COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, IL 60134

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

Receipt for Nominating Petition
April 4, 2017 - 2017 Consolidated Election.

Receipt For: Valerie Brown Dykstra
306 Lilac Ln
North Aurora, IL 60542

Filed: December 12, 2016 at 8:30:00 AM.

Office: FOR MEMBERS OF THE BOARD OF EDUCATION TO SERVE A FULL 4-YEAR TERM

Party:

The following have been received:
v Statement of Candidacy

Loyalty Oath

-5

Petition Pages

NIEN AN

Received from: Valerie Brown Dykstra

(27

Receipt for Economic Interest Statement (EIS)

T L4

By: l A(JAMM(B“

béputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/12/2016 8:37:14AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities

under the lllinois Campaign Discolsure Act.

Datewh) \Q_—\‘ D\

N o el

Signature of Camdidate or Agent Q




a\ IR

10 WLCS 5/19-5, 10-5.1 ___ ATTACHTO PETITION Suggested
’ Revised July, 2007
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR

SPECIAL DISTRICT

Jalerie 20 L lee. Lane | Doard b 1Seheo]
Hrownm Nerth Aurove, Educackion |[Oiabadk

| M s} 109
Dupstre  FHnss) T et e

if required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear on the ballot)

RIS —

FORMERLY KNOWN AS NV g HANGED ON
(List all names during last 3 years) {List date of each name change)
) -
STATE OF ILLINOIS ) Ay )
}  §S,
County of hﬁf\e_/ ) 2
. Z
) \)(ﬂ@(\?_— % WM @A‘Vé"r { 06— being N ofh Affirmed), say that | reside at
LA \ y G
A0 Ll I&Q. L&_Y\Q, Cin the City, E&B Sfcorporated  Area  (circle one)  of
\Qhr—Hr\ /b\b{r(ﬁ Y& (if unincorporated, list municipality that provides postal service) Zip Code COOE’) inthe
County of AGIN . State of llinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of%)a.r'cll 6'@ E‘d,\LC&Li M M in the Sdr\oo{ blgl_r‘ld' ’[:{: [aéT lJ\‘QS&'APWG\__

Name of City, Village or Special District

1o be voted upon at the election to be held onAJl)f‘l | L‘[' i 2017 (date of election) and that | am legally qualified to

hold such office and that | have filed (or | will file before the close of the petition filing period) a Statement of Economic Interests

as required by the Ilfinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

\odini bseo bk

Nomination/Election to such office.

) (Signature of Candidate) %
Signed and sworn to (or affirmed) by \[MU( e \% {OWN Mﬁ%ﬁg before me, on "Q.{ \ '.:}D] t/
(Name of Candidate) _ (insert month, day, year)

......... - Tscnu

" OFFICIAL SEAL : o St
T e
NOTARY PUBLIC - STATE OF LLINGIS §

MY COMMISSION EXPIRES: 1112019 §




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) SS.
State of lllinois )

_ '
1, \/ Cl.\m{,?[)rﬁ N w __ . do swear (or affirm) that | am  a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist

organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

unlawful change in the form of the governments thereof by force or any unlawful means.

{Signature of Candidate)

A
Signed and sworn to (or affirmed) by \/GLULP, %rﬁ LN b—u"z)s'{'rab.efore me,

(Name of Candidate) \
S % [AYNY,

achills Clusystt

(Notary Public’s Signature)

{insert month, day, year)

e

OFFICIAL SEAL
ROCHELLE CHESNUTT :
NOTARY PUBLIC - STATE OF ILLINGIS
riy COMMISSION EXPIRES 11720119 ¢




%

)

This will be returned to you when Receipt is hereby acknowledged of your

Statement is filed in the office of the Statement of Economic Interest, filed

Clerk. Pursuant to the Illinois Governmental
Ethics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH

--—._-_-_-_—-u—
Type or Hand Print Legibly A Nf?-)E?EI VED
@ EITED ON;

BEC 01 2015

hoird oF Edueghisn Menbar™

(office or position of employment for which this Statement is filed)

\j&\u e Dyrown Q«/\Vé{'r a )

KANE COUNTY CLERK

Name

S0 (itge. Lane
Address

MBFJUMAWGVL (L L@Géﬁ_[?’
City State Zip Code

0542

All three pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return
this receipt to you, and you should keep this for your records.

Location: 719 S. Batavia Avenue, Building B
Geneva, IL 60134

Mailing Address:  Kane County Clerk
ATTN: EIS
719 S. Batavia Avenue, Building B
Geneva, |L 60134



10 ILCS 5/18-3.1, 10-5.1
105 ILCS 5/9-10

0

e

O THE COUNTY CLERK OR COUNTY BOARD OF ELECTI
( A SCH DISTRICT NUMBER

X...BIND HERE...X Suggested
Revised May, 2014
PETITION FOR NOMINATION SBE No. P-7
ON COMMISSIONERS HAVING JURISDICTION OVER
IN_I\ADP. COUNTY, ILLINOIS

or 10% or mare} (or 5% or district, hereby

ore) of the voters residing within said
. who resides at,:%QTO eLl lel EAJ'\Q

e
ae) Unincorporated Area (circle one) of (NI

ice) in Township (Y

e
ﬁ?/?"ﬁ’&ﬁ”f

or ear va

to be held on il (date
P

ne) of the Board of Education (or Board 0

in the City,
b ALEY A {If unincorporated, liskm unicj a& ti]atcfrovides postal
in said district shall be a candidate for the office of L8:A.L Edutatton, Mf‘Mé?e/*

f Directors) to be voted for at the Consolidated Election
of election).

If required pursuant to 10 ILCS 51 0-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS _ UNTIL NAME CHANGED ON -
(List all names during last 3 years) - (List date of each name change)
NAME STREET ADDRESS OR C\TY, TOWN OR
(VOTER'S SIGNATURE) _ RRNUMBER . VILLAGE COUNTY
e midir I [IH WU L NI Ko
At ok | 1038000 Tk W .Gihma ul ERre—
3 ) Jf—/p_ﬂ/\. UMU'»’U"G}’— '%-)'1"‘ - e W@j‘ Qﬂ/ﬁﬂ
E/\QMQ\D;/(/;M:"R‘-EF ' Q\} LA (e Y\Qu;l{g,g_ﬁ - %—«Q
P /\1/(/{/[4 .,} AYS %‘\imf Lot N -iirora LT ,M; “
%//@ Z\/!E/ 217 Bear £ . Aoercn | Ades

7 tﬂﬁ?fiﬂ/“'\-—— (é/!/“*‘ 2D éﬂxbéw aé) _4/9_4&{,{ Y A /W
-8 o\oouvx«hb\)w»d 222 @A,«A/C ﬂ/ /4&/'(/'/*“‘ /Z &/J
9 /WV’Q")”‘)OW"-’—\ T L iR [N N , A oRoviA Lt =
0 TR forr—— e BRIN. LA, | A Gont | LI E
. 11W MMW F& B/WS@MG, N-Clinoro. v AN
b)ﬁw“—%'k)‘ PPN LU WD Lo N B oagnan| Fenea
State ofj—/t\‘\ T\G‘\S )
County of AA_CL(\L g 58
1, O&EJ(\‘L ?)’(Q'\}QK\QAAKS{—T&—A do hereby certify that | reside at 20, L——i[‘ll [.d.r\e_,

.. (Circulator's Name}
in the N dhe

of NN‘H\ Amm—/

(Street Addressto 4 54_&\
- . Z

(City/Vijffage/uUbincorporated Area)
County of £ , State o

A

incorpbrated, list municipality that provides postal service) (Zip Code)
LOYIVS .. that1 am 18 years of age or older, that | am a citizen of the

United Sta
of the pefitions and
petition registered voters of
are correclly stated, as above set forth.

Signed and sworn to (or affimed) by

tes,-and that the signatures on this sheet were signedinmy p
are genuine and that to the best of my knowledge and
the political division in which the candidate is

\[ O\\Uf: £ "%fQ\M\'\ Q‘-{’}é{_‘,@ before me, on

resence, not more than 90 days preceding the last day for fiing
lief the persons so signing were at the time of signing the

mmw, and that theirvespectivg residences
~

(Circlator's Signature)

| Hiof

OFFICIAL SEAL
 (SEAROCHELLE CHESNUTT
NOTARY PUBLIC - STATE QF ILLINCIS
MY COMMISSION EXPIRES: 11720119

AAANAAAANT

{Name of Circulator) M Oﬂr};ert month, day, year)

(Notary Public’s Signature)
SHEET NO. _]___




104LCS 5M0-3.1, 10-5.1 X...BIND HERE..X Suggested

105 ILCS 5/9-10 Revised May, 2014
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF El_.ECTION COMMISSIONERS HAVING JURISDICTION OVER
bt Aurers SCHOOL DISTRICT NUMBER J2 4 IN aANe. COUNTY, ILLINOIS
We, the undersigned, bein (or 10% or more) (or 5% or more) of the voters ressiding within said district, hereby
tition that P\/SG?JU 18 DT =P Trée., who resides at 200 lalat L gre in the City,
Csjlla; Unincorporated Area (circle one) of Aot RyAeVa . (If unincorporated, list municipality that & ides gog,t@l
in said di [l 27

service) in Township SYUVENA 4. said district shall be a candidate for the office of SChaof board
Chull tefm, or ear va‘?:ancy {circle one} of thé Board of Education {y
to be held cﬂé@ﬂ ) 017 (daie of election).

r Board of Directors) to be voted for at the Consolidated Election

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS I UNTIL NAME CHANGED ON -
{List all names during last 3 years) (List date of each name change)
~ NAME STREET-ADDRESS OR CITY, TOWN OR
{VOTER'S SIGNATURE} ™ - RR NUMBER: - - |-—-—~VILLAGE -- . COUNTY
v by DbE— 30t Lidse L | Maeth Aucoca L] kane

2 LA 2ol Liloe o [Nt v ] Koo
s [ RN F6 Ll L) Lot Aputige| Fiai ¢
T 777%% 933 Wellactoy (IR | Auvorg Ll Kage
5/UMWW Fole LAuL Pome No, dlhora | Kars”
P N1 JA&C@&WQLLW\ 30, Ulee Lang Novth Awrgre 1| Kant.

7 Ructho Ao 5%7 -Dibd ndene| Arore. ] Kene
S o SV 531 01D Wnden | Auxre- L] Wone, 7
o (1 rllia/"X <31 0l IndianTe | Auwovo.  *| Fang,
o B e o T Ol Jad res 7| FrvloRG  w| Jaure
1 Conspelo Wiz G2z \Wilden Sk ooz L | fahe
12 &:}@ﬁ,\@’\ N—" 2RO AR\ I K_Q’Y\—Q
Stateofr_e[;ﬁms ) ] ) o
. County of ﬁﬂ.ﬂﬁ, % = T
L Valerie b‘?wﬁ Dofistra  do heréi)y'éeiﬁfythat‘i reside 3150 Lilde Lampe = = =
inthe __ %\?ﬁ?gﬁs Neine) of MQ(’H\ AL’U('G"N&—' (SueetAddres:S)[D%"@ Z
" R e R e ST

United States, and that the signatures on this sheet were signed in my presence, not more than 80 days precading the last day for filing
of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the
petition registered voters of the political division in which the candidate veeking elective office, and that their respective residences

are correctly stated, as above set forth. .
a_QQl\ Lo M ML)

(Eirculator's Signature(_\
s : ‘ A ) ) - :
Signed and swom to (or affirmed) by \_/aluﬁﬂ& %3{‘0 LOV\W (6 . beforeme, on ' 9/1 lo ‘ 901&0 .

e {Name of Circutator) | ’lw (frsert month, day, year)
‘. |(SEAL) "‘_"_- S ‘__ PP W ' ’ — . -1'

B 'OF!':R: 'IEI:SEAL (Notary Public's Signature)

o
1
x
ROCHELLE CHESNUTT - ' $ speTno. ol
$  NOTARY PUBLIC - STATE OF ILLINOIS
§  .-MY COMMISSION EXPIRES: 112019

AP W




10 ILCS 518-3.1, 10-5.1 X...BIND HERE...X Suggested
Revised May, 2014

105 ILCS 5/9-10
PETITION FOR NOMINATION SBE No. P-7

ISSENERS HAVING JURISDICTION OVER

UNTY CLERK OR COUNTY BOARD OF ELECTION CO
COUNTY, ILLINOIS

TO THE
b&&w“ /C’?W %, SCHOOL DISTRICT NUMBER /19 IN

We, the undersi ed, beifg{ ) (or 10% or more) {or 5%, ore) of the voters residing within said district, hereby
etition that \fﬂer (& ' %—r&who resides at C-%TF L fal Lézf\b in the City,

&lﬁ_;;ﬁumncorporate Armone) FNLIS T A T A {If unincorporated, list unicipali Egrovid SDOSHM
ervice) in Township in said district shall be a candidate for the office of o A
r__ ear \vacarl;:! (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election

to be held onZYA J 9177 (date of election).

If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear on the hallot)

FORMERLY KNOWN AS - UNTIL NAME CHANGED ON -
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNA/\T URE) RR NUMBER VIII:LAGE COUNTY

1 \/é’dlz,,;f Uém T Hpsnions A Uiaow | K
2 %ﬂm /P_ff%"l/ 7 ’”{; H‘ﬁmtﬁh/ﬁ/ FT‘ W‘@I}ACM i ][hﬂf
T iy I idmar | 238 Jenipin 0 Awrrrrat| Kene—

L)

A3 T 39 e D N Aurorar] kane

A A v T

s M. 2906 Lrlec L/ N Reorp L Fane
o ey 406 Yt N Aueril v Hae
7 {)VM'/;"/(“ 7?/5 _ /S KL // ///%m,ﬁﬁ\_ - [Z(Jﬂc‘?

8 LA‘L‘\J:’”/}Z\A-/&'"r\ : o8 fﬂ[ﬂ{ g o MAvaen M|l

0 /:ZJ(YQ” F.lL bty (Lo Apry | ang, IN . Marorm * L€
oo Bt AL ol Loy ZWUL/%. NN

RATY ,%Vw ~ 7Dl . W (s ® ¢
12 (@/W/L ) 153 "Vf“-*‘*v( L N Auey I

Vo

7

state f L0 AS )

} SS.
County of __KTG ne

)
L, \Tﬂﬁh’lt& jP)( C)\ﬂ\’\&}@(ﬁu do hereby certify that | reside a Ol u lac Lene .

. (Circulator's Name) P\ . {Street Address), a -
nthe Nt oL o Mot Aurve 05D
(City/yjag nincorporated Area) }iﬁtincorporated, list municipality that provides postal service) (Zip Code)
County of ~ State of C LA\ NI, that ! am 18 years of age or older, that | am a citizen of the
t more than 90 days preceding the last day for filing

United States, and that the signatures on this sheet were signed in my presence, no
of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the

petition registered voters of the political division in which the candidate is seeking elective offips, and that thieir respedtive residences
are correctly stated, as above sel forth. MM ]
L

(Circulator's Signature)

| eue |
\\ Q&{nﬁ%\(&-%c‘b?\h' Yé—  beforeme, on I 9\1 ‘0 ’ 9\0' U
ame of Circulato _ ) {ingert month, day, year)
Ruenu (ot

_ (SEAL)
(Notary Public's Signature)

OFFICIAL SEAL
ROCHELLE CHESNUTT SHEET NO. \5

NOTARY PUBLIC - STATE Q)
F ILLIN
MY COMMISSION EXPIRES 1 1!20.’?5138

Signed and swom o (or affirned) by

A AAA A S I




10 ILCS 5/19-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 56/9-10 Revised May, 2014
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF Eﬁ TION COMMISSIONERS HAVING JURISDICTION OVER
e A0 e _SCHOOL-DISTRICT NUMBER N ine COUNTY, ILLINOIS

50

We, the undersigned. l\nein

tition that [4
Village, Unincorporated Are (circle one} of

AU (If unincorporated, listmunici atl'fthat provides pos&t\al
apvice) in Township ashe éPsaiédistric all be a candidate for the office of &M Educg-_lm TP a) Y
Board of Education

{or 10% or more) {or 5% or more) of the voters residing within said district, hereby
who resides at & LLJ\L in the City,

D or ear vacancy (circle one) of th r Board of Directors) to be voted for at the Consolidated Election
to be held o—ﬁ}_{{y‘ ! ‘Jr) 01T (date of election).
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS - UNTIL NAME CHANGED ON al
{List all names during last 3 years) {List date of each name change)
*J NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATUBF}, Y RR NUMBER VILLAGE COUNTY
— T Rlfe o | 21p S Eiot® | Auce. = Kirre
3 7
2 Awwr /4'.,5%‘ 727 /%? KoMy ;V/ pb ﬂczfmfﬁ L Agwe.

i ArsTER. |53 Gl i) Aake it b KaDE
o Ko o2 |z MeA Yy iy s PR L Sy L
o L lshor VYU 13 2 Henmnaiy LV - K gproar v Ko
£n nNitse 144 _Herme— (T fcora 1| Kore

7 . ,A’,‘H)'J. ﬁr‘qf/vuﬂ«-/ 7:1/ NWM-M 'U }I Renora L f(@w

9 401,4/\/%-1 /‘\/-M-;‘-'f . a /?’Cz/\7”’1'617‘fc7‘ o g Kol ,{é)/;“uz-
e 171 11 sakmag O frear] [

1/ M} 730 %M’L‘W/O(’ /\/;M - {{@.’f—i
12 WCW}." T8 'f'{ﬁxmmaaioj? M. MM iL %Mﬁ—-z_
state of LA il e 4 )

County of )'KLGI\Q : )) s .
I, QO&Q.(\%%\’Q\D‘\MJF( & _dohereby certify that | reside at Dl L( lac L—ih'e_,

. (Circulator's Name} . (Street Address)

in the \l Vase- of \\\b\r\‘h At.uro ré— {05 4@/
{City}V) hzgefUnincorporated Area) j Tipcorgorated, list municipality that provides postal service) (Zip Code)
County of _ £ , State of LNgls that | am 18 years of age or older, that | am a citizen of the

United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing
of the pefitions and are genuine and that o the best of my knowledge ari?elief the persons so signing were at the time of signing the
is

petilion registered voters: of the political division in which the candidate emfﬁ , and that thwinces
L |

are correctly stated, as above set forth.
(Circilator's Signature) “

Signed and swom to (or affirmed) byﬁ&ﬁ&(\-@%‘@ﬂﬂh&%“ﬂ/ before me, on IDJ IODOI(J .
AAAAA (Name of Circulator) M (ifSprt month, day, ygar)

MAAAAAAAAANA AR ) .

S5EAL) OFFICIALSEAL & ( il

3" ROCHELLE CHESNUTT : sy Tien e

§  NOTARY PUBLIC -STATE OF ILLINOIS :

$ MY COMMISSION EXPRES: 112019 §
¢

SHEET NO.
PR ™




-

10 JLCS 5M0-3.1, 10-5.1 ¥...BIND HERE...X

105 ILCS 5/9-10
PETITION FOR NOMINATION

Suggested
Revised May, 2014
SBE No. P-7

ISSIONERS HAVING JURISDICTION OVER
N

COUNTY, ILLINOIS

&),Sg THE c&urm’ CLERK OR COUNTY BOARD OF ELECTION CO
AT ALGV 6-SCHOOL DISTRICT NUMBER /% ¢ IN

We, the undersigned, being

SUP et . who resides at

Nor 10% or more) {or 5% or more) of the voters residing
2006 Lilac

within said district, hereby

iNe in the City,

Tarth_ At Grd

Cai"on that _ G \e L Brouats e

Village, Unincorporated Ares (circle one) of 1, {If unincorporated, fist municigality that rovides postal

Fice) in Township 6 i in said district shall be a candidate for the office on:bU‘%\ e Gt ‘\k
full terge or :near vac]:'a;bncy gcircle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election

to be held on 1 AN {date of election).
Al ; Il

If required pursuant to

—r

FORMERLY KNOWN AS

{List all names during last 3 years)

UNTIL NAME CHANGED ON

10 ILCS 5/10-5.1, complete the following (this informqtion_will appear on the ballot)

"

{List date of each name change)

r NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

1 VLol Qsee Qo LARIE. Ay Gecran Ll Ll ane
2 : QW\ ;llﬂ /o _/145;\ /LM by Alsove Kons—
s Bad] L 707 Lrarin |\ U Aulls PnQ
« Cont BAES F02 anmanlin | NAeesn| Kim
s (7 b 21 BRiIAR Ld N2
s NO0sioe \:’:‘o\w\ s | 0L Lilke U | N Qe o ™ Kane)
T E My e | 2o7 BRIARIANE N Aveoep v KANE

e o) ke \ DI LRIAR LAVE. A Doy =
g o ?
10
11
12 ,
State of _/Ll\l IS )
County of ¥ N _ ; 5
1, QG_&U Q. %Q\QY\ &J—’}(ﬁh’-&/do hereby certify that | reside at 20l Lilae it
e \(:‘ W Ciéciﬂator's Name) N MO r{_‘(\ A vé. (StreetAddres:spo 54‘9_/

Tcmjunla%nincorporated Area) :
County of _4 YANE- , State of NS

United States, and that the signatures on this sheet were signed in my presence,
of the petitions and are genuine and that to
petition registered voters of the political division in which the candidate,is
are correctly stated, as above set forth.

that | am 18

/(E.tnlnporpo_rated, list municipality that provides postal service)
years of age or older, that | am a citizen of the
not more than 80 days preceding the last day for filing

the best of my knowledge and belief the persons o signing

\Teekiﬁg elective aoffice, and that

(Zip Code)

were at the time of signing the
air respective residences

Signed and swom to {or affimned) by \[ OLLV\Q_}%‘(—SL‘N\ Mﬁ%&/ before me, on

(Circilator's Signature) \ \

12{10{ 204

(Name of Circulator) ' /| ‘ 3 [

((‘Psert month, day, year)
ﬂmlﬂl—'

OFFICIAL SEAL
ROCHELLE CHESNUTT

1
]
[
1' SHEET NO. 5
NOTARY PUBLIC - STATE OF ILLINOIS 4
¢

————

MY COMMISSICN EXPIRES:11/2019

WA

{Notary Public's Signalure)



