
I DEPARTMENT rn 
O F  KFVENUE 

CERTIFICATION OF FlNAL TAXABLE VALUE 
Sedlon 200.085(1). (6). F.S. 

1 year 1 county: 

2008 
Principal Authorily 

Broward 
Taxing Authority: 

SFWMD - District 

I I MSTU [I Water Manaaemenl Distric! Basin I 

SFWMD - District 

Check applicable taxing authority (check one) 

I 

SECTION I: COMPLETED BY PROPERTY APPRAISER 
I 

Municioalitv X Water Manaaement District 

X Principal Authorily Dependent Special District 

Check TYPE of principal authority (check one) 

I Percentage of change in taxable value 
3' (Line 2 divided by Line 1. minus 1. multiplied by 100) 

county Independent Special District [I School District 

1. Current year gross taxable value (From Line 4. Form DR-420) 

2. Final current year gmss taxable value (From Fonn DR-403 Series) 

The taxing authority must complete this form and return it to the property Appraiser by 5:00 Dm, October 13.2008. 
I I I 

8 168,208,428,190 (1) I 

$ 167,821,283,899 (2) 

- - - - - 

SECTION II: COMPLETED BY TAXING AUTHORITY 

MILLAGE RATE ADOPTED BY RESOLUTION OR ORDINANCE AT FINAL BUDGET HEARING PRUSUANT TO S. 200.065(2)(0), F.S. 

If this portion of the form is no1 ampleled in full your authority will be denied TRIM certification and possibly lose its millage levy priv~lega for the lax year. If any line 
IS ina~di ib le.  enter NIA or -0-. 

Property Appralser Certlflcatlon 
w I certify the taxable values shown above are correct to Ihe best of my knowledge. 
i3 

/voted Mlllage I 

I 
ture of Pro rty Appra~ser 5 

148. l ~ o t e d  debt m i c e  millage O. 0000 ~ws f~ooo  (4-a) I 

Date 

10/8/2008 

/ S a  County or municipal primipl taxing eulhority Per$l,mo (58) I 

4b. 

Non-Voted Operating Mlllage Rate (from reeolutlon or ordlnance) J 
Olhar voted millage (in excess of Ihe mlllage cap and not more then two years) $ 0.0000 Per$l.om (41) I 

$ per $l.Ooo (5b) 

I 

5c. 

I I Discretionary 1 .$ per$1.000 1 

5b' 

5d, 

50. 

Capital outlay I $ per $1.000 I 

Dependent Special district 
Name 

Municipal sewice taxing unit (MSTU) 
Name 

per s1.m I 

S per 11.000 (5c) 

Independent special district 

School Dlstrlct Requlred local effort 

$ per $1.000 (5d) 

$ per $1.000 (50) 

$ 0.2549 per~l.ow(51) 

$ per $1.000 

sf. 

CONTINUED ON PAGE 2 

-. ~ . 

Water management dislrict District levy 

Basin 



DR-422 
R. 09108 

Page 2 

COMPLETE LINES 6 THROUGH 9 ONLY IF THE MILLAGE IS TO BE ADMINISTRATIVELY ADJUSTED. 
COUNTIES, MUNICIPALITIES, SCHOOLS and WATER MANAGEMENT DISTRICTS, MAY adjust the non-voted 
rnlllage rate ONLY if  the percentage shown on Line 3 Is greated than plus or minus 1% under s. 200.065(6), F.S. 

6. 

7' 

MSTUs, dependent speclal districts, and Independent special districts may adjust the non-voted millage rate ONLY if  the 
percentage shown on Line 3 Is greater than plus or minus 3% under s. 200.065(6), F.S. 

Taxing Authority Certification 

I cerlify the millages and rates are correct to the best of my knowledge. The millages comply with the provisions of Section 200.185 and 200.071 or 

8' 

Adjusted Millage rate (Only if Line 3 is greater than plus or minus 3%) 
9' I(Line 8 divided by Line 2. multiplied by 1.000 

200.081, F.S. 

Signature of Chlef Admlnlstrative Officer loate , 

Unadjusted gross ad valorem proceeds 
(Line 1 multiplied by Line 5a, 5e, or 5f as applicable , divided by 1,000) 
Adjusted Millage rate (Only if Line 3 is greater than plus or minus 1%) 
(Line 6 divided by Line 2, multiplied by 1,000 

$ (9) 

$ (6) 

$ (7) 

Unadjusted gross ad valorem proceeds 
(Line 1 multiplied by Line 5b, 5c, or 5d as applicable, divided by 1,000) $ (8) 

w 

Q - - 

CERTIFICATION OF FINAL TAXABLE VALUE INSTRUCTIONS 

L m  

P.O. Box 24680 
City, State. Zip 

West Palm Beach, F t  33416 

SECTION I: Property Apprasler's Instructions 

Tille / 

Mailing Address 

5. Send one oapy to the Department of Revenue at the 
address below. Send it with your DR-487, Certification 

Physlcal Address 

Nama of Contact Person 

Miche l le  Q u i g l  ey 

I. Initiate a separate DR-422 form for each Form of Compliance, or separately if you have already sent the 
DR-420 and DR-420s submitted DR-487 

I 
Phone # 

(561 )686-8800 

2. Complete Section 1 and Sign 

I /0//3/0P" 

Fax # 

(561)682-5295 

Florida Department of Revenue 
Property Tax Oversight - TRIM 

D i rec to r ,  F inance and Admini s t r a t i  on 

3. Send the original to.the taxing ailthority and keep a copy. Office Box 3000 
Tallahassee, Florida 3231 5-3000 

3301 Gun Club Road, 
West P a l m  Beach, FL 33406 

SECTION II: Taxlng Authorlty's lnstructlons 

1. Complete Section I I and sign. 

All taxing Authorities must complete Line 4 and Line 5, 
millages adopted by resolution/ordinance at Final Budget 
Hearing. 

2. Return the orginal and one copy to the property Counties, Municipalities, Schools, and Water Management 

appraiser Districts may complete Line 6 and Line 7 only when Line 3 is 

3. Keep a copy for your records 
greater than plus or minus 1%. (s. 200.065(6), F.S.) 

4. Send a copy to the tax coliector Multi-County and Water Management Districts must 
complete a separate Form DR-422 for each county. 

ALL FORMS FOR TAXING AUTHORITIES ARE AVAILABLE ON OUR WEBSITE AT 
~tt~:lldor.m~orida.comldorl~ro~ertvlmaxmiIlaae.html 


