FINANCE AND ADMINISTRATION CABINET

DIVISION OF LOCAL GOVERNMENT SERVICES
COUNTY FEE SYSTEMS BRANCH

PO BOX 639 
FRANKFORT, KENTUCKY 40602
I hereby certify the total receipts from all sources of the fee Account from the office of                                                                                        County Clerk for the calendar year 20___ 
was $                                                                            .

 _____                                          COUNTY CLERK
Subscribed and sworn to before me by                                                                                  County Clerk 
of                                                          County, Kentucky this day of 
                                      ,    ____    .

                                                 NOTARY PUBLIC
COMMISSION EXPIRES:  __________________               
