW ROAD

MORROW, GEORGIA 30260
Office: (770) 961-4002
Fax: (770) 960-3002

O 7
ﬁ{?p g,;,j&j (9% BELEELE

Geared for Quality Growth

www.cityofmorrow.com

August 21, 2009

Janet Bowman

Georgia Municipal Association
201 Pryor Street, SW

Atlanta, GA 30303-3606

Re: William Stacy Moore, SSN 1—

Dear Ms. Bowman,

According to our information, at the time of his death on June 17, 2009, William Stacy
Moore was divorced from Angela Marie Moore, his City of Morrow retirement plan

beneficiary.

Best Regards,

o&avw,{i n; W
Daniel W. Defnall

Pension Committee Secretary
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ASSOCIATION
Gcorgia Municipal Employees Benefit Sysiem (GMEBS)

The Burgess Building
201 P trect, SW ta -3 * Phonc (404} 6 72 * Fax {678-686-6289 * Toll Frec 1-888-488.4462 * egmancl.com

Salary Sheet

Final Average Eamings information is required by the GMEBS Retirement Fund in order to calculate an
estimated retirement benefit for the following terminated vested participant. (Note: if the participant is an elected

official, Earnings are not needed to calculate the official’s benefit. However, please list the official’s date of termination
or date the official vacated office). Please note addresses are required for employees and officials.

Employer: LIty OF MoRRow) SSit:

(1) Participant: V\hLmen S. MooRe Termingtion Date: 3/613’/ 2008
(2) Last known Mailing Address: *

(3) Please provide below all periods of employment of the Participant with current Employer:

Ejrst Period of Employment Second Period of Employment
From: / To: 3/33 From: To:
Third Period of Employment Fourth Period of Employment
From: To: From: To:
(4) Based on terms of your retirement plan please provide below the 5 years or 3 years (whichever is
applicable under your Adoption Agreement) highest consecutive years of Earmnings. Unless otherwise
specified in an Addendum to your Adoption Agreement, Earnings means W-2 Earnings, including
compensation deferred or redirected under IRC Sec. 457(b), 125, 403(b), 401{k), 414(h), and 132(F)(4) (See
Master Plan Art. Il, Sec. 22). YEAR of
EARNINGS EARNINGS |

1. Earnings for Calendar Year in which Termination occurs: a 15

{if not full year, enter earnings for partial year) $ / 3\ . 05 q t;) 00 6 S
2. Earnings for 2™ Catendar Year Prior to Termination: $ LI.L\L sa5 X OO 7
3. Eamings for 3" Calendar Year Prior to Termination: $ /-H AR ‘{ ;,00 b
4. Earnings for 4" Calendar Year Prior to Termination: $ Bq (p 07 Z 00 S
5. Earnings for 5™ Calendar Year Prior to Termination: $ (_,L

34,19 200

6. Eamings for 6" year Prior to Termination: ! N

{Enter Earnings for partial year if Line 1 reflects 3 :LM

earnings for partial year; total number of months ;lq l O 8 &DO

reflected in_Line 1 and Line 6 should equal 12). $

Total of above lines: s A0S, LT
FINAL AVERAGE EARNINGS: $ { _H:Q._

{divide total by 5 or 3 years, as applicable under Employer's Adoption Agréement)

I hereby certify that the final average earnings reported on this salary sheet are accurate and

determined in accordance with the terms of the Employer’s defined benefit retirement plan (Master

Plan, 71 ftlon Agreement, and Addandum Ef applicable)
[

004

Date

Signature of PensiBp Committee Secretary

GMEBS FORM 07 (Rev. 10/2006) Please return signed original to GMEBS and make a copy for Employer records.
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LOC3al FHg Nnumper

Stale File Number
vy STATE OF GEORGIA 110L5=04 1761
= E I If
137-218-74 CERTIFICATE OF LIVE BIRTH
' i First Middle Last . Mlb- Dall; of Birt: lc. Time of Birtl
T P Name Angela Marie Ogletree N e B 124 28
W0 | T e e | e P o T o | I TR E G one | | 07 13 |74 | |am.
< $ 4] 9. V4] L8] ) = (I) (4) (IP {4 1l Crxy=—
1g. County of Birth 1h. City, Town, or Location of Bur__g_ J— li. Hospital—Name (if not hospital give street ar:d .rlumber) e
Tift /37 Tifton \__) /D Tift Geper Hosmta_l_hg_cg/
2a. Mother's - First Middle Lasl Maiden Last Name N M.olher's Birthptace
Name Donna Marie Ogletree Creel Yy Tifton, Ga.
2¢. Usual Residence—Street & Number, P. 0. Box, Route, Etc. Zd. N‘!other's Mo. Day . || 2e. il'w‘eace e other
HER Route # 6 Box 35-C e o lails |1 & & &~
2f. City 2g. State and Zip Code 2h. County 2| Inslde |t-y Limi
Tifton Ga. 31794 rie. 4 F37 D G-
3a. Father" Fust Middle Last 3p. Father's Bir\hp}ace
* Name Danny Alfred Ogletree j/ Tifton, Ga.
HER 3¢. Race = 3d. Father's Mo Doy 4a. Signalure of Either Parent 4b. Relationship to Child
White Black! Other Blrthdatel olll II}I 116
& B _ed Riid was born afve .Lﬂ (ﬂ % tg Father  Mother
i A n?r?%"in‘é’&‘,}nﬁ date stated above. Oreyto D wm
;IRmAN sb. So;nt:d e % o Attend::t“ Midwite Midwite Oflm
HER Signature |07 I 13 ]714 B {Z> G {4y~
NDART 5d. Physician or Other Attendhnt (type or print the above signature) | Se. Mailing Address (Street or R.F.D. No., City or Town, State)
Sam D. Dixon, M.D Tifton, Ga.
6a. Signature of Local Registrar 6b. Date Filed Mo. Day Yr.
2 1974 ”V\W} j,%w 7¢b|75"‘
TIONS:
*vas

THIS IS TO CERTIFY THAT THIS IS A TRUE REPRODUCT
OFFICE OF VITAL RECORDS, GEORGIA DEPARTME
UNDER THE AUTHORITY OF CHAPTER 31-16, COD

WD 1wh—

STATE REGISTRAR AND CUSTOD:AN

GEORGIA STATE OFFICE OF VITAL RECORDS

Coiiaty Custodian:

Issued by:

TON OF THE ORIGINAL RECORD ON FILE WITH THE STATE
NT OF HUMAN RESOURCES. THIS CERTIFIED COPY IS ISSUED
E OF GEORGIA, AND 290-1-3 DHR RULES AND REGULATIONS.

Date Issued:

Any reproduction: of this document is prohibited by statute. Do not accept unless embossed with a raised seal.

VOID IF ALTERED OR COPIED






TEIS IS TO CERTIFY THAT THIS IS A TRUE REPROD WIT
UCTION OF THE ORIGINAL RECORD ON FILE
OE FP;IESRO.?;;:“J;%[%EECORDS. GEORGLA DEPARTMENT OF HUMAN RESOURCES. THIS CERTIFIED CO:IYTSI;:SSS{J;II‘)E
ORITY OF CHAPTER 31-10, CODE OF GEORGLA, AND 290-1-3 DHR RULE.: } REGULATIONS.

Wbpih— -

Issued by

STATE REGISTRAR AND CUSTODIAN .
GEORGIA STATE OFFICE OF VITAL RECORDS Date {ssued:

S 609

Any reproduction of this document is prohibited by statute. Do not accept unless erabossed with a raised seal.

Co VOID IF ALTERED OR COPIED
TYPE
AP | STATE OF GEORGIA CERTIFICATE OF LIVE BIRTH {Deen —_— a...r.110010 | 2'4[}3
e o t _ Nyber rumoer 01-0116
BLACK OR 2. CraLD’S NAME FRST 3 MIOOLE 4, LAST S JR.EETC | (6 SEX (M or F) 7. DATE OF BIATH (Mg, Day, Year)
n Ashley Marie Moore Female January 25, 2001
& TOWE OF BIRTH . THIS BIRTI (Sigle, Twin, Trpiet, B) 70, % NOT SINGLE SPECIFY GIATH ORDER
e 00:06 AM Single
11, CITY, TOWN, OR LOCATION OF BRTH 12, HOSPIAL FACILITY NAME (F rof Hositl, grve Stmet @0 Number |
Stockbridge Henry Medical Center
13 ¥ NOT HOSPTAL, Speciy 4, COUNTY OF BIRTH
Henry
15, MOTHER'S NAME  FIRST 8. MIDDLE 7. LAST 18, MAIDEN {Last Marma) e
Angela Marie Moore Ogletrae
19. DATE OF BTH (Mo, Day, Year) | 20. S‘W‘Eﬁ.ﬂm 7] n:’l 21, RESIDENCE-STATE 22 COUNTY i =
July 13, 1374 Georgia Georgia Henry
[23 Crrv. TOWN OR LOCATION 24, STREET AND NUMBER OF RESOENGE
gtockbridge 425 Central Line
=5, MOTHER'S MAILING ADDRESS-F SAME AS ABOVE. ENTER ZF GOOE 26 RESIDENGE INSIDE CITY —
LWHTS? (Yes or No)
o281 Yes
27 FATHER'S NAME  PIRST “28. MIDOLE 29, LAST, JA ETC. 0. DATE OF BTH (Ma, Day, resr} |31 %rsos smwun?
William Stacy Moorea January 16, 1973 Gaorg:fa
322 INFORMANT S NAME (Typs o Frint} e . RELADON TO CHID JG.PAFENTSAUT‘HONZE RELEASE OF INFORMATION TO
ADMINISTRATION TO (SSUE TH
DS AL SECURITY NUMBER,
Angela Moore ) Mother (ves o No} Yag
e uummnﬁaﬁ&%%uManj 5&'?&5&&3” xm”m eunmromenm T
CERTIFIER ' E c/ ¢ ‘ o Bawh blens Robinson
P2 tlo- d /-R5-0f 3. (mse) M. D.
38, CERTIFER (Typs or Prine} — &PHYS?JQAN‘;%_ 40, CERTIPER-MAIUNG ADDRE SS {Stroot or RF.D, No., City of Town, Sisce, Zipj
'f,:::" Pamella G. Floyd 11133 Bagle's Landing Parkway
HIM Analyst Stockbridge, Ga 30281

REGISTRAR.

Form 38014
(Rev 7-1-92)

42. DATE REGEIVED BY LOCAL REGISTRAR (Mo, Dy, Year)

S Iorithe B el Dipity By |~ ¢ /¢ _zoo!

DEPARTMENT OF HUMAN RESOUACES. VI, RECORDS SERVICE

-l W mamerime s e e i gy - S
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