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ORDINANCE CERTIFICATE 

 

STATE OF IOWA 

 

COUNTY OF POTTAWATTAMIE 

) 

) SS 

) 

 

 

 

1. I certify that Ordinance Number ________, of which a true copy is attached, was 

duly adopted by the City Council of the City of Council Bluffs, State of Iowa, signed by the 

Mayor and published as required by law and is now in effect.  I further certify that the 

consideration(s) and votes taken for the enactment of the Ordinance were as follows: 

 

a. First consideration - Date:  

 Vote: In favor  , Opposed  , 

 Absent or Abstain  . 

 

b. Second consideration - Date:  

 Vote: In favor  , Opposed  , 

 Absent or Abstain  . 

 

c. Final Consideration - Date:  

 Vote: In favor  , Opposed  , 

 Absent or Abstain  . 

 

d. Publication Date:  . 

 

 

2. The Ordinance was not considered on any date after its first consideration as 

shown above when it did not receive an affirmative vote for passage. 

 

3. On the date of _______________, 2021, the City Council adopted a motion for 

the suspension of the rule requiring separate consideration at three meetings and voted the final 

adoption of the Ordinance.  The vote for suspension of the rules was by three-fourths of the full 

City Council, voting ___ in favor, ___ opposed and ___ absent, vacant or abstaining and was 

duly recorded. 

 

4. I further certify that each meeting for the consideration of the Ordinance was duly 

and publicly held, with a notice of the meeting and tentative agenda naming the consideration of 

the Ordinance timely posted and upon reasonable advance notice to the media as required by the 

Chapter 21 of the Code of Iowa and rules of the Council then governing. 

 

5. I further certify that the individuals named therein were on the date thereof duly 

and lawfully possessed of their respective city offices as indicated therein, that no Council 

vacancy existed except as may be stated in the proceedings, and that no controversy or litigation 
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is pending, prayed or threatened involving the incorporation, organization, existence or 

boundaries of the City or the right of the individuals named therein as officers to their respective 

positions. 

 

WITNESS my hand and the seal of the City hereto affixed this __________ day of 

_______________, 2021. 

 

 

  City Clerk, City of Council Bluffs, State of Iowa 

 

(SEAL) 

 

 

(Attach Affidavit of Publication to this Certificate 

and send Certificate and Affidavit to Ahlers & Cooney, P.C.) 
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