COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www.kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

Receipt for Nominating Petition
April 6, 2021 - 2021 Consolidated Election.

Receipt For: Marc A. Falk
43W055 Brierwood Ln
Elgin, IL 60124

Filed: December 14, 2020 at 8:30:00 AM. b\{ < + ;3 Ol

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

The following have been received:
4 Statement of Candidacy

Loyalty Oath
Petition Pages | — ( '—{

SIS

Receipt for Economic Interest Statement (EIS)

Received from: MarcA. Falk

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/14/2020 8:46:14AM

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. %\
Date: faf’%“ﬂ;b@f) //

Sugnatury( ndtdat Agent




10 ILCS 5/10-5, 10-5.1 o ATTACH TO.RETITION__ | - Suggested
' : 3 Revised March 2020
SBE No. P-1A

STATEMENT OF CANDIDACY

NONPARTISAN

NAME: OFFICE: Boz v pf 2/ ét&‘ﬁﬂf?
MARC A FALK "
A Full Term is sought, unless an unexpired term is stated here: _/__ year unexpired term

ADDRESS — ZIP CODE: t CITY. VILLAGE OR SPECIAL DISTRICT:

434/ 055 Brieriee Contrad CHSD 30/
Elyry, /L éﬂ/Z%

If requi(od{ursuéﬂ to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, 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)
STATE OF ILLINOIS )
) S8S.
County of K ane& )

I; /%/éﬂ'é /44’ FA’Mé being first duly sworn (or affirmed), say that | reside at
43 M ﬂ;j ,g/ /7 W/MAL in the City, Village, Unincorporated Area of EA""/)

(if unincorporated, list municipality that provides postal service) Zip Code 4 / 2 3 , in the County of

/gj//z,(/ , State of lllinois; that | am a quahfled voter therein, that | am a candidate for Nomination/

Election to the offlceofggfﬂ J/M&/%WU inthe M%/ Wrgp ‘%ﬂ/

(Name of City, Village or Special District)

to be voted upon at the election to be held on ﬂ P{‘l [ (J N Q {)‘-?-'? (date of election) and that | am legally qualified
to hold such office and that | have filed (or I'will file before the close of the petition filing period) a Statement of Economic Interests

as required by the lllinois Governmentat Ethics ‘Act and | hereby request that my name be printed upon the offici | ballot for
W;{fm quidate)

before me, on /(9\-—/0 f).ZDo?_,D
(Nm] Candldate)

Nomination/Election to such ofﬁcé._'

Signed and sworn to (or aﬁlrmed) by,

(insert month, day/year)

A AARAAANAANANTY
AT W VN b P,

mmcmﬁg $
) i % : é .

NOTARV‘gEPﬁ‘B)LIC STATE OF LLNOIS 7 (Notafy Public’s Signature)
MY COMMISSION EXPIRES 030572

S A

(SEAL)




_ ATTACHTOPETITION_____

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )

) S5
State of lllinois

l, /%Wé / &/lé— , 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.

/%(SZ'/re of Candiate)

Signed and sworn to (or affirmed) by Wﬂ WL A gz before me,
plk [ (Name of Candida 5"“
on - ). Ko 2D

(mserl month, day, year)

ry Public’s’Signature)

OFFICIAL SEAL 13
WENDY L HARRIES :
NOTARY PUBLIC - STATE OF ILLINOIS ~ §

-

AP,
e
LA

MY COMMISSION EXPIRES:03/05/24




0 ILCS 5/10-3.1, 10-5.1
05 ILCS 5/9-10

X...BIND HE-;E...X

PETITION FOR NOMINATION
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTI

Suggestec

Revised March 201¢

SBE No. P-

ON COMMISSIONERS HAVING JURISDICTION OVEFR

LENTRA L scrooL pISTRICT NUMBER 30/ N _KANE COYNTY COUNTY, ILLINOIS

/e, the undersigned, being ( or more) (or 10% or

more) (or 5% or more) of the voters residi
MARC A. FALK . (/

f £/4/h (If unincorporated, list mynicip lity that pro%erice) in Township
istrict sbﬁl be a candidate for the office of of (e Board of Education (or Board of Directors)

who resides at

within said district, hereby petition that
in the City, Village, Unincorporated Are

in said

(full term) or

racancy) to be voted for at the Consolidated Election to be held on .{]r L\ L’: QJJ 3—4 (date of election).
_Full Term is sought, unless an unexpired term is stated here: ’L year unexpired term
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 577
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
" " JL
Nanieile Scbrotides 214 ﬁbﬁEE Briev o ld £esrd kane
L
[ £50L1E-ANNE Doyre| 3873 bouetf&w Dev. ELéin Kane
/ L
,&mfzﬁdcyﬁafd : Lzaul Llois
; L
Dolinne Doe, |23y Shaflon Sk | Glgu. "~ | ANE.
JL
Justid Dagle  |3304 STeation 3. oo | Kav
: : JL
J horrie flabit d3wpa 2 yecwrl ELG/ritr KANE
- IL
vk S DImslswize oy eraogy | EB N | KAWL,
?ZyayLb. Lppecr | 43&/&7 ?ﬂt—#‘-{ #ﬁ ,_r___-———'lL W——
"_“":'-—' ~ ¥ 4& >, — -~
F Pomdit e e |&egas T

) r/éé WM/ Kk : Zéf/é’[@:’/é

2 é{ /%(/?,LL

K Ao

state of /LL/ﬁ/ﬁ/—f

)

County of KA’[!E ; '
A{Afié A’: FA’LL (Circulator's Name) do hereby certify that | reside at

SS.

Y24/055 Ry woed L e

Sity/Village/Unincorporated Area of__m
odeMCounty of KM £

ge and qualified to vote in llinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in
1ore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and beli
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking electj

, State of /LL///IK

(if unincorporated, list municipality that provides postal service) (Zip

that | am 18 years of age or older (or 17 years «

my presence, n
ef the persons ¢
ffice, and the

sspective residences are correctly stated, as above set forth.
%tor'a Signg&ﬁre)

signed and sworn to (or affirmed) by ”/ﬂ("(‘_, ’A };il ' L‘ before me, pn /o:l = /D 'a&o D)

' (Name of Circulator)

(Insert monthyday, year)

5 ST Stiosing AAAAAAAAA bl s
OFFICIAL SEAL
3 ? —
(SEAL) - WENDY L HARRIES 3 =
' "3?&’2,"&}#,3“" - STATE OF ILLINOIS  § (Notary Pliblic's Signature)
§ MY COMMISSION EXPIRES 030524 § /
RANAmAnAAAAAnrnnnnnn SHEET NO.




0 ILCS 5/10-3.1, 10-5.1

X...BIND HERE...X
05 ILCS 5/9-10 ’

" PETITION FOR NOMINATION

Suggestec

Revised March 201¢

SBE No. P-

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

LENTRAL

/e, the uxersigned. being ( or more) (or 10% or
A& . who resides at

F3UL T L 1lrmsod

/2

scHooL DISTRICT NuMBER S/ N _KANE éﬂé’/fy COUNTY, ILLINOIS

more) (or 5% or more) of the voters residZ/:ilhin said district, hereby petition that
#rthe City, Village, Unincorporated Are

in said

/7, (If unincorporated, list mugicipality that rovidel's'! postal service) in Township .«P/
istri a candidate for the office of M@a%dq# 0' the goi ard of Education (or Board of Directors) (full term) or
racancy) to be voted for at the Consolidated Election to be held on ] 'Df’ I / Z/4 CQ O& ‘ (date of election).

_Full Term is sought, unless an unexpired term is stated here: year unexpired term
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
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER ViLLAGE | COUNTY
Y VR WaAE P Sneetat  |§N08! Tarasthu tr) 2 T lesee
¢ M Wdiun [Knsty 6 Udgiiisnees Sdanwem [Elgn " jkant
3. : . \ AL
Vi oA (i Wudguns |43 66 Sounaun | Elgan | s
g Kol f0cenS [4amee? wandag |Gt N ™| FAD=
X Wg % Drvb Esbco W s hen Any L':LQIA; i Hn~ &
6 Fay 4
: Wé_s A4 /.ofav;t__é}/;w #3053 Jo A e%@:h&mﬂi iL L7 AVY
‘ y | She )P}/ Jurher | 49upg 1 baham dn| Egen " | Kne.
8. - JL
; Damé?;m& ser) W3l dTAKEN Ham o [(ERETIN ; Eqne
_1'0&5_@&‘74 Sl | RobeeT K Swaubol) 4oy Tciiahhn MY ﬁ??/x/’lL Kwe_ «
e~ S Stizvs s | 4355 fidpet Ml | EG.. | bt
tate of /LL///ﬂ/_f )
ounty of KM E ; 5%

MARL A-FHLK

(Circulator's Name) do hereby certify that | reside at

L4y 155 Britrwned gy e

Sity/Village/Unincorporated Area of _M
ode)éMCounty of #’l‘/é

, State of / Lp// ﬂ/ ,‘,

(if unincorporated, list municipality that provides postal service) (Zip

that | am 18 years of age or older (or 17 years «

ge and qualified to vote in lllinois), that | am a citizen of the United Stales, and that the signatures on this sheet were signed in my presence, n
jore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons s

igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking electi
sspective residences are correctly stated, as above set forth.

ice, and the

(Cp€ulator’s Signajdre)
[2- OO0 O

igned and sworn to (or affirmed) by 4 i A F‘Q \ k before me, on

[ "(Name of Circulator)

"~ (Insert month, daygyear)
OFFICIAL SEAL ' %%;_/
(SEAL) '
WENDY L HARRIES $ ry Public's Signature)
NOTARY PUBLIC - STATE OF ILLINOIS §
MY COMMISSION EXPIRES:03/05/24 ¢  SHEET NO. 2’
I' e e e




0 ILCS 5/10-3.1, 10-6.1 X...BIND HERE...X Suggestec
05 ILCS 5/9-10 Q ' . , . : Revised March 201¢
PETITION FOR NOMINATION SBE No. P-.

O THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
LENTR A/ SCHOOL DISTRICT NUMBER 3 2/ IN_KANE COUNTY, ILLINOIS

/e, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

M /4‘/€ EC/ /4 . FA’ £ A& who resides at {(3 M ﬁf 5’ g/’/m Aﬂ ___inthe City, Village, Unincorporated Are
4/N

f (If unincorporated, list municipality thal provides ﬁstal service) in Township /9 / 4/%.# in said
istrict shall bé4 candidate for the office ofwm of the Board of Education (or Board of Directors) (full term) or

racancy) to be voted for at the Consolidated Election to be held on Aﬂ ' ‘ Iﬁ 1& YoM (date of election).

.Full Term is sought, unless an unexpired term is stated here:
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

year unexpired term

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
I
@/{fpf[l\ﬂﬂ( ﬁ’ﬂ/l()? -Ifim [mng lﬂ. C‘l""' "fr; I /‘/6"/’( C
I
Wk Hepksn | BNT30 Edcgguzm’ 4\ Campfon AvE
/O/?U‘*" A/.-/.’:‘L«/}"C/ SNUFY SemeY M Lo Comprvas | Knve
_ I
Pam L() [ € ‘ C«,ml BN ¥357 éw,féw (’W /JCH
4 IL

W)y on Bushel)

I
43Wwa00 Tgh Yner Rd

Camn'\fc‘v-\‘

Kang

Cayot M.-PUshp

JL

H3 WA

/] :
29 la /0 Ines R (e pepl;
M 2L U TaM ﬁ ney (gfié

- Aol

| ured ik Holse & o | one .
Willian S Y3077 7z e Cen P leon e
oim o K [INER AN N [EVSin W Isany
12 Monnck |V 470 Difiman P | Elgnn 12 " | 1

tate of /L'Lﬂﬂ S )

ounty of k”ﬂ/_e

) SS.

)

MAL’&E& (Circulator's Name) do hereby certify that | reside at

|
Sity/Village/Unincorporated Area of Qf/_A/

ode

, County of ME

Y4 1555 Brverswer Lo

(if unincorporated, list municipality that provides postal service) (Zip

, State of /ﬁ'p//é/:

% that | am 18 years of age or older (or 17 years
ge 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, n

Jore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons ¢

igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking el

sspective residences are correctly stated, as above set forth.

igned and sworn to (or affirmed) by ”:}

AT

aACC.. ‘A H(k‘ before me,

e office, and the

ure)

(Name of Circulator)

OFFICIAL

(SEAL)
NOTARY PUBLIC -

Y L HARRIES $
i STATE OF ILLINOIS  §

MY COMMISSION EXPIRES:03/05/24 ¢ g

SEAL

AP

SHEET NO. \-?

(/C'ctﬁlalor' S;g
|2 =10 o102

(Insert mgmth, day, year)

(Notary Public's Signature)




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

05 ILCS 5/9-10 o - ) . Revised March 201¢
PETITION FOR NOMINATION SBE No. P-

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
CENTRAL. SCHOOL DISTRICT NUMBERST/ IN__ KANE COUNTY, ILLINOIS

/e, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters reZ,ng within said district, hereby petition that

M /4’ ,2,[, /_4. F /4'LlﬁL who resides at 7 M fﬁ &‘/Z/k//ﬂ/‘ in the City, Village, Unincorporated Are
i (If unincorporated, list munjicipality that p owdj;. wgewice} in Township ZZQJ o in said

istrict shall be a candidate for the office of M £ é ‘LM. égg_“ of the Board of Education (or Board of Directors) (full term) or
racancy) to be voted for at the Consolidated Election to be held on }q\p i L,_ [J; cQ, V) Qvl (date of election).

Full Term is sought, unless an unexpired term is stated here: # year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (thfs information wall appear on the bailot)

FORMERLY KNOWN AS s e UNTIL NAME CHANGED ON o o o ]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
NAME (optional) RR NUMBER VILLAGE SO
W Cole, B laggol 240 Bpor D Sgm | gy | Kgn
OURA. Cit WA WIS s o/

Comnl Lz @ fumabiee) T Jegud  *| ane

BQHA/ 60;11\‘-&":/ 30‘] Burraie DR E’:L\z’/h/ :i [/(/i/'ff
Erin KMMA_! 207 Buttulo Py G\_L/IN " Kane

Chnhiy Cdvee| 309 BUEFal W | Hlain *|lan
St Corvte o707 BSh Yk [ | €z,
e \.e/f\frdw‘c]'{,n 220 (Assde Ff‘{mn " ane
Tl / . | hovins Tomvefpus _|329 As5ily Loy |, s | ave
P 7, . Fee G NI ﬂu@gﬂrwf{fn E‘%tk " Koo
wka _[LLINOIS !

ounty of KME ; >

MA’M /4 . 7 M (Circulator's Name) do hereby certify that | reside at ’e/'/iﬂ— md 4’&1 the

Sity/Village/Unincorporated Area of __é‘é/f/ (if unincorporated, list municipality that provides postal service) (Zip

ode ’[ 2; County of /ZM . State of_Mé 1{ .S, that | am 18 years of age or older (or 17 years
ge 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, n

Jore than 90 days preceding the last day of filing of the pelitions and are genuine and that to the best of my knowledge and beli persons <
gning were at the time of signing the petition registered voters of the political division in which the candidate is ing el office, and the
:spective residences are correctly stated, as above set forth.

(Ci)eﬂlator's Wm)
igned and sworn 1o (or affirmed) by ﬂ{?@r@# A CC{ \k before me, on / / 2 "/D ach;ID

(Name of Circulator) y. year)

AN o o

'I
(SEAL) 4 OFFICIAL SEAL b
3 WENDY L HARRIES :

b ; ( Publi€'s Signature)
NOTARY PUBLIC - STATE OF ILLINQIS, | /\/
4
§ MY COMMISSION EXPIRES:030528' '3 ' MO T
y

RPN A




0 ILCS 5/10-3.1, 10-5.1 ) X...BIND HERE...X Suggestec
05 ILCS 5/9-10 - Revised March 201¢

'PETITION FOR NOMINATION SBE No. P-
1O THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVEFR

LENTIRAL  SCHOOL DISTRICT NUMBER 3/ IN KANE. COUNTY, ILLINOIS
/e, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

M M /4' ‘ F A"L—K_ who resides at M ﬂda_ M in the City, Village, Unincorporated Are

f EZI‘/) (If unin: rated, list mupicipality thaj provides postal service) in Township E/‘ﬁ in said
istrict sh a candidate for the office of 7 u“ﬂeiﬂoard of Education (or Board of Directors) (full term) or
racancy) to be voted for at the Consolidated Election to be held on | \'0\/’ | ] b.:;-*o ,l} ‘ (date of election).

_Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the bailot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
4 £

\//{//Lﬂ %M//é( /f7 /%f oy btory | ET510 g Lane
N, (o’ Rdeamm o é}rMuﬁ' il | Eain | Kino—
VPl |[1ath [flecson Yotoss /Ul G [
4@"7‘/’}/‘,@5{%@% B’,Jl'hﬁﬂu BO&/ NAAS Nc(%e-f-n L;Jh'r’ C G\?ﬂﬂi'u KQM
= Aoy Ve | L drneld sl Megdsuew Lo LA Charks M kane
B&MW" i Ef‘\sl'l';ar\ ﬂ»i.“-ib’&‘)/ llng?ff})j“fctmslwréo'équn . Kﬁmt—
}M N K'Vh H"llv.;?‘u |V 335 W) liam ncn&Z;?u-‘ 4 L/ibhj____,
1@% Cprea?li v 291 X wiffrad e | kane

2

=2
Toepl Pent [UNMGAT L lfiamsburg D¢ ¢l9'W Y pane
f : ’
Eric_Stephenc 3,04C Flgoke Elyn Eene.

tate of tébz& p{:.s )
E : ! 5 g ) 58.
ounty of )
MMM (Circulator's Name) do hereby certify that | reside at ﬁ“ yﬁ 3’7W 4 in the

Sity/Village/Unincorporated Area of M A/ (if unincorporated, list municipality that provides postal service) (Zip

ode ﬂ , County of W , State of /z’l’é!z / ‘ that | am 18 years of age or older (or 17 years

ge and qualifiéd to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence,
\ore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons £

gning were at the time of signing the petition registered voters of the political division in which the candidate is segking electi , and the
1spective residences are correctly stated, as above set forth. /
-

W {C}oﬂamr‘s Signatugé)
igned and sworn to (or affirmed) by __ [} are A g(k‘ - before me, on/ 2 =0 - riOc;’- o

(Name of Circulator) (Insert month, day, year)
ettt T e et a At A VLN
$ OFFICIAL SEAL 3
(SEAL) § WENDY L HARRIES g :
$  NOTARY PUBLIC - STATE OF ILLINOIS § Glary Pubiié's Sighature)
$ MY COMMISSION EXPIRES03/0524  § 5
_________________________________________________ $ SHEETNO. D




0 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggestec
05 ILCS 5/9-10 ’ Revised March 201¢

PETITION FOR NOMINATION SBE No. P-

T%THE OUN‘Z/CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
' / SCHOOL DISTRICT NUMBER IN_, _AJM p/ COUNTY, ILLINOIS

le, the nderskgled ing ; ; or more) (or 10% or WW ) e volers mswiwi id district, hereby petition that
&, a ,,V : A__ 1 who resides at [ L inthe iﬁ ilage, Unincorporated Are
f (If unincose Aaalipy i i i i

| provides ip y a. in said
g 4 _l/’ {%fthe of Education (or Board of Directors) (full term) or
racancy) to be voted for at the Consolidated Election to be held on B? | ‘ z.l i &0 :.:M (date of election).

_Full Term is sought, unless an unexpired term is stated here: year unexpired term
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
(List all names during last 3 years) (List date of each name change)

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

Miko Maselld 24( Scwora | ELG 0 | KANS

| Testle Mlssih R¥/ Sopoe. | & %/
Mg Gozebor | B70 rpra Dr |Eldn "

Wzmm Elgin | Kane
Aad peeo Dt'ﬂq,‘]?f" Do Sensr O ﬂ\ﬂ-)l./\ & KC\A&_
Mavalia Aeqr | 292 Sonova Dr. 5(@131 Y keane
A ' Svse A rand/ 292 Sermmra Or | Elorn | LKANE

YozanaBande | 242 spnoraOr | Llgun [ANE
’ W\/ eeey M LLE 2 308 Seexpok AE| E1GIV " | KvE
Mo ML et

ounty of

T
Mehiya Mjle 3096 Seakonk Ao Elyin kane_
) S8,
)
M (Circulator's Name) do hereby certify that | reside at ng w— &IWMQ . in the
Sity/Village/Unincorporated Area of ; zﬁ_ ﬁ/ (if unincorporated, list municipality that provides postal service) (Zip

ode)él?ﬁf , County of m}f—- , State of /L P/f}’[.c that | am 18 years of age or older (or 17 years

ge and qualified to vote in Tinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, n
\ore than 90 days preceding the last day of filing of the pelitions and are genuine and that to the best of my knowledge and belief persons
}gning were at the lime of signing the pelition registered voters of the political division in which the candidate is segking electi , and the

sspective residences are correctly stated, as above set forth.
-
jpculator's Signa}pfa)

(C
igned and sworn 1o (or affirmed) by /‘”4!'6.. 7( F;I(L\ before me, on //'&

JA 10 - 5260

(Name of Circulator) " (Insert month, ghay, year)
(SEAL) OFFICIAL SEAL - / %% &

COUNTY

L

WENDY L HARRIES (Notary Public’'s Signature)
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:03/05/24 SHEET NO



0 ILCS §/10-3.1, 10-5.1 X...BIND HERE...X Suggestec
05 ILCS 5/9-10 . S : : Revised March 201¢

PETITION FOR NOMINATION SBE No. P-
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVEF

_LEMNTRAL - scHOOL DISTRICT NUMBER 37/ IN__KANE COUNTY, ILLINOIS

/e, the undersigned, being (___________or more) (or 10% or more) (or 5% or more} of the \roter? iding within said district, hereby pelition that

. _______who resides at ﬁM é.g 4n the City, Village, Unincorporated Are

f (If uni ated, lisl} nicipality thal provﬁ ice) in Township %é in said
istrict shall be a candidate for the office of ' " of the Board of Education (or Board of Directors) (full term) or

racancy) to be voted for at the Consolidated Election to be held on __ ﬁ}()i‘*} \ (J " 9«0 3)( _ (date of election).
.Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 1LCS 5/10-5.1, complete the following (this nformation 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 VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

S‘l'a(\ul A. Renzi ]ONMMQMVG bl Elain kane.

et G063 [insi)akasouig bt Fle o | keng,

Yol Coeres| AL Trastd] Eldin *f Yahe

BB Cawvtj 4 NG Tab £nd E/[éilq R’th{)
LRy

Ay, Lo > | tuzss pll sl ct :t s
/47147 Ladoss| W3 dle iyt | Clgin )| Kinne

I

8 | L

9. ] I

10, L
tate of / W/ﬂfﬂ/_; )

ounty of #ME' ; e y
Mﬁﬂé /4 . %'L (Circulator's Name) do hereby certify that | reside at f;ﬁ/&-g m#””d éin the

Sity/Village/Unincorporated Area of E&f/{\f (if unincorporated, list municipality that provides postal service) (Zip

m%mw of le/?'l‘/é , State of /LL/A/i/_f that | am 18 years of age or older (or 17 years .
and qualified to

ge vote in lliinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence,
toreIhanSOdaysprocadingmelasldayofﬁli\gofthepeﬁlionsandaregenuheandlhaﬂothebeslolmykmwladgeandbelieflhe s
gning were at the time of signing the pelition registered voters of the political division in which the candidate is seeking eleclive , and the
sspective residences are correctly stated, as above set forth.

/

(Ci tor's Signatur
igned and sworn to (or affirmed) by w_ﬂ(—(l.- A F,/A(L before me, on /}‘Z;“im = .;520010

(Name of Circulator) (Insert month, gay, year)
T OFFICIAL SEAL _. /yl
(SEAL) 3 WENDY L HARRIES - 7 P
ry

) NOTARY PUBLIC - STATE OF ILLINOIS Pulllic’s Signature)

MMISSION EXPIRES:03/05/2 1
MY CO WAAAAASHEET NO.  (
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PETITION FOR NOMINATION SBE No. P-

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

CEN7RA/.  scHOOL DISTRICT NUMBER I/ N KANE COUNTY, ILLINOIS

/e, the undersigned, being ( or more) (or 10% or rnore) (or 5% or more) of the voters residing within said district, hereby petition that

’%4/26 4 '/:M who resides at fﬁﬂffﬁ/ﬁﬁld& in the City, Village, Unincorporated Are

f E/ f /}j (If unincorporated, list municipality that prov/ﬂes postal service) in Township in said
istrict s e a candidate for the office of wm of tgg 'ﬁoarcl of Education (or Board of Directors) (full term) or

racancy) to be voted for at the Consolidated Election to be held on AD /| ] Ln < J—’G QJI (date of election).
. Full Term is sought, unless an unexpired term is stated here: year unexpired term
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
(List all names during last 3 years) (List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR EaT
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
£ a2 Z

*%_9'?/-9”73{( PARRECCH | 4w 24 pyop w0id KD ZIw i - borg* AHFE
Tan e Zies\er|fa39/0F MeDendd £l £l “a"ﬂy [Kane
Jac K _Z:eafkawﬁu/"?’”tp, cdt €l in feﬂv , /Sane

e 7 1At T Ot sr L7
ol /”’;fy’ﬁnﬁfﬁn’ﬁ”mﬁ&%ﬂn)’ﬁ/ Clin " | e
f#@&l{w%mx& 41w Y« é’mwoollm 4’:7@: | K

Aduos Neisendct | 741 Cahmoce Lo, | Elgin
wa 913 Macalgsdy (1St Chadis ™ | Kaw

!%@MML{( 2 M/Z) Mm;’qg / 9!@/(1_}(&(/4“'
( d = T

tate of /L’k‘/ﬁ/p/.f
ounty of #M ; - 7
/‘{l’m 44 . FM( (Circulator's Name) do hereby certify that | reside at ﬁ% M— &WA in the

Sity/Vi |IlageIUnlncorporaled Area of EM (if unincorporated, list municipality that provides postal service) (Zip

ode ounty of k/ﬂ/g: , State or_[él«/ﬁ/ﬂ/_‘? that | am 18 years of age or older (or 17 years

ge and quallﬁ lo vote in lllinois), that | am a citizen of lha United States, and that the signatures on this sheet were signed in my presence, n
iore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and beligf the persons s
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking el office, and the
spective residences are correctly stated, as above set forth.

W jvfulators Slgn ure)
igned and sworn to (or affirmed) by ff_c.. /4 /Z/L before me, on ozoeL O

(Name of Circulator) (Insert maonth, day, year)
'i
OFFICIAL SEAL b
WENDY L HARRIES
(SEAL) 3 NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:03/05/24 ot%’ry Public's Srgnature}
SHEETNO. & =

Y
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05 ILCS 5/9-10 o % . Revised March 201¢
"PETITION FOR NOMINATION SBE No. P-

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
CEVTRAL - SCHOOL DISTRICT NUMBER > 2/ 1N KANE. COUNTY, ILLINOIS

/e, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

MA/Q C /4 /CA' L—& who resides at ¢3M ﬂjfgflgf/lflld[l) in the CltyXaﬁ Unincorporated Are
2

in said

(If unincorporated, list municipality that provides postal service) in Township

istrict shall be a candidate for the office of &'M 4 E on oard of Education (or Board of Directors) (full term) or
racancy) to be voted for at the Consolidated Election to be held on ___H Dy ) | (/ O] (date of election).

. Full Term is sought, unless an unexpired term is stated here: f year unexpired term
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
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Elisabeth Helpy 5047 ChalKstne Auel{|gin
824 feesi Be nmddoudio Stovectea De_|Ecad ™ | Kave
Auat 7. il U N | Elgup ™
/ 1sa EShocke| 3% wmeror s, | Flain ™| Kbt

O Ol it Gl P Ko

7 JL

8 JL

9, JL

10. JL
tate of /L:P/A/f/.f )

) SS.
ounty of ',/Z'A'ﬂ/g )
b : )
Mm (Circulator's Name) do hereby certify that | reside aM B”ML% in the

Sity/Village/Unincorporated Area of Qé/ﬂ/ (if unincorporated, list municipality that provides postal service) (Zip

. County of #Mg , State of /L'L'//-///-c that | am 18 years of age or older (or 17 years

to vote in lllinois), that | am a citizen of the United Stales, and that the signatures on this sheet were signed in my presence, n
persons s
ice, and the

ge and qualifi
1ore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belig;
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking eleclj

ispective residences are correctly stated, as above set forth. W

W yﬁtor s Signat
igned and sworn to (or affirmed) by drC. [1 Féi before me/ o y /710510

(Narne of Circulator) (Inse monh, day, year)

PP

OFFICIAL SEAL "3
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¢ NOTARY PUBLIC - STATE OF ILLNOIS  §
3 MYCOMMISSION EXPIRES:03/05/24  §
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SHEET NO. j—_.

(SEAL)
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F 0 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggestec

05 ILCS 5/9-10 - . . ' , Revised March 201¢
PETITION FOR NOMINATION ' SBE No. P-

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

CFEA/TRAL—  scHOOL DISTRICT NUMBERZL/ IN N AN & COUNTY, ILLINOIS

| /e, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters resid':ng within said district, hereby petition that

/W % /@K 4 o F A’L_K who resides at ﬁ; é{,__éé' 5 _5 in the City, Village, Unincorporated Are
f

(If unincorporated, list municipality that prou;iggés postal service) in Township 7/ in said
istrict shall be a candidate for the office of 7 /77547 B of the Board of Education (or Board of Directors) (full term) or
racancy) to be voted for at the Consolidated Election to be held on Alﬂ '\ \ (J N (9~ 03-‘( (date of election).

.Full Term is sought, unless an unexpired term is stated here: year unexpired term
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 VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

LpKatheryn Murghy BT Rurlmgton el Elsin " Kane
Doy, wieb AorlBBRWIS Rurlingtmcd| Elgin " | Kane
M.d Wl.u,qu 430 627 l?)hf‘:nﬁjy\n"‘ 519-31 ol W
2. Yannine Aufe,lhn_ U AWETS P Linedow (L4 l:iio})h
N A R Lun) | para
Wennifer Anderson|AWEe0 nz Road [ ELAIN Kang.
| Elwad Calasd Hlw seo Qvnﬂa-i E[é Ui~ i’ [Cane_
(it l_/:cafmﬂi 45>W20 et SO “\land.
flg\u.\l Ji'bt\it“rTF {3 ko Pcmt ¥ S ( kar{r_) Ka/m
Shaeas Dietz | 181150 Mo 6ough 2| Himpshiic” | Kine

tateof Al n>5 ° )

ounty of K‘* h ; 5

j<’|:3 For gﬁféfoﬂ (Circulator's Name) do hereby certify that | reside at 17f3 Wes 0 B&Af(* f\jfiio"l M ,in the
Sity/Village/Unincorporated Area of Ca £ P{ Onc /"! ‘ l ’ S (if unincorporated, list municipality that provides postal service) (Zip

ode) @oaz. County of )\/‘U\Q , State of —I;JJI neo;S that | am 18 years of age or older (or 17 years .
ge and qualifiéd to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, v
iore than 90 days preceding the last day of filing of the pelitions and are genuine and that to the best of my knowledge and belief the persons s
gning were at the time of signing the petition registered volers of the political division in which the candidate is seeking elective office, and the

sspective residences are correctly stated, as above set forth.
: -

(Circulator’'s Signature)

igned and sworn to (or affirmed) by /L‘/*"JISTQ ?"ﬁ-k&fd before me, on _ /\/0 Ve ber /0 JORO
(Name of Circulator) (Insert month, day, year)

D 3 7
o )Q_a_:"( A L\-,.e::/A {4'_41’_45\&_
(Notafy Public's Signature)

(SEAL) SANDRA J RUANE
Official Seal

Notary Public - State of Illinois ‘
My Commission Expires Oct 9, 2024 SHEET NO. _ U




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

05 ILCS 5/9-10 i - / . Revised March 201¢
PETITION FOR NOMINATION SBE No. P-

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
(epntrol SCHOOL DISTRICT NUMBER 30/ IN__ Kon < COUNTY, ILLINOIS

/e, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Mave AN. folf /<. who resides at_ 3 W.05S” Briey wood L. intne city \ﬁl!a;e. Unincorporated Are
f (If unincorporated, list municipality thal provides p,o/stal service) in Township / a0 in said.
istrict s a ate e office of L/2arc o G ConTion the Board of Education (or Board of Directors) (full term) or

ict shall be a candidate for the ofiice of faoarc) o /£ dlu catson /et tro Board of Education (or Board of i full
racancy) to be voted for at the Consolidated Election to be held on A‘? Nl lﬂ.‘ QU2 (date of election).

.Full Term is sought, unless an unexpired term is stated here: ff year unexpired term
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
(List all names during last 3 years) (List date of each name change)

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

Kot Kol add | Kiisto Reckard | 437050 Burlinytonltd| Compbon 15 | Koa
- 3 ' 3 e Z ‘L
j UM A, Wen d.v. EWing  |3304 L_q'(:-l)iyl-k st |Elgin I Kane

COUNTY

-

s m&% g TnnGuoive | 330bLacmienE = | Do M| Kone
| 3

* W S Moticca Capron | 400 Coveaock Dr. Elgin *| g

& 4’ < . Davl Camafl 900 Counydof M 6’{5,'5 % Iase

" DL () | Dewee] ool | UY Ponggde br | Clgn *| fane
" P \ade | Pab Wed |2 Spside Pr | B *| Kane,
St (St QOeli e 2eZren PE i | Hane
‘ Vicky Pojerse oY fhouresg ool Elyn | fona
— [boia pujpl Borti Shagiern s | B | Koo

late of —f ) J.
ounty of Ka S ; >

%,5‘{*0\ @C /@rfj (Circulator's Name) do hereby certify that | reside at Lfg ln/ 0S5 O 16(,1f / hg ?{W\ f‘/m the
sity/Village/Unincorporated Area of CQ my0 {O"\— M {} S (if unincorporated, list municipality that provides postal service) (Zip
ode) LOIL Y | County of /4&!\{/ , State of — L/!-hOl-S that | am 18 years of age or older (or 17 years .

ge and qualified to vote in lllinois), that | am a citizen of the United Stales, and thal the signatures on this sheet were signed in my presence, n
jore than 90 days preceding the last day of filing of the pelitions and are genuine and that to the best of my knowledge and belief the persons <
gning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and the

1speclive residences are correctly stated, as above set forth.

] (Circulator’s Signature)

T

igned and sworn to (or affirmed) by 75 rista /_\/‘I"—’ﬁa*"o/ before me, on /\/owm ber /70,9000
(Name of Circulator) (Insert month, day, year)

(.;\_\\ ; —
TR s \-%Zf Q”Ltgnﬁ\_/
SANDRA J RUANE -

Official Seal (Nétary Public’s Signature)

Notary Public - State of Iilinofs
My Commission Expires Oct 9, 2024 SHEET NO. _[L S




0 ILCS 5/10-3.1, 10-5.1

X...BIND HERE...X Suggestec
05 ILCS 5/9-10 4 , Revised March 201¢
PETITION FOR NOMINATION SBE No. P~

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

Cér\.‘l’\roﬁ(

SCHOOL DISTRICT NUMBER SC[ IN

Kon e

COUNTY, ILLINOIS

/e, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

Mare A. Fol l<\

Plot-o

who imsiasa - HAMBO S5 Brier wosd Ln, wiws City, Village, Unincorporated Are
f (If unincorporated, list municipality that provides postal service) in Township

in said

istrict shall be a candidate for the office of ,50a rc‘ o-p EB{ U Ca f on m em;’:‘ﬁ the Board of Education (or Board of Directors) (full term) ar

racancy) to be voled for at the Consolidated Election to be held on A Ovy l Lo : ,;l&l 9.\

.Full Term is sought, unless an unexpired term is stated here:
if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information viill appear on the baliot)

year unexpired term

(date of election).

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNEY
[
Fred Diete 49LISD e Gomah %»;ﬁahk | e
Shevi Pownd el | ¢ NG 'I‘C/'f‘éfﬂfd,}g 1Kd | Hamphae ol o,
. : J L
1 T ~ 4 e el
Tacic . Rlee VI ] Apell exgrhie *| korns
O Koo/ |46 bbs Flhocpe @l Homach iy | Kong
race jfx ve, | 4310L09F )] ';ffm% | Hampghire” %a-m
= £ L
y\u\v@ ie.rc—‘b{\%uv N d( \\&u \ocﬁbﬂ&@dt&)\ \%M\a&\’i\e . \T\j?m g
t}cﬂe_j S R&fq%q/\]." 6;?14)05'{3 E\‘}T(:&}-‘éf\ (4“/;‘( #;\‘IL Kc,,‘e
W 4 L
2 W JAames Ruesett | 1IN 50 Me bouch #4 Hwnyster KA~ &
tate of U Ll noiS ; -
ounty of Kan® ) ‘

Kisho Q?L!@Wp

(Circulator's Name) do hereby certify that | reside at f3wos o Burl: ng fon ZG/ . _.inthe

Sity/Village/Unincorporated Area of C o PJ'O n H‘[”S

(if unincorporated, list municipality that provides postal service) (Zip

ode) lool2 , County of ch,r\& , State of —7:/!"/?08 S that | am 18 years of age or older (or 17 years -
ge and qualified to vote in llinois), thal | am a citizen of the United Stales, and that the signatures on this sheet were signed in my presence, n
1ore than 90 days preceding the last day of filing of the pelitions and are genuine and that to the best of my knowledge and belief the persons <
gning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and the

sspeclive residences are correclly stated, as above set forth.
Footo e lnd

{Circulator's Signature)

before me, on /‘-'/ﬂv’em‘é;:/‘ /0,3030

(Insert month, day, year)

= . /?
"'_"’.ﬁglltﬂ/f‘(&l' /) Cans

(Nétary Public’s Signature)
SHEET NO. Q o

L ' )
igned and sworn to (or affirmed) by /S ri1sta reKa re/

(Name of Circulator)

SANDRA J RUANE
Official Seal

Notary Public - State of lllinois
My Commission Expires Oct 9, 2024










10 ILCS 5/7-10, 8-8, 10-3 Suggested

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

l, /ﬂt4 /@ 4 /;4’ LL ~Candidatg or Circulator (circle one) do hereby certify that |

have properly |n|t|aled the deletlons of signatures, Ilsted eremnafter by page and line numbers, from the petition of

AV, (Name of Candidate who is a candidate fr nomination
(circle one) to the office of -Mm_/ v/ atzen Y “ratthe _LHUSP Fg/ Electiontobe
held on (date of election).

Page No. Line No. Page No. Line No. Page No. Line No.

/ 2
/ 3
/2 S
[~ P

7 7ol

(Slgnature erson De! g 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 lllinois Governmental
Ethics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

Bourd o Educatron Membs

(office or position of employment for which this Statement is filed)
MALC A - FALK
Y34 955 V97, 'c’m/m/ Line
Address

Egii v b0/24-
cay (_/ State Zip Code

Name

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 RECEIVED
AND FILED ON-
Mailing Address:  Kane County Clerk DEC 142000

ATTN: EIS
719 S. Batavia Avenue, Building B K

' ANE CO
Geneva, IL 60134 ——— ZOUNTY CLERK |




