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
June 28, 2022 - 2022 General Primary.

Receipt For: Bill Lenert
765 Wheatfield Ave
Sugar Grove, IL 60554

Filed: March 7, 2022 at 8:30:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 5 Party: Republican

The following have been received:
7 Statement of Candidacy

Loyalty Oath
Petition Pages %~

SINES

Receipt for Economic Interest Statement (EIS)

Received from: Bill Lenert

By: ‘D/\/\—)

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/7/2022 8:42:31AM

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: ; /7' A? 7 W
Signature o@@ or Agent




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggeste

December 20:
GENERAL SBE No. P-10-20:

PRIMARY PETITION
We, the undersigned, members of and affiliated with the /&‘Jz/ﬁ//dix/ Party and qualified primary electors of the

/6‘;:7/// / cAY Party, in the / ///}d[' of s Gﬂp/f in the County of

/é/f’// , and State of lllinois, do hereb pemon that the following named person or persons shall be a candidate(s) of the
£, Party for the/nomin election for the office or offices hereinafter specified to be voted for at the Priman
Election to'be held onV/#/2 A5 JrJ 2 (date of election).

QY Leveer
ADDRESS: 775~ ffics 7 /72l Ave UmW/ Goned smeeir S

Jz%'ﬂ%-— (W/( T iess L2554 | AraTemis soug, an unexpired term is stated here: year unexpired term

If required pursuant to 10ILCS 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)
NAME VOTER'’SPRINTED STREET ADDRESS OR CITY, TOWN OR -
rvmn'ﬁ Wmune; NAME (optional) RR NUMBER VILLAGE e

Ressr ¢ Byl |71 vugmiead goe PPV e
_3%&4/;4 A/JMW’ MARY B LENERT LS WHEATEIELY NVELwE B o/zM'i“ [RAWE
4'/% %7/ Yol lpm £ Lemzr Jp\ 7Y 5’ /%ﬂrff&f/f/ Ay %xzéﬂﬂ? :/t . /Z/M/f
o) Micppe o - LReowey) | P31wbeitfiol] flve Svgon arove | KANS

awlfw #/@/M Tba D PMC& 23] Wheodh) id Ave ék,. rove) KoalE

1

’\“'}, LW_LL“;;-«-—- L eA /-lp YoRsen |Gy LHearFeins the | So :f R ('.v-m*lL 1€ A
¢/ - 4
ﬁc, /,-7 o Trae o L ) h_'])gy St |Svsn Cove | Vg

% ’5’/’*/5:“1 ,25’5“' b s B 18 Luaters Koy ""ifj*~vﬁ’"f-f""% Fne
Gzl Aire szl ] Vnsohivs 4y Setar Gro€ Yr
1 Uwu&) I Nekoon Doy d £ MW 10 famts ldg A (g G| Kame

State of et )
il ) SS.
County of l/ f\‘e )

é '( / Aﬁﬂf 727 (Circulator's Name) do hereby certify that | reside at _Zéf M e/ /; t:f ‘4{% - __,inthe

Gnlncorporated Area of Lo 204 (if unincorporated, list municipality that provides postal service)(Zip Code)&¥ % 7
County of t‘}"ﬁ’ﬁw , State of £; 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, during the period of January 13, 2022 through

March 14, 2022, 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
qualified voters of the Z 54}/ 007, % Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residenées are correctly stated, as above set forth.
Y 224
(Circulator’s Signature)
Signed@nd's A ity ‘ y ) {J ]\?n@d’ before me, on 'QCH'LL L RO &r)\

(Name of Circulator)

PUBLIC - STATE OF ILLINOIS
COMMISSION EXPIRES:03/10/24

= —_‘W_tary Bublic’s Signitie)
sHeeTno._ /.



- —

10 ILCS 5/7-10, 7-10.2

X...BIND HERE...X Suggeste
December 20;
GENERAL SBE No. P-10-20:
PR Tl'ﬂON
We, the undersngn? members of and affiliated with the Party and qualified primary electors of the
Ié A’Ejlf/ le A/ Party, in the Z/// /yf of flf é&’/{"' in the County of

A/ £, and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
jz:d/f/ EAY ,  Pattyforthe

‘M election for the office or offices hereinafter specified to be voted for at the Priman
Election to be held on éﬁf/é& (date of election).

- j Y/ [N EeT OFFICE:
ADORESS: 77/~ LMo D it 4/ e &ﬂm/q jﬂ//‘? AL d’ﬁ TUET g

) /ﬂ/( [##// 7" ;:J)f/"' éd' &?ITmbmﬂunhasmwwhuﬂndhm: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, mmﬂ\efalonng(msldommwltappwmmabam}

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) ﬂhtddaafeadamsdarﬂn)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CramTY
,CIM z,-L/’- , - ./ Sucar- L £
fm? ‘6'." A(“" j?é"/ //uﬂ'?it-} fua{'g{_ 6;)“'\’2/ ftarne

’mm,wd- A ‘mo\ Macsane Meloed (384 Hongrs 2. 5,;‘,,‘;’?&, Y awe
3/ 2. J Le |2 7 Meter | 130 fluters Ty | 240, ™| g
W) Wl lode.an Ev L84 Hugfes < 5 doe Ly 26805 | Kaye
R a e /<c1 he _/_(/;u&/{‘t»‘ [P f{u1jﬂﬁra@ o :m’t :i /é‘/ﬁﬁa.__

_%Sf?{fﬁ/'\ : 1‘5,641) /@.m}z uﬁL /930 /fu‘,\(,aj 5 '“_/4(5" “ ,@;c:’ Lan

; 10 K‘j : (I) i VAaLekieo Pu edy

z' V- T /240 9| Norman T [ied] . :

. {m (¢ Rov Boston/ 1757 HunTERS hypeeln]S year Gve Kane
") [, Bokin [Roveira A, ostwb 154 HoaTels {UdSvern o] 1K PAE
State of ('—Z//;lfi’/f )

) SS.
County of /&‘ dﬁé—c )
. - e Yordd
ﬂ A /ﬁ/r/é??&?‘ (Circulator's Name) do hereby certify that | reside at /2~ %#TW A inthe
City |Ilage nincorporated Area of (if unincorporated, list municipality that provides postal service)(Zip Code) Qﬁ'
County of ﬂ/}’f— , State 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, during the period of January 13, 2022 through
March 14, 2022, and are ggnuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the A/ /249/ Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective msiden,ces are correctly stated, as above set forth.

Circulator’s Signature)
: D . S 220 AR
KENNETH CHARLES SHEPRO  $ G o, e e W oy,
RS oL | S

SHEET NO. é



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X

Suggeste
December 20;
GENERAL SBE No. P-10-20:

- PRIMARY PETITION
We, the undersigned, members of and affiliated with the ﬂ[kf LE Party and qualified primary electors of th

(Wl aay Party, in the___ 45 /it ﬂ of Zlygnr Copr inthe County of
/@/V[ , and State of llinois, do hereby petition that the following nanfed person or persons shall be a candidate(s) of the
Z //z/ﬂv’ Party for thec ection for the office or offices hereinafter specified to be voted for at the Priman
Election to be held on___ & 4{2& ;’_‘-& (date of election).

NAME: % // LN o OFFICE:
ADDRESS: 7 G / ///,,g g7 /’;E L /-74 4= &aﬂ‘y %fﬁé éé ,//5-77&,’47 f_

Sugat Cpppe 7/ nvsg (o557 | AFTemis oo uniess an unexpiredtemmis stateders: ___yese s tom

If required pursuant to 101LES 5/7-10. 2,88 10r 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 )
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR S
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CouNTY.

1' r,_ ‘g'} g ——— J - 2 - |L -

> Lﬂ% /_i /K;ﬁ Ju / (& /D/?E 2"(. /7‘/7 /7/-‘”\ /-?f /(x. 3{; A qt‘rj v é“"’ﬂ'“‘: /é‘-'!-/’L((___
—— _ , I

/ W /)i»@)uz T Q‘_ Um W12 HertesAfe— 5‘“?% Y M/‘WE

LL}///—-E«A/ A/ fk/ )C'i Crr"ﬁ'/ft""\ Iq/z’] ;/f("#""éd f"qf(-flff'L [ »’{tt 1’5-'.-’;’“,6‘ = !}é—d, AL

A % S
2 g c =711 Ton | ES5eqt X690 Clhestnor N/t ‘pw’ :/'(‘7-!7'( Konp

\.l_

VY U/)(u \( mw Lind i) Bsenbwd]ao (naswed 1l Ln. sww e | kaina
7 O LL/U{)_./ A\!\\(C U ‘”5 172 _Cirtsne ]’HHH Sllgy (e % [ene
[/-—A j%j L ,Lm? &fc)}hrld.ns < oIy Clocsstad Hill Lo Sﬂ)ﬂ&n’r\mxu Eopns:
L/L Kt-‘\_.-f‘ x.jc_nm{;/ k;vw«\ ‘ﬂ‘; -(";..'}tsfnuf' Hill La Sus o 6#4\«_ Jéw—c_
J«’ 7'}/1-_- Korin |o93 Lzlj?‘:-hr Wil L+ |5 ww {L“./"-*’i ‘L-é‘il}‘-

‘“'&m /. m,_{m h:ﬂ (A MPISE_ 493 (hestvt Hil La Svone begvg | Kaa €
State of M/a}//} )
County of /@Mf ; =
I, % 7 / A‘-C AUSAET (Circulator's Name) do hereby certify that | reside at 74’9‘%//&77;5 % /%/ [ in the
Git@nin rporated Area of ZJ:’M é’/zfﬁ ZzZ (if unincorporated, list municipality that provides postal service)(Zip Code)@ s ?

County of /Vaf-— , State © _,:—M%hat I 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, during the period of January 13, 2022 through
March 14, 2022, 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
qualified voters of the A Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

G Lt

(Cirmlator‘ s Signature)

-

N,%IARY PUBLIC - STATE OF ILLINOIS & (Name of Circulator)
EXPIRES:03/10/24 3
L

Sbmwm- :\l LNQ"\QI\I*\ before me, on

SHEET NO. __ 2



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggeste

December 20:
GENERAL SBE No. P-10-20:
PRIMA Y PETITION
We, jj undersigned, members of and affiliated with the : E'(ZJ;’ A Party and qualified primary electors of the
Lepn/ Party, in the [/////5’ £ of_2/, @77 in the County of
/64//[ . and State of llinois, do hereby petition that the following ed person or persons shall be a candidate(s) of the
/é.?;/&/é// A Party for lhlection for the office or offices hereinafter specified to be voted for at the Priman
Election to be heid on 27—~ _(date of election).
NAME: _ OFFICE:
/O Lepmers

ADDRESS: —7/. £~ Mfentr e Lot Ay ém zfz/ ,4/456;( dﬁiz er s

.//’;/é.‘/}—/c: é}'&’é/?’ _-Z///Z’[’j;f é[’fgﬁﬁ/ A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8d1or 10-5.1, complete the folloning (ﬂi;hfmmdion will appear on the ballot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON

(List all names during last 3 years) {Llstdaiaaofeachman‘gge)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COURLY
7 _ T
>\S M&P Tesatd A -GAMPfSé Q3 CHEGAVT Hite 4] |Suent Gtorka’ | KARE

lf ——

* Zih Vil | T Vacel 4ol Uil o Susatbove ™ Lbane,

3.8F - 7779 . ) .
LB Elnabeth Wouds W Wunnadiod Dr. [Sugw Goee. | Kane,
| \/ Gaflety wiods (1590 Hanabrd br b paareove ™| kan
5 B i ) " Uj 6
¢ XAS ——— | sz o conped 178 HANNARWRD DR [SWAR Gravd | [<ANE.
" AWe_ Seum o] IR K WA w, A ol i
7. 4 2 | ! : | I i\ | . W aEY - > (>
g ’-\7")‘ u‘)\ '}7-.(: L G ?MM’&. ,h | q '.P"_\'k)‘-"-Hl') | T(&’\).[”Ei';._)\,:t ‘KHZ\IL
- - / 7 L —7 |/ " 1 | IRw.2a ,
9 M / % i cse L\.’/S( 1 r/C/‘:)(_J .,L-/f,/;'.-“t’f 5-:"';‘-{;,1-# fﬁ/-’j\:f i ./:“"(-/‘""(’-"
1} { .fpﬂ.ffn COV\OIQ L. %“‘/i) U7 Wheatliely ] quc’gna.t l“_ Kﬂ.f\i
Coorlicllon) | Seomewdsed | 347 Whedfafpoe %225 | i
State of (7"‘—‘7///;?/:?/}" )
Countyof LAt ) ==

W L amsry (Circulator's Name) do hersby certify that | reside at_/4.S_ AN epr /X A5 inthe
City(fillagsiUnincorporated Area of JZ?Q% CAAME  riscorsorsked, Nt municipality that provides postal service)(Zip Code}Z2%3 7

County of ” /L’f , State o _.-Z_/Zﬁﬂ&lat I 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, during the period of January 13, 2022 through
March 14, 2022, 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
qualified voters of the /%/aff"///d?ﬁ/ Party in the political division in which the candidates is seeking nomination/elective office, and

rd
that their respective residences are correctly stated, as above set forth.

(Circulator’s Signature)

Signed and swon to (or affi /y /4 NWLEZT before md. on <. MW

OFFICIAL SEAL (" orogf Clrculator) &y day, year)
. DIANNE L HURRELL e 4
N

?  NOTARY PUBLIC - STATE OF ILLINOIS ( Public’s Signature)
SHEETNO. __ 4/ w

(SEAL)

MY COMMISSION EXPIRES:08/02/22

AT
WA




10 ILCS 5/7-10, 7-10.2 X...BIND HERE..X Suggeste

December 20:
GENERAL SBE No. P-10-20:
PRIMARY PETITION

We, the undersigned, members of and affiliated with the : & Party and qualified primary electors of the

_@/é///ﬁy Party, in the ///@4’ of % in the County of
Aawrs , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
//C‘AA/ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Priman

Election to be held onfa,gﬁ_fﬁala&(date of election).
NAME: . OFFICE:
DY LENERT

ADDRESS: . Mgﬁﬁfé/ﬁ s &W /4//}%/ %5'72/27 5
jz”ji‘e é/lﬂ/f} ﬂ}w‘gwj—% A Full Term Is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS §/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)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

;%QMQ/—N{/\J‘ aul She Hj pen)ell || 4 E&/@wﬂ (%}Zf ;/‘6/;1 /4”/2’:5
//"7 """ﬁ/f;"j; h— M euait hopanl J13Y Ao p S P }-I:)?A/Ll}(@ L
> IPW%{V?&/MF— ?/‘ﬁ/(.. /(UA//;-,S 1069 I@’Jéu,/ g.:wmsd"' Kaq.

* Jsa’Di(rua-l-'el»m 4‘";&” % [ (01 Zef bud bn 5*_';(:'5‘% "] Bea
> — { Gumon Cluh g1 Kedbud Ln Sega G | Ko
J\’m’m Sluvb a4y Red bed ta guﬁqu Cnve a2 Eang
Rill Klish 1864 Haers Bidie Ln[Sugor G ™ [ 1eane,

\J/‘V-mf W(MW (222 H ALY IOV g‘:ﬁv’@f&ﬁ Rhand
Kﬂq Raond 1109 dawnatovd Niwe SU\S{\V&\/QUEJL Kang,
(‘,LMJ | A vlilsan 79 7Wheatfed Pve suja_,em«'é Kane

———e

State of VZ i )

) SS.
County of { 4‘/1/2 )
L O LEese s (Circulator's Name) do hereby certify that | reside at /Z.5 LWepsPELL. A2 , in the
~ (4
Cnincorporated Areaof Q& (if unincorporated, list municipality that provides postal service)(Zip Code)
County of , State 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, during the period of January 13, 2022 through
March 14, 2022, 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
qualified voters of the @M/Mﬂ/ Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correcltly stated, as above set forth.

(Circulator’s Signature)

Signed and sworn to (o i /) / Zé-/l/é;@' before me.\on ,_/%A&(/ QM

OFFICIAL SEAL  (Name of Circulator) ﬂi% year)

DIANNE L HURRELL
(No Public’s Signature)
SHEET NO. I

W

( ) NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/02/22
- APPSO NS




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 )
l, Af// ZAC-A’E:e ;4 , 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.

V2P

(Signature of Candidate)

\
Signed and sworn to (or affirmed) by B | / 1 LQ ﬂ€r+ before me,

(Name of Candidate)
on Ma’tlfl Ql m

(insert month, d4y, year)

WS

NOTARY PUBLIC - STATE OF ILLINOIS
y MY COMMISSION EXPIRES:03/10/24

e P P A AR AN,
AW

w
&
3




fi ATTACH TO PETITION Suggested
101ES Spp Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
/J//"// L EHERT Crunw 7Y Goredl

ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: __year cpired term

Z’f”ﬁﬁ;ﬁg%ﬂ/z DISTRICT: 6.-

: (opoVE ";Z_////V"/-{ PARTY: _
Sugre ! LpsSH Cspud Lol

If required pursuantto 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 )
) SS.
County of r/(A’ﬂ/f )
I, /é / / / LEW ERT (Name of Candidate) being first duly sworn (or affirmed), say that | reside

at 245 W/ffﬁ}' /42"' ZAZ AL, , in the City( Eillage, Wnincorporated Area of n%fl/ﬁ 642:9/2-

(if unincorporated, list municipality that provides postal service) Zip Code é 4 53’. f/ , in the County of

/«71){ . State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

/ Z:/?//szd/}‘// Party; that | am a candidate for Election to the office of
é?(/ﬂ 7:1/ /éd’i‘f&f— in the g Z District, to be voted upon at the primary election to be held on
\7&;"45 a'zf; ;" ;U;‘ (date of election) and that | am legally qualified (including being the holder of any license that

may be an eligibility requirement for the office to which | seek the nomination) 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 lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official /@/////Qﬂ/ (Name of Party)

L X

(Signature of Candidate)

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) by % / / ZZ//A'-T@ before me, on IMM

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

OFFICIAL SEAL
DIANNE L HURRELL
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/02/22

(SEAL)

3

L—Wublic's Signature)



This will be returned to you when the statement is filed in the office of the Clerk.

Receipt is hereby acknowledged of your Statement of Economic Interest,
filed pursuant to the Illinois Governmental Ethics Act.

The statement was filed as of this date:

RECEIVED
AND FILED ON
|

i KANE COUNTY CLERK

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

B Lenzer

Your Name

Counr, 7 4/%( Qs 5

Office or position of employment for which this statement is filed

5 (ens o A T 1t @/f/ 27 tr55H

Mailing Address /4
Sugse Spove. o Lossy
City State Zip Code

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

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

Mailing Address: Kane County Clerk
Attn: EIS
719 S. Batavia Ave.
Geneva, IL 60134



