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Southern Humboldt Community Healthcare District 
 

GOVERNING BOARD RESOLUTION 
26:09 

 
A RESOLUTION OF THE BOARD OF THE SOUTHERN HUMBOLDT 

COMMUNITY HEALTHCARE DISTRICT ORDERING THE LEVY OF A SPECIAL 

TAX AND APPROVING COLLECTION OF A SPECIAL TAX FOR FISCAL YEAR 
2026-2027 

 
WHEREAS, on June 5, 2018, the voters of the Southern Humboldt Community Healthcare District (the 
“District”) authorized the District’s Board of Directors (the “Board”)to levy a Special Tax of up to $125 per 
qualified parcels, as defined in Resolution 18:04, to ensure continued local access to emergency room care, 
acute hospital care, community clinic, skilled nursing facility, laboratory services, physical therapy, CT, x-ray, 

mammography imaging services, visiting nurse program, and other health care services for residents of the 
District and visitors to the area, WHEREAS, the District’s budget for Fiscal Year 2026-2027 requires a Special 
Tax rate of $125 per qualified parcel, 
 
 
NOW, THEREFORE, IT IS RESOLVED by the Board of Directors of the District as follows: 

 

1. The Board hereby authorizes the levy of a Special Tax at the authorized rate of $125 per qualified 

parcel in the District for Fiscal Year 2026-2027. 

2. The Special Tax shall be collected in the same manner and subject to the same penalties as ad 

valorem property taxes by the Humboldt County Treasurer-Tax Collector. 

3. The Board hereby directs the Humboldt County Auditor-Controller to place the Special Tax on the 

Humboldt County tax roll for Fiscal Year 2026-27. 

 
 
THE FOREGOING RESOLUTION WAS ADOPTED upon motion of ____________________________, Seconded 
by ____________________________ of the Southern Humboldt Community Healthcare District Governing 
Board at a Board meeting held on the 10th day of August, 2026, by the following roll call vote: 
 
Ayes:  _______________________________________________________________ 
 

Noes:  _______          
 
Abstain: _______          
 
Absent:             _______               
 
 

________________________________    
Witnessed by:   
 
________________________________    
Witnessed by:   


