






































CITY OF MARGATE 

_____________________________ ____________________________ 
Arlene R. Schwartz, Mayor  Samuel A. May, City Manager 

____day of_____________, 2018  ____day of_____________, 2018 

ATTEST: APPROVED AS TO FORM: 

_____________________________ ___________________________ 
Joseph J. Kavanagh, City Clerk  James A. Cherof, City Attorney 

____day of_____________, 2018  ____day of_____________, 2018 




