
SANTA FE COUNlY
 

RESOLUTION NO. 2011- 1 ~~
 

A RESOLUTION AUTHORIZING DISPOSAL OF 
PERSONAL PROPERTY 

WHEREAS, Santa Fe County Fire Division desires to dispose of a Defibrillator as 
personal property indentified in Exhibit A, attached; and 

WHEREAS, Exhibit A details each items of personal property by Fire Division of Santa Fe 
County property tag numbel', machine number, and location of storage; and 

WHEREAS, the item of personal property on Exhibit A has a current resale value of 
less than $5000; and 

WHEREAS, the item of personal property on Exhibit A is no longer used by Santa Fe 
County and is unsafe for resale; 

NOW THEREFORE BE IT RESOLVED that the Board of County Commissioners of 
Santa Fe County hereby approves the disposal by destruction of personal property listed on 
Exhibit A pursuant to NMSA 1978, Section 13-6-1 (2007). 

BOARD OF COU NTY COMM SI~NERS 

/ 

igiI, Chairperso 

BCC RESOLUTIONS 
COUNTY OF SANTA FEFinance Division Approval PAGES : 2 
STATE OF NEW MEXICO S5 

1 Hereby Certify That This Instrument Was Filed for 
Record On The 26TH Day Of October, 2011 at. 10 :06 :25 AM 
And Was Duly Recorded as Instrument ti 1649103 
Of The Records Of Sant -e ",County 

And Seal Of Office 
Valerie Espinoza 

~~ ,=~,~~ un t y Clerk, Santa Fe, NM 



•• 

SANTA FE COUNTY� 
FIXED ASSET DISPOSITION / TRANSFER FORM� 

Note Disposition of Asset: Transfer, Trade-In, Surplus, Destroyed, Other� 

Part I FROM 

Santa Fe County Tag/Assigned # or License Plate # ee7-9 
Fixed Asset Description ~j;F; rs e:t LL 0.'0 J€..... L, k prelti sOo 

i 

Year Make Model 

Serial # or Vehicle ID # (VIN) 0(/ 0 0 ?i'h ~r 

o Transfer oTrade In (Note: Attach invoice wi trade-in value) ~ther (Note r eason ..sllrPlu(~s~:~', obsolete etc)� 
(Surplu s vehicles need VIM ap proval)� 

..
Note Condition or Comments: ?42£.- PHy51 D-Lol'-I@'- W u;c: fvO L0v"9~ 

~g::r=n±f ""C:>e+:=1 B 

Department SF Cpj::)- S77f-~/~).;;n~r: Asset Location ST1't~. 

Department Director~~/~ 'Ag~ Date 8 L 8"'- I/ 
'r / J7 Signature {J 

( 

Part II TRANSFERRED TO (
to 

Department SF"(..:,=....b Fixed Asset Location 0 .....6 A-bF71/N ~ , 
Note Condition/Comments: '?DDiC - :. : 

t: 
The undersigned employee(s) hereby states upon receipt of the transferred Fixed Asset identified above ~ I
the information is accurate to the best of his/her knowledge. I~ 

r~ 
Received By ~\ t 1 ....r"\ Date ~ [c: Iv! 

-- d~£L 
I-

p
' 

Department Director :£~ Jt Date 8"'-~-11 
'.r / r Signature ' i

P 
'" 

FORWARD COMPLETED FORM TO: FINANCE/ FIXED ASSETS t 
e ,

:1� 

Count)' Manager Date (Requiretl for all vehicle tran sfers.) 
I •� 

Finance lise Only:� 
Date Received Received By� 

Entered FA By Date Asset Value $� 


