COUNTY OF KANE

«m Election Bepartment
Phone: {630) 232-599)
Fax: (630 232-5870

www.kanecoantyelections.org

Receipt for Nominating Petition
April 2, 2019 - 2019 Consolidated Election.

ceipt For: Eric Nolan
40W615 Stonebriar Ln
Elgin, IL 60124

Filed: December 10, 2018 at 8:30:00 AM.

D 2ol

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

The foliowing have been received:
v Statement of Candidacy

v’ Loyaity Oath

v Petition Pages i “(C)

v Receipt for Economic Interest Statement (E18)

Received from: Eric Nolan

Deputy Cierk

John A, Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/10/2018 841 :02AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations ang responsibilities
under the lilinois Campaign Discolsure Act.

Date: 21 YAd

Signature of Candidate or Agent




10 L.CS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested

Revised August 2017
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME . ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR

SPECIAL DISTRICT
L{G‘d& i< fh)i‘ij )QW;WL"‘L g““’#i (}’t* E,?ixbi{éxﬁ“ Cﬁﬁwf“{
EYqin T otz lummlae- cusD

Ene wolan S5 3 4

L ey wneypiad

'T»{VM

(for unexpired terms, specify "2 year unexpired ferm” or "4 year unexpired term” al
If required pursuant to 10 ILCS 5/10-5.1, complete the following {this infog

ith the office in the "OFFICE" space provided above)
spoar on the ballot)

— e,

FORMERLY KNOWN AS

(List alt names during last 3 years) {List date of each name change)

STATE OF ILLINQIS }
) ss.
County of K oapne )
L Ere pdglaw for affirmed), say that | reside at
FOWELS  Twnepnew b ,inthe City, Village, Unincorporated Area of €lgn

(if unincorporated, list municipality that provides postal service) Zip Code kil ul , In the County of
[Z*éi he , State of llinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of 154 ¢ 1d ot Clehw  Pambes inthe { el G ED Ao
Name of City, Village or Special District

to be voted upon at the election to be held an A—-?w! 2.4 2o 1A (déte 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 linois Governmental Ethics Act and | hereby request that my name be printed upon the official baliot for

Nomination/Election {o such office.

{Signature of Candidate)

Signed and sworn to (or affirmed) by E C \C “0\,&){\ beforeme,on___ ¢ 21 —&018 :

(Name of Candidate) {insert month, day, year)

gy

i

«O@E‘ e 1. S%ALN \/ AL - .
" %LAGE?IH' i ~*{iBtary Public’s Signature) -
Notary Public, State of Hinois
*orn);mission expires 10/0?]1 9

g R MBS




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America
58.

State of lllincis

i EP"I- L /\f olain . do swear {or affirm) that | am a citizen of the

United States and the State of Hlinols, 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 advocales 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 leach 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)

Signed and sworn to (or affirmed) by t,/% “\)W before me,

(Name of Candidate)
on \ 2-1- L%

(insert month, day, year)

{ « - Ntary Public's Signature
: OFFICIAL SEAL (Nokary gnature)

MARY GER
Notary Pubh&%ﬁi& of llinois
? My commlssmn expires 10/06/19

o P AP

eI




'

‘0-5,1 X...BIND HERE,..x Suggestaq

Revised August 2015
PETITION FOR NOMENAT!ON SBE No. p.7

COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JUR!SDICTiGN OVER
AL S SCHooL bDisTRICT NUMBER 3y LN K« COUNTY, ILLINOiS

Jersigned, being (o ormore} (or 109 or more) (or 5% or Mare) of the votars residing within said distriot, hereby
Jat C e Adp N WO resides at Yo b Sore brias ta_ inthe City,
o Qnincorporated ArSa {circia ohe) of E‘L# i (if unincorporated, list municipality that Pravides posta)
Ce) in ownship ﬂgi—g in said dlstrict shail be g candidate for the officeof md 2t &4 ntatra- Menboe,
Aterm or i year vacazcy ﬁc?ircie one) of the Boarg of Edueation {or Board of Directors) to pe voted for at the Consolidateq Election

« be held on {date of election),

I required Pursuant to 1g fLCS 571 0-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN Ag — UNTIL NaME CHANGED on -
(List all names during jast 3 years) (List date of €ach namg change)

STREET ADDRESS oRr
RR NUMBER

CITY, Town OR
VILLAGE

Vil ot R

“aeiyrg 5%%’

12

I, Lo 2l (Circulator's Name) do hereby certify that | reside at ‘f{}m’ et fory by, (N

in the CityN?fiage/Unincorporated Area (circla one) of ggg % {if unincorporated, list municipality that
provides posta] Service) Zip Code ¢ iy County of , State of [ that { am 18
Years of age or oldar (or 17 years of 8ge and qualified to vote in Hiirois), that | &M a cifizen of the United States, ang that the signatures
on this sheet were signed in ™Y presence, not Mmere than 9o days Preceding the Iagt day for filing of the betitions ang are genuins ang
that to the begt of my knowledge and beliaf the bersens go Signing were g the time of signing the petition registereq voters of the

political division in which the candidate Is seeking elective office, and that their respective residences ectstated, as above gef
forth. e e

(]
Signed and sworn to (or affirmed) by %/’\/L C UQ w \ before me, on Lé ~ 1~ Eﬁ .
Name of Circulator e insert fmenth, day, vear
o - o ( ) ) "_ ( Y Y. Year)

RO SEAL" =} D)
p ?\/fﬂﬁ%g AGER o ‘[ A
’ Notary Public, State of Winois -

. 1
My commission expires 10/06/19 SHEETNo, |




10 ILCS 5/16-3.1, 10-5.1 X...BIND HERE...X Suggested

105 ILCS 5/8-10 Revised August 2018

PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
el €7 SCHOOL DISTRICT NUMBER %21 N Eane COUNTY, ILLINOQIS

We, the undersigned, being { 4o or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby

petition that (St plalon who resides at __ 4ol SMrefriar L in the City,

Village, diincaorporatedArea (circle one) of 513 A {If unincorporated, list municipality that provides postal

service) in Township in said district shall be a candidate for the office of B2 avd v E ducatine Mrpmbe

full term or _"i year vacancy (circle one) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election
to be held on T | {date of election).

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

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
(V/QTEE’:S /}SIGNATURE) RR NUMBER VILLAGE COUNTY
1 /bz"jf{’yﬂj}ﬂ Ly S Simcap &) CLe™ L ./tjq A,

2 V¥ (5 PUSSE Smees] | Eln, LL 1| LAAS
= HowsSS Stneosel | (B 1| Koom

Hous59D  Stoneowrt | Tl  F 1| Fave
MoW S0 S bemcorart| ElSm TU 1| Wang

A SES Shrcorcd ‘2[,5 o T e | 19, 9
VIN eSS SToneclesr CF | fteind T2 G012 | [KanE.
1N HS"Sterecrest-CF | Ellgn Tr (o | Kone
) - AN

A i (L Kane

[

g “3lp 6, téﬁi’/?@ﬁ Ewpe
12 Sy Ao e L0080 Slongeadd On Fiég}n H- 60024 1 | [Kavwe

State of Ll ins:el )

) 8.
County of ¥ an< )
I é:‘: e e Lo (Circuiator's Name) do hereby certify that 1 reside at__ 46i? (¢ Shs b~ L0
in the City/Village/Unincorporaied Area (circle one) of (:Elé{ oy {if unincerporated, list municipality that
provides postal service) Zip Code __ (@i 2.4, County of Kane , State of sy that | am 18

years of age or older {or 17 years of age and qualified to vote in Ilfincis}, 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 petitions and are genuine and
that o the best of my knowledge and belief the persans so signing were at the time of signing the petition registered voters of the
palitical division in which the candidate is seeking elective office, and that their respective residences are-eqrE@ly stated, as above set

forth. Z ) /

(Cirouldors Signature)

Signed and sworn to (or affirmed) by @\’L’Q’ NW\ before me, on \a\‘:—{ -1 %
{Name of Circulator) i {insert month, day, year)
- T,

SERICIAL SEAL”
' MARY SLAGER %
Notary Public, Siate of HHnois

‘_ misﬁsﬁn expires 10/6?19@

SHEET NO. Z"‘




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised August 2016
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

Lol €0 SCHOOL DISTRICT NUMBER 2 2] IN

Keyre

COUNTY, ILLINQIS

We, the undersigned, being (G O or mora} {or 10% or more) (or 5% or more) of the voters residing within said district, hereby

petition that Er,

Ho )

#lo lensn who resides at S SPusbrpe Lt in the City,
Village, Ukincarporated Afea (circle one) of Llaie (if unincorporated, kst r@ nlc;pallty that provides postal
service) in Township ot in said district shall be a candidate for the office of of £ ducetin.
full term or

to be held on

If required pursuant 1o 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballof)

FORMERLY KNOWN AS

(List all names during last 3 years)

e

UNTIL NAME CHANGED ON

___tyear X,@cancy {circte one) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election
{date of election).

(List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR

(VOTER’S SIGNATURE) RR NUM ER /}VILLAGE C?UNTY
! f/‘ff/ Jﬁ%/@ fﬁW?c? Jfé/%’ﬂ/éf?{/o T, It /%(
> (s Singo LowenoSoropr-on? |G N7,
AR b\fe-j Hews BT Scpseansl € (k1 L] Kosw
. Yy UOWF1S Stvecastdnr Elgln v Jand
s Wt g, O WA2T gpoeckat Or|  glone L] oot
6 h/\)v / Uo WA 2SS Shuews il E’(U\;»\ Ll Kqu€
A ) Yo STONeCPeston. E (&~ | Kanle
s OO ERUng o (o8 Sonw erest D Elor | KANE
9% (/,@— [f.{{?g/@ Sﬁrﬂacragi’?r {/‘%\fn L | Kane
o ok g e 1IN Speert D | O L
W17, JVAS fhwes Tel €15 1n L] fane
o /530 //wgfﬁ” Lo/l | Lot

-~ [

State of Lifimaild }

) } 88.
County of K e }
L Ere o Alatlasd {Circulator's Name) do hereby certify that 1 reside at _ %6 NS Chitto br-a Lig
in the City/Village/Jnincorporated Area (circle one) of ELg (if unincorporated, list municipality that
provides postal service) Zip Code __ |, 61244 , County of EAne. , State of e e that f am 18

years of age or alder (or 17 years of age and qualified to vote in lHiinais), 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 petitions and are genuine and
that to the best of my knowledge and belief the persons so sighing were at the time of signing the petition regisiered voters of the

political division in which the candidate is seeking elective office, and that their respective remdenc @ correqily stated, as above set
forth. ' -

(Circulatof's Signature)

\A-T1-8

(insert month, day, year)

ool Wekaun

{Name of Circulator)

Signed and sworn to {or affirmed) by

- ‘ 1ALS¢E én N }
: MARY SLA .
{ Notary Public, S‘f:éesof méno' SHEET NO. 3

4 mission axP




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested

105 IL.CS 5/8-10 Revised August 2016

PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Leytfval €0 SCHOOL DISTRICT NUMBER 32 IN Kahe COUNTY, ILLINOIS

We, the undersig f_d being ( 20 or more) (or 10% or more) (or 5% or more)} of the voters resndmg within said disfrict, hereby

petition that e MNolan who resides at _4o W b1E P nebwar Ln in the City,

Village, Unir@i@iﬁi@rea (circle one) of Elgtin (If unincorporated, list municipality that provides postal

service) in Toynship P laifo in said district shall be a candidate for the office of Board 3¢ Echuiatia. Mep foer

full term or M year vacancy (circle one) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election
to be hsld on J-2-/9 (date of election).

If required pursuant io 10 ILCS 5/10-5.1, complete the following (this information wilt 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 CITY, TOWN OR
{(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

Vo oy~ YowesS Stmecrest | Flasn | KANE

2 )dMM v G, oo futletid | g7z, | Epor
s Cocla \plko = 1183/ Mkﬂm el | Kanl
¢ Vorecn  Yasn WS Crme v Elgim NN
5 Slene. WAgih Doogds s cmsgw 3 L e

[e23

A da_Nelso | N Ygg fhm\!@y%/ Ela’y. | Vapo
Do, Belyor I Yy Moo ) nggfk | Kaqe
}ﬁ%/@? A NI Sne o Thrh v | Kaoy,

TN AN Sone DB Elg) v |1 awe
10 WAA%’_ 545(/‘/ w65 SW\JM% 5’?%15/\ L Koy
L0, Duasn INGKOSWLH W | Ehaer  w] Kang
‘ | Mego TULET DR £1¢n) | Yopa

~J

State of Ll nas )

) 88,
County of K. )
L, Ecc alalax (Girculator's Nams) do hereby certify that | reside at Lok If Fhae bimpe L,
in the City/Village/Unincorporated Area (circle cne) of Elg (if unincorporated, list municipality that
provides postal service) Zip Code {s¢/ 5& , County of Kéth-_ , State of I o that | am 18

years of age or older {or 17 years of age and qualified to vote in lllinois), 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 petitions and are genuine and
that to the best of my knowledge and belief the persons so signing ware at the time of signing the petition registered voters of the

political division in which the candidate is seeking elective office, and that their respective residn are-correctly stated, as above set
forth. i D

{Citedtaiors Signature)

otllin®

(nsart month, day, year)

Signed and sworn to (or affirmed) by @\AA, \\\ w}/\

{Name of Circulator)

T

R s T f
ARY gEJASgER _ (Hﬁfar;VPubhc s Signature)

:- tary Public, State of Hlinois
1 S}? cOﬂ)'flmISSlOn axmres 10.’06:’1 9 SHEET NO. mﬁfm

i




10 ILCS 5/10-3.1, 10-5.1 X..BIND HERE..X Suggested

105 ILCS 5/9-10 Revised August 2016

PETITION FOR NOMINATION SBE No., P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Cegthvd €1  SCHOOL DISTRICT NUMBER 3p] IN foant COUNTY, ILLINOIS

We, tha undersigned, being 5o or more) {or 10% or more}) {or 5% or more) of the voters residing within said district, hereby

petition that Erie plalng who resides at _ 4o b1S Sy brigy Ln in the City,

Village, Uningerporgied ARea (circle one) of Elé_f Tn {()f unincorporated, list municipality that provides postal

service) in Township tagto in said district shall be a candidate for the office of 13 savel s dication pMeenio ey

full term or _i year vacancy (circle one) of the Board of Education (or Board of Directors) to ba voted for at the Consolidated Election
to be held on d4-r-{9 {date of elestion).

If required pursuant to 10 ILCS 5/10-8.1, complete the following (this information wilf appear on the baliot)

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
(VOTE;R’S %lGNATURE) RR NUMBER VILLAGE COUNTY
thi) > 7)/6%{%/&/ E (ﬁ, 4 | e
Yo0oesS Souorad Elam)  v| apo
YW 745 Stonebriar(n| £GN i [(,@/u?_
Yow 145 Stoe hprarln| Elm v G
L/ OWS 35 Stodoren L] £lsy vl K1
WDW585 SHumebnar un Elgin v fane
%1/ 51 Suw hrasin| HlSin L Kart

%/ A7 A QM/@%MC/ Kow ¥ ?S%Wﬁé 2 =g L
U Mg K | Hpwied] Commee | Elhy u | Kane
10 i Yow ST o) | EEn L| fLan €
it t*}Db\) L& gtonectesy Di. ,éli&t‘,v | A ar
v I T " [H0UE65 ShrecesAD]  Elgin ] Rene

State of Llnos )

. ) §8.
Couniy of e~ )
L 6’}:‘«'— 3 /ki olan {(Circulator's Name) do hereby certify that | reside at_ &g i/ i Stiru bitas o,
in the City/Village/Unincorporated Area (circle one} of ] ?ia:!w\ (if unincorporated, list municipality that
provides postal service) Zip Code _ {7 (3.4, County of Kavve , State of It. that | am 18

years of age or older {or 17 years of age and qualified to vote in lliinais), 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 petitions and are genuine and
that o the best of my knowledge and belief the persans so signing were at the time of signing the petition registered voters of the
pelitical division in which the candidate is sesking elective office, and that their respective residences arg. ce <-- ed, as above set

forth.
(Circulats S’ignatue) .

Signed and swotn te (or affirmed) by é\/\:t N @QQA/\ before ‘f&"’r’l ‘j‘%

(Name of Circulator) (insert month, day, year)

ey

“%ARY ngGER g {Notary Publi¢’s Signature)
tary Public, State of lllinois
Sy? cerﬁmission expires 10/06/19 SHEET NO.




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE..X Suggested

105 1LCS 5/9-10 Revised August 2016

PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Cemtved €U SCHOOL DISTRICT NUMBER 28] IN jahe COUNTY, iLLINCIS

We, the undersigned, being (__ 5% ormore) (or 10% or more) (or 5% or more) of the volers residing within said district, hereby

petition that frie  palelag whoresides at ___ 40 \W S Shicbn'ey L in the City,

Village, Umn@% a (cwc]e one) of Elg iy, (i unincorporated, fist municipality that provides postal

service) in Towns in said district shall be a candidate for the office of B2 evd r{-‘ E A sofon. _ plenbos~

full term or year vacancy (cxrcfe one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
to be held on t-L-037 (date of election).

If required pursuant to 10 1L.CS 5/10-5.1, compiate the following (this information will appear on the batlot)

[e————

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 SIGNATURE) RR NUMBER VILLAGE COUNTY
1S3 Huntel 112 6’»6\ in i K&/u_
HN”lJV\{H/‘%‘ bf EL’)M/\ it K/\.J/V(/

U172 Thed e ﬁ«/sr‘ﬂ | fast

UNLe] Chpuler Cp | 4 v | Ao

T —— ! il

s Bahane Q. Cuweren| 10161 CagalelCr £4Gi7 1| Fape.
1 fbtr— ol — | 32F Purt Opf G | Elgin | Kwe

v ~ l EBE

8 jc_o\f' /(v/ . w’l@él / 4 5 (_/J VQ!\W‘CP&A Cir 57 i n i KN'\\{,

9 L

10 L

14 L

12 IL
Stafe of ‘h/ e { )

) 88.
County of Kahe )
o H 3

L En Alelaw (Circulator's Name) do hereby certify that | reside at Yot b f SAru bia L.,
in the City/Village/Jnincorporated Area (circle one) of E[__e;*; 7 (if unincorporated, list municipality that
provides postal service) Zip Code (g0t LY | County of Eane , State of £ that F am 18

years of age or older (or 17 years of age and qualified to vote in lllinois), 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 peatitions and are genuine and
that to the hest of my knowledge and belief the persons so signing were at the me of signing the petition registered voters of the
political division i which the candidate is seeking elective office, and that their respactive residences are correctly stated, as above set
forth.

Signed and sworn to {(or affirmed} by @\*{J N W\

(Name of Circulator) I

(Circulatd’s Stfnatlife}

V3B

(insert month, day, year)

befare me, on

T gD .

G EPICIAL SEAL" {

MARY SLAGER
; Notary Public, State of lilinois ¢
My commtssson expires 1 OIOGI‘E 9

ary Public’s Signature)

b SHEET NO. éj




10 ILCS &/7-10, 8-8, 10-3

Suggested
Revised July, 2004
SBE No. P-2A
CERTIFICATION OF DELETIONS
1, Crve gilasn . Cr Circulatar (circle one) do hereby certify that |
have properly injtialed the deletions of signatures, listed hereinafter by page and line numbers, { the petition of
Crra, of &b {Name of Candidate} who is a candidale for etﬁ%ﬁ‘ or nomination
(circle one} to the office of Bokvel ¢ £ Edtlodionn #\oen githe CLOS D B | Electiontobe
held on “4-1-1q {date of election).
Page No, Line No, Page No. Line No. Page No. Line No.
{ 7
2 T
Z /0
b S

{Signature of Person Deleting Signatures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition.  If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




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 Hlinois Governmental
Ethics.Act, The statement was flled as

ofthls ate

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

620& i//(/ 5’!(: G&M ('47%&91\\ M’CW" éﬂéif

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

Erce  plplan

Name

Lfg G l\-S. _&M briay Cin
Address

Qé] 1N _ﬁ L. _ (0 oid L{'
City State Zip Code

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, L. 60134

Mailing Address:  Kane County Clerk
ATTN: EIS
719 S, Batavia Avenue, Building B
Geneva, 1L 60134




