Kathy Michael

McLean County Clerk

Phone: (309) 888-5190 Fax (309) 888-5932

115 E. Washington Street. Room 102 PO Box 2400 Bloomington, IL 61702-2400
Website: www.meleancountyil. gov/countyclerk

Email: kathy.michael@ mcleancountyil.gov

Join us on our Blog. Facebook and Twitter

McLean County S

Please Print Clearly

Candidate Name: /L'Wr% AtlenS

Address: 2§ /96 N 2160 E‘fﬁf M

City, State, Zip: L)X sgfon I( 61765
Phone: %15 ¥48 72.) 4
Email: /V ATkinS PT & hotomall, ( gm

Office Filing for: [ sx'rg fon #7 SA 2ytar Party _ VP

Date: /@//6//6 Time: (circle one) 8:00 am or After 8:00 am

Person filing if other than Candidate

Forms Filed:

Statement of Candidacy @ / N
Nominating Petition Forms @ / N
Receipt for Statement of Economic Interest Y)/ N
(Not required for precinct committeemen)

Loyalty Oath (Optional) @ / N
Notice of Campaign Finance

& Disclosure Requirements Provided @ / N

tyn atKnyg

Candidate or FileF Signature

Staff Signature



10 ILCS 5/10-5, 10-6.1 —ATTACH TO PETITION

Suggested
Revised July, 2007
8SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT

wo |AFT9L e TLexpngepn | o
S AN Y i 1 AR s
AER S Lextngpors 1L | Joh 08
(,1_751;/ »

If recuired pursuant to 10 ILCS 6/10-5.1, 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 nama change)

STATE OF ILLINOIS

)
88.
County of m;GLe MU ;

I, Kd}’ !’h/ a’é }4 L ,.n/J‘ being first duly sworn (or affirmed), say that | reside at
;{./E[q{' rL ,’(/?LOD EM ‘(', Rd’ , in the @ Village, Unincorporated Area (circle one) of
Lexn ﬂ/ﬁ) h

y (if unincorporated, list municipality that provides postal service) Zip Code L‘ [ ad , inthe

County of m;O L“’ anr , State of lllinois; that | am a quallfied voter thereln, that | am a candidate for Nomination/

Electiontothaffice of || G0 6 B0 dh b nthe__LEXL WA PN CUSDRAT
Name of £ity, Village or Special Disfrict

to be voted upon at the slection to be held on % }7 y " J/ 4'? 201 7 (date of election) and that | am legally qualified to

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

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

Nomination/Election to such office.

Huin ﬂ/ﬁkb;w

{Signature of Candidate
Signed and sworn to (or affirmed) by Aaruy {H YA NS beforeme,on__/ A/ /%) )b .
) (Name of Candidate) (insert month, day, year)
Official Seal q v . )
ﬁﬁm\wda Sug Willams Wuwﬁm /‘xj Dot o
ic, State of lllinois ¢ otary Public's Si
ublic, Sta e 07-06-2019¢ (Notary ignature)
P



ATTACH TO PETITION

10 ILCS 6/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

""LOYALTY OATH

(OPTIONAL)
United States of America .
) -88.
State of lllinols )

I, Ka}/ (/ )’b ﬂ.fl;}( L ”'f , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not effiliated 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 Gonstitution of the United States or the Constitution of this State; that | do not directly or
Jindirectly teach or advocate the overthrow of the govemment of the United Statas or of this State or any

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

}C&M} n (UK S

(Signature of Candidaté)
Signed and sworn to (or affirmed) by___AQ 1L A-\'\/\H’\S before me,
(Name of Candidate)
on_ 13])14 )]G
(insert month, day, year)
$ Official Seal (Notary Public’s Signature)

$ Belinda Sue Williams
¢ NotgBEAIb)ic, State of Illmoxg 19{
My Commission Explres 07 06-20




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

TO THE COU?‘
U

L4

We, the undersig
petition that

X...BIND HERE...X
PETITION FOR NOMINATION

ne

Suggested

Revised August 2016

N salg.aisiy]

)ﬂ@ o ;et:f Afﬁﬂ?’ Qrcle one) of the
held an

Gard of Edud

{date ot €laction).

{If unincorporated, list muni
shall be a candidate for the office of

blon {or Board of Direclors) te be votad for at the Congolidated Election

SBE No, P-7

CLERK OR COUNTY BOARD OF ELEGTION COMMISSI NERS HAVING JURISDICTION OVER

1YV SCHOOL DISTRICT NUMBER __ 7 IN COUNTY, ILLINOIS

beln (—UJFFLQr n'\f(re) (or 10% or m;:er;)dgo;r gt% z nxpre? tf the voﬁregldgg within sald

district,
W*;g in the
Village, Uninoorporated Area ﬁccl%)p‘e) (fg‘ iL exXiL w [ 2472 al

cipality that provides

If required pursuant {0 10 ILCS 6/10-6.1, 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 CITY, TOWN OR

{VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 Sl L Weltn - fbess 2S00 N2 e | lpinde g
2 2ol z//j%/%j 25075 N 2Z290E Bd| ‘Leiingrorr IL|pncl cars
3 . 35140 ) ok Kl Lﬁxiw"MM | Mo Lope—
4 - "::sz_w FP Bewn NLY A/ 2D £ e b L /L«r/c. (T’cf A
g’ I 1{‘; )J ) Foi N, Charry IMI,L%WE(;')“ L | piCtean
3/'//071} '? “ F[Cdd 205 J (1A an ¥ f‘f ,—ﬂfunﬁb I 77&‘;’3/«%{7‘(/
7 Willidn - Eljes 202 5. Cedyr s, [@j ng Ich IL i?fv;fﬂc’ee/\
8 Pyobunda, (10 Uigms 18 Werte i, D Levingdon (Ve ddding
9 qu/weq/ f K.JL& ASSTON 3000 Ewst Rd [ é)yi‘\i{q +on Ll Mc Leaey

10 Ai éﬁ @ (1{/(} 22 M /)éf?.ﬂ//‘ Wﬁ 6«/,.;;%# )2/ ons

1", i/wu,,. pu:f‘m 030 A/,«u/”/-—{\ %z"l/_,;/, 4«% LMl ean
12 ]ﬂlf é«v&yﬂff%b [0 f [lelaye Af& wmxf-~ L /ho&éﬂd/)w

. State of L%l/ h’o/, ) 7

v

885,

County of n’(/OL"? arv ; > é

l, ]’éul/ h/ M) FIJWJ‘ (Circulator's Name) do herebycer#ythatlressde atﬂz: I q h/ MDE.- Fd/
(if unincorporated, list municipality that

m,a e Lny n

in the (CilVillage/Unincarpdrated g circl.e; one) of
provides postal setvice) Zlp Code , County of ,Stateof ___| L[, that 1 am 18
years of age or older (or 17 years of age énd quaﬂﬂed to vote In lllinois), thatl am a cmzen of the Unlted 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 bellef the persons so slgning ware at the time of slghing the petition registered voters of the
political division In which the candidate is seeking elective office, and that thelr respective resldences are comectly stated, as above set

ot I'Cw% n Ob@; [/
. reulator's Signature
Signad and sworn to (or affirmed) by Ka}/ l n/ aﬂl F‘V'LJ‘ before me, on &/7' l é

¥ame of Circulator (lnsell month, day, year')

\{911 Dl SN V200007

{Natary Public's Signature)

: Officlal Seal
(SE%glinda Sue Williams
i Public, State of llinois ]

LT = 4
il XDH’BS 07-06-2019 SHEET NO.




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

. Suggested
105 ILCS 5/9-10 Revlsed August 2016
PETITION FOR NOMINATION SBE No, P-7

TO THE GOUNTY CLERK OR COUNTY BOARD OF ELEGTION cowxsanNERs HAVING JURISDICTION OVER
I,'ZEX [, n,g tz SCHOOL DISTRICT NUMBER IN cL&e v COUNTY, ILLINOIS
We, the undersigns o, morg) (or 10% or more) (or 6% re}offthe voters rgsiding within sgld district, hereby
' hy m\&lh)eges’{gesat }ﬂt - 22“05@ B0 ‘in thelgi
4

ATes (If unincorporated, list municipality that provides postal
In Twahlp ONE
or % year v, f

s 4

obtion {or Board of Direclors) to be voted for at the Consolidated Election

shall be a candidate for the office of
/ (dat oToR on).

If required pursuant to 10 ILCS 6/10-6.1, 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 CITY, TOWN OR
{VOTER'S SIGNATURE) . RR NUMBER VILLAGE COUNTY

2 : 4_4% » 12 Deélowe 7Dv } L\;,;(dq low WL| Mcelean
s pe. Kewp ! 149 e lawe Dr [ egudlton’ | MEL ean

¢ Need o Db~ Boadalipidooile ot 1% s
5 (PN Lo, X I b bl | feete iz

8 D) ove M Neroriaed [0S GNPy DR, Loy fon | meFeem
7T« ;‘m.qwiij//' /"‘ZCW”(J 2220/ Roinbow B.ﬂc/&e Kl [ < )(ffl"iltj Ten N M lecy

8 /%J W 565 Qeorge 5\:‘/ AST vf:'\ey\ Ll e /_(“qu

9/@0—2%14/&:4 ‘ﬂrg{gé = ﬁ,?:ﬁ W %A/ﬁ . 7{/@/5,/247\__/
104?" M’\J » - (;;06 B jmirwf ot TQ Y;rd\ltu\ L f"‘(_ Lem\_;

aJhnno e 0L S Awe_ § Lynpfan e laeiion
12 - n/f i"%—il/fz/L: Z2220| Bz stvoes B2, | \Esrtolsron L} Merean)

_ State of Iv:ub”bo (/.‘f‘ )

) 88.
County of mye Le av )

l, h/ }4 n 'f (Clrc;Jla'tor's Nin‘gggq{n%eb that | reside at M qé h/ w 0 E F‘ﬂ’
In th ;Cl%lll e/Unincorporated Ea ?ci one) of %l; (if unjncorporated, ligt municipality that
p:ovlcfes postali%rvlce) Zip Code | P } County of /4 . State of } \—Q&L 'bo § J‘

that 1 am 18
years of age or older (or 17 years of age énd qualified to vote In lllinois), that | am a cltizen 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 bellef the persons so signing were at the time of sighing the petition registered voters of the
political division In which the candidate Is seeking elective office, and that thelr respective residences are correctly stated, as above set

forh | U, K

(Efreulator's Signatife) é

Slgnad and sworn to (or affirmed) by K W/ / h/ M, }’</ n/f | before me, on ”l a'7/ ]

V (Name of Cirblilator) ] {Ingert month, day, year) '
g ot Bilgnc o e dliasis
Belinda Sue Williams &/ tHolsty PG Signetixs)
Notary Public, State of lllinols SHEET NQ. '

EMy 4Q9[nmis_s\ign Expires 07-06-2019



10 ILCS 5/10-3.1, 10-6.1 : ' X...BIND HERE...X

Suggested
105 ILCS 5/0-10

Revlsed August 2018
PETITION FOR NOMINATION SBE No, P-7

TO THE GOUNTY CLERK OR COUNTY BOARD OF ELEGTION COMUMISSIONERS HAVING JURISDICTION OVER
A/ SCHOOL DISTRICT NUMBER IN € COUNTY, ILLINOIS
We, the undersigged, being, % )@f fne voters rgsiding within selq district, hereby
petition that A s ho resides at W? ﬂ‘ ﬁ» . inthe G,
Village, Unincorporated Are < (If unincorporated, list municipality that provides pastal

) In Townshlp /N0 diatriets
\J@ or_Z_year m‘ﬂ_y ation {or Board of Direclors) to be voted for at the Consolidated Election
to be held on - {date oT election).

If required pursuant to 10 ILCS 6/10-6.1, 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 CITY, TOWN OR
{(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1~ DN IVWAAR S0 N. Oranoe LINATON «f Mcléah

2 W%% Z_ /05T, r‘/w)ﬂzéa!} £ 19/‘;/\:‘{9?7“&0!? | 27, /:éz?,;k
3 deu 7f/f[mf ((J,/' (05 ,/\fum?ewu%%m L@MQ@T@V‘Q AA ¢ RW\

\

A ( ‘ C/—D ﬂ%fﬁ/ » (7(?///%/(. | wW. Concord [ 1 xinag fv. | Me / 72
5 g/\:;-(/;a Cg;Lgnm/ i |53 Pwszsnd /ﬁxt\u’/@j\ | e (o

o N JJan V¥ 1 Greopra Lexaqtont [ine Cenn

7 f;‘/; ;M v/ rz/}jﬁv Lo > | W2 L9
8 %xc,m TelX 1:v r‘%@mmém\u— laigkors b\ prclen
0 oA . .. U7 Weadsiy Creok ot | [ekimafon L\ M, fee
= 1 i Metoss g

2 éé%’s?—/\ , 20 L SresSi- [/Q,.\.f [\/\4-% L //r/ (o]
i /O&&WVL)'i%AMAJ QoM Y ﬁ/f/jfa A I\g;)s"/\.ﬂrjﬁlt.)w /L//.- [/5:‘.4}7“[)
12 - L YT A 40730 B 2435t 2o | Toewudld N M. Cou
. $tate of S o 1Y ) ’
county of_1NC LC’ v ; 5

l, KU l,h/ a/‘f; F l,”\d\ (Cl@lmofsN )d(sé-lereby that | reside at &fl qé }L wp E F d/

s ,
In the Mllag'éIUnlncorporﬁed ag (ol one) of h {if unjnco; borqted, list municipality that
provldes%stal service) Zlp Code e} ?5% , County of %.G 5% , State of in -.611[' noi LF that 1 am 18
years of age or older (or 17 years of age ahd 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 bellef the persons so signing were at the time of sighing the petition registered voters of the

political division in which the candidate Is seeking elective office, and that thelr rea}:eo</ﬁvea;m;l/d_ences are correctly stated, as above set

o | | L, (Ut K v
. . (Cirddintor's Slgnatura))/ v C
Slgnad and sworn to (or affirmed) by ,’< Mf H y a jL l"[ ) H/\r before me, on ] l &7 l |

\Wame of Circuldtor) (inseft month/day, year) '

”&MUWL A Lol o

{Notary Public's Signature)

N icial Seal
(SEdhhdia Sue Williams
. Notary Public, State of lllinois
§ v Commission Expires 07-06-2019

?

N

SHEET NQ. 2



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

' Suggested
105 ILCS 5/2-10 Revised August 2016
PETITION FOR NOMINATION 8SBE No, P-7

TQ THE GOUNTY CLERK OR COUNTY BOARD OF EL_Eme comp}am%enmmme JURISDICTION OVER
z&z&%&_iuscmot. DISTRICT NUMBER IN COUNTY, ILLINOIS
We, the undergigped, being ) (or 10% or more) (or 5% re) zh voters residing withip sgjd district, hereby
noropdes i oo |l W AADD L P inthe gios

peftition that _JPS
Village, Unincorporated Are [ (If unincorporated, list munlclpallty that provides postal
&nall be a oandldate for the office of

) in Twshlp
\4 gation {or Board of Direclors) to be voted for at the Consolidated Election

eld on year4am2ﬂ (dae alaction).

If required pursuant to 10 ILCS 5/10-6.1, 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 CITY, TOWN OR
{(VOTER’S SIGNATURE) RR NUMBER VILLAGE |, COUNTY

1 /J%M MLPVLML 0720 N 2425 Cast 1A Towanda, 1L (Lo TwndNeLean
2 Q g }&)\,u/ Ll 24 215 Dameiow Rd C,&\J (\vué{ fon Lo | e L(’—[L'//(_
s 208 1 Ocereer | Lo Fhm W Meten,
+ Me lisgp  Olgon U8 M Drange Lexington ™ Ma,(/é’mn
]

//{ L/’ . /l_/ 277 ( (/711 /ZIJ/\ 4;4‘ )&14 IJ)"\ IL ’/}’7CQ i
1 1307 & Chedham§t] [ eXindon vl pd/can

) ) SSRN 3005 EAST RD LEXIN(KTQ‘JJ / L | MeLEAN
8 /7“,17_7 ‘P/i/// 2¥Z 75 ba/?C(V;.,ﬂ Eo/ Lt )ig )4,)1 1L /7/? o i

2 /7tcﬂ6%u Q:aé(/dv\/ m‘(W@m IfM (’@Q;Vu%])@ﬂ IL /Mc&m;

oA
N
(\Q:
\

§ N
%6&?\
N

/ & 5 R o
10 A /&ﬁ;-p M S/O b ﬂ["&r LZS 10 Y] ZrY S T [ bx! NET O IL /v( (,L,('Z/‘)/‘)
" Cpacalay ¥ R»E/Qw 2U13Y Dameern RA Lfih\a ton L] e leery

12 %fmdjéi & L%ww/r/ blo F éo‘o,éﬁ St Lex/’\fﬁrc’dﬂ L) 2c/lean
. Slate of l\'u/an/O'\r ;SS
County of WL?M ) '

1, Kd}’ hz M F n/l[‘ (Clreulator's N e)do I}Vreb that | reside at ”’(/ 1 qé ’b 924'\7.0 0 E. R d/
In the @NlllageIUnlncorporated fc ’ g;f one) of ﬁbﬂy (if unrio&:eoratqd list, munloipallty that
provides postal setvice) Zlp Code I , County of . State of that 1 am 18

years of age or older {(or 17 yaars of age dnd qualified to vote in lllinols) 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 pelitions and are genuine and
that to the best of my knowledge and bellef the persons so signing were at the time of slghing the petition registered voters of the
polifical division In which the candidate Is seeking elective office, and that thelr respactive resldences are correct! iéated @s above set

ot : H WL

. (Cifculator's Signatufef)
Signad and sworn to (or affirmed) by h' before me, on ] [ I &7 /
- : ame of Circuldidr) {insert Inonth day, year)
Official Seal ) M
BeBtAlSue Wiliams YUZL IRV %,
Notary Public, State of llinois {Notary Public’s Signature)
ly Commission Expires 07-06-2019

SHEET NO. __° J



10 ILCS 5/10-3.1, 10-6.1 X...BIND HERE...X Suggested
105 ILCS 5/0-10 Revised August 2016
PETITION FOR NOMINATION SBE No. P-7

TO THE GOU LERK OR COUNTY BOARD OF ELEGTION COMMSSIONERS HAVING JURISDICTION OVER
X SCHOOL DISTRICT NUMBER IN COUNTY, ILLINOIS
qﬂ, thin gald district, heraby

We, the unders ra) (or 10% or more) (or 5% ‘g;?r thg votgrs resid
in the Cit

petition that who _ﬁldes at
Vlllage Unincorporat (If unincorporated, list municipality that provides postal

E{g) In Twshlp in sald gl be a candidate for the office of
year mﬁ rcle one) of the tion (or Board of Direclors) to be voted for at the Consolidated Election
10 he!d ,on {date n).

If required pursuant to 10 ILCS 6/10-5.1, complete the following (this Information will appear on the ballot)

FORMERLY KNOWN A8 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
1/%%%2,/}7 &(M%’f?’/ 3 Patereg Ct /€Y|Ma tn T LM Lean
2 (o Trrrinr Wopiware | B0 £ Seulh St hlin 0 I MCKoen
s Bgndrara £ nwd | 206 M Comy 50D ST
4 2 /),/ /b/uc/ /Y///j/iﬁ/d X685 AN [ 10 Tias WJJAma trmo L 7’),. ,XMM/
“f/,{u g B 5‘3 ¢ i fne \:fo(_m 4/(5/7 IL Zz,,ﬁw
Gr?fwifﬁ@:/ /,/{7 g7le— | F4.2 E bl L Lol w g fis’ W // Da.pe
74 N Aoy Thoypneo 1) 5& 20 V423G E N M cwidlon. v | i B
_//L///z {"Af<../ M/M% “/03 R eicz/ﬂ;r é@wﬁf/—% | % C%M%
pjp/i/m Ll Lo 41 A Ferie “/"‘4//?‘44%% IL WC %ea/r\v
10 ' / 0 L
" IL
12 - IL

- . State of l\%L Y\/O‘d
County of WL\?W’V

) ss.
)

o e oty oty et 2] f/l N 400 - P
g

Kﬁf fb M F Ub ‘f (Giroulator's N
In the @J/\nnage/umncarpdéted rea cl one) of (if unlllcor orated, lis municipality het
provides postal service) Zlp Code , County of State of that 1 am 18

years of age or older {or 17 years of age gnd quallﬂed to vote In lllinois), that | am a cltizen 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 bellef the persons so signing wers at the time of slghing the petition registered volers of the

political division In which the candidate Is seeking elective office, and that thelr Wmem are correctly ﬁzted as above set

forth. (/ )/uf‘
(Ciulator's 3|gnatul=d§

1|1017 IL

Signed and sworn to (or affirmed) by

Official Seal

Sieiinda Sue Williams
\otary Public, State of lllinois

Sommission Expires 07-06-2019
mmmmw-&,

before me, on

Kar In adKins

(NEfme of Circulatby) “ (Insefl month, flay, year)

“/’7/ Duncion @L@ LOtarxs
{Notary Public's Signature)

SHEET NO.



This wilf be returned to you when Return to County Clerl’s Office Receipt Is hersby acknowledged
your statement is flled in the with Statement of your 8tatement of Economie
County Cleric's Offioe

Interest, filad pursuant to the

lllinois Qovernmental Bthics Aot.

'tl"h?e Statement was filed es of this
ate,

LexUnddpn clLdd #7 [ohosl Byurds

{ - Clark's Date Stamp Here
(Offica(s) or Pdsition(s) of Employment for which this Statement I Filed) -
: o FILED
K(U’L v a,h SRk McLEAN COUNTY, fLLINOIS
Vsl N ARD) Eq t, R DEC 16 201
“Pexiwglpto, IL (17373 Koy rovamant.
Ty /i Stato 17 COUNTY CEERK

All pages must be returmed to the McLean County Clerk for filing either In person or by mail, We
will return this receipt o you, :

Location: 115 East Washington Street, Room 102
Bloomington, IL 61701

Malling Address: Kathy.Michael, MoLean County Clerk
PO Box 2400 . '

Bloomington, L 61702-2400



