
OFFICE OF THE CITY CLERK 
PHYLLIS D. CLARK 

2021 MUNICIPAL ELECTION 
RECEIPT FOR FILING 

To be completed by the potential candidate: 

Petitioner's Name (Print): (.A.) /'-Li /fn,-, I C oLt1';1_ t:1 c):. 

Petitioner's Address: :? J-1 o ~/45 7't..E/t_t:,,LA::_ t(J£., 

Petitioner's Phone No.: .? c., CJ Id. 7 .r r- :l. t / ~ 
Email Address: C ol/J/401:-)cc.J @!) Yritlo d. c.. o--. 

Candidate For: (.,A.I A /.IJ &, ------------------------
Party Affiliation: £f__.,OLAL1 L; c:--4.,_J 

Note: The City Clerk, or the Clerk's representative, does not review the documents flied for 
completeness, accuracy, or timeliness on behalf of the candidate. 

I certify that I have received the document entitled "Notice of Obligation to Candidates." 

Potential Candidate Date 

The following documents were received by the City Clerk's Office: 

CLERK'S 
DOCUMENT ITEM DATE TIME INITIALS 

Statement of Candidacv ll \ \ "b (?v~ 3,.so uPY\_ 

Petitions (No. of Pa2es l,t, ) (I / I "b (,;>o-ic, ~ ', S2.) LCvv'\. 

Receiot for Filinu: Statement of Economic Interest 

Lovaltv Oath f Ontionall tt / L ~ /:i-o'A) ~Q) 1Jfvl\ 

Original to: City Clerk's Office Copy to: Petitioner 
18N6'r .... 

FILED 
tl)V 18 2020 

J 



(COMPLETE BUT DO NOT DEl A\..n/ 

• 
A LA£~ ~,,.,,,,t<, 6 l/lf4A~ t::vr-1 ~e,v'4,J~• e, This will be returned to you when statement Is 

(first office or position of employment for which this statement Is flied) filed In the Office of Champaign 
County Clerk, Aaron Ammons. 
Receipt is hereby acknowledged of your 

(if necessary, second office or position for which this statement is filed) Statement of Economic Interests, flied pursuant 
to the Illinois Governmental Ethics Act. The 

(if necessary, third office or position for which this statement is filed) Statement was filed as of this date. 

TYPE OR HAND PRINT 

~.&,4.,vA 7L, ~/tf'-oZ...... 
City - State Zip Code 

FILED 
NOV 1 9 2020 

~~tl,J 

CHAMPAIGN COUNTY CU:RK 



I • 

10 ILCS 5/7-10.1 

United States of America 

State of Illinois 

_ ___,ATTACH TO PETITION __ 

LOYALTY OATH 
(OPTIONAL) 

ss. 

Suggested 
Revised July, 2004 

SBE No. P-1C 

, do swear (or affirm} that I am a citizen of the 

United States and the State of Illinois, that I 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 I 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. 

cu1.c:1d 
(Signature of Candidate} 

Signed and sworn to (or affirmed} by W/t.~/A,,,, / t:f (!}Ltrlt,tJJt1/C.. before me, 

on__..,/i_,_(_/2_/_~_,_/._-l._0 __ 
(ins1ert month, day, year) 

(S 

KRYSTAL GARRm 
Official Seal 

I.\ Notary Public - State of Illinois 
My Commission Expires Jan 23, 2023 

(Name of Candidate} 



10 ILCS 5/7-10 ____ ATTACH TO PETITION __ _ Suggested 
Revised March 2020 

SBE No. P-1 

STATEMENT OF CANDIDACY 
~ 

NAME: OFFICE: A llJ 6,1!,,.,.,,.,J / 
W/t.t./AM # ~ e,£1!~ ff'o/C l)(l.&4AJA- ~,r.., tt::. OU ,A)t:,r (.. 

ADDRESS - ZIP CODE: /l. (}/L/v£ A Full Term Is sought, unless an unexplrad term Is stated here:___year unexplrad term 

,.28-/D ~A..t1LE ~~IC DISTRICT: 

£A'('&,4.NA -;I: l ~ ✓ ,u OJ.S {A..)A~.() 6 
t::;/ a-e,z_ 

PARTYR.i!.//f.M! /.,/ t:.A-~ 

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) 

FORMERL y KNOWN AS /Vt, UNTIL NAME CHANGED ON Al I .,.;J 
(List all names during last 3 years) 

STATE OF ILLINOIS 

County oft;'f/A/YJ~A/#1,.J 

) 
) 
) 

ss. 

------------(List date of each name change) 

1,_W __ ~_U.___,;;./..;;.~---f-~ --=C,;;...._eP_~ __ ~_d_o_A_c ___ (Name of Candidate) being first duly sworn (or affirmed), say that I reside 

at.2 8"1D ~11-4./l. OUC 4#-1 v£ . in the City, Village, Unincorporated Area of --"UAd'---"'___,,"-A-_M_.;...'A=------
(if unincorporated. list municipality that provides postal service) Zip Code ~/ i'" Z.. in the County of 

-=~:;;...._,/-_...,._~ ___ :A_l_~_Al _____ _. State of Illinois; that I am a qualified voter therein and am a qualified Primary voter of the 

~:.=r.-__;;.;;;....__-'-..,..,..,,.,. .. '4fJ.-_,•--• ............ ,,, ____ Party; that I am a candidate for Nomination/Election to the office of 

___._ _______ .....__~_,,_cJ,_'N_e._,_, in the W~ {, District, to be voted upon at the primary election to be held on 

__,~~-'--"'-+--=...,__ ____ (date of election) and that I am legally qualified (including being the holder of any license that 

may be an eligibility requirement for the office to which I seek the nomination) to hold such office and that I have filed (or I will 

file before the close of the petition filing period) a Statement of Economic Interests as required by the Illinois Governmental 

Ethics Act and I hereby request that my name be printed upon the official .RE/turweA-,,J (Name of Party) , 
Primary ballot for Nomination/Election for such office. 

Signed and sworn to (or affirmed) by(...l)/..!~,flll\ e ?t::JJ.4~ ,o/C 
(Name of Candidate) 

KRYSTAL GARRETT 
Official Seal 

AL t,otary Public - State of llllnots 
My tommlsston Expires Jan 23, 2023 

(Signature of Candidate) 

before me, on __._II._: _ll........,.6___._h __ ~..:..,...,ao __ 
(inseA month. day, year) 



10 ILCS 5/7-10, 7-102 X. .. BIND HERE. • .X Suggesllld 
Revised March 20~0 

. SBE No. P-10 GENERAL 
PIJJIARY PETITIBN 

We, the undersigned, members of and affillated with the f<C.Lu4Lt t.A- Party and qualified prmary electors of the 
,lf,/"4l.f(A~ Party, In the ~A-~ ' of -L<.U_,,,NJA- lnthe County of, 

~RA/~Ai , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the 

/lf./ le4LI ~,;..J • Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

Electlonto beheld on ,2 /~.J /:J..f (date of election). 

NAME: ,1'\"'\ ,4 ~ ce,.(f ,{,e-,1~,< 
OFFICE: 

Au/l~~N G,,,u/U. I c.A-4.dA.IVIA ,:::,. , .,...,, 
e~ 7'1.J/t.,.d~/t: ()~. £..c)A-~ ' ADDRESS: -l<f/ O 

u.L.t!A/VA ::ct.. ~/tf'-oZ. A FullTenn la sought.unlauan UNXplradtann laatatadhara:&-UMXpk.itann 

NAME VOTER'SPRINTED STREET ADDRESS OR 
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER 

6. 

7. 

8. 

9. 

10. 

State of ;:i:LL/ ~ ~ ) 
Countyof ~/t~/J,t/0,J J SS. 

CITY, TOWN OR 
VILLAGE 

,IL 

,IL 

,IL 

,IL 

COUNTY 

1,Wlt,I-/At-, R ~ -~&t-•~GCirculator's Name) do hereby certify that I reside at./,/-/o ~ASft44,IJl,,II(_ 4~- . in the 

CityMllage/Unlncorporated Area of ~'5A-A>A- (if unincorporated, list municipality that provides postal service )(Zip Code~h Z; 
County of~~/ t,;J , State of W/IWU that I am 18 years of age or older (or 17 years of age and qualified to vote in lfflnols), that I 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 were at the time of signing the petition 

qualified voters of the £i;/U4Ul!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. 

(Circulator's Signo/) 

Signed and swom to (or affirmed) by Wlt/Jlfr,. e Lt> Ud,d before me, on fl // ~ / .J.... O 

(SEA (Nana al Cl""'"'k>r) !(✓• • (lns'eit""'!"'::c~. 

KRYSTAL GARRETT / F ~ ~-
Official Seat SHEET NO. cJ _ 

Notary Public - State of lllinols 
My Commission Expires Jan 23, 2023 



10 ILCS 5/7-10, 7-10.2 X. .• BIND HERE. • .X Suggestld 
Revised March 2020 

SSE.No. P-10 GENERAL 
eRIMARY PETITION 

We, the undersigned, members of and affiliated with the&9' u6 CJ cA.,,.) Party and qualified prinary electors of the 

cfj{/Ulft,;i(:A-.AJ Party, In the t--(.JA,Gd ~ of L(..j(~/VA inthe County of 

~/JI 41A) , and State of IDlnols, do hereby petilon that the following named person or persons shaU be a candlda18(s) of the 

fl €/ul.JU t-+ .,J Party for the nomlnalion/election for the office or offices hereinafter specified to be voted for at the Prinary 

Election to be held on J { .t l /;.., • (dateofeledlon). 

NAME: I ~~/look OFFICE: uM~µA t:! I l Y AU:,~A'",J / ~ l/U,/~ . 

ADDRESS:_2 J/O C,A--, 1U /f-l!>G/( ~"-- Ul,A/Gd G 
U/l.4~~A J;L. c;,1 Ji> z. A FulTermls IIOllllht...._an ..-pkadtllnnlsatatadtlMa./J!.J.i.,..~fMm 

COUNTY 

1. 

2. 

3. 

4. 

5. ,IL 

6. ,IL 

7. ,IL 

8. ,IL 

9. ,IL 

10. ,n. 

Stateof X/.t.l/V&,.JJ ) 
Countyotc!fl/t'l'tlAJ~N 1 ss. 

I, Wll.t./hfA I ?oJ,/JlftHKC (Clrculator's Name) do hereby certify that, reside at-< K'/tt> ~AS rUM~ 4,( . m the 

CityNillage/Unincorporaled Area of t,t,MAN A (If unincorporated, list municipality that provides postal servlce)(Zlp Code)l/ /:O~ 
County of C./-l~A-111.AJ , State of ZU./Nll,J that I am 18 years of age or older (or 17 years of age and qualified to vote In Illinois), that I 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_Jf! q_enuine 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 /£ t:tP ud l./ ~ Party in the political division in which the candidates is seeking nomination/elective office, and 

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

(Cireulator's Signature) 

Signed and sworn to (or afflnned) by Wlt.L//Jw. ,? ~ Ot-/lµe,,L before me, on ~Gr / 2.. 6 
{"!&me of Circulator) .................................... ~ 

KRYSTAL GARRETT 
Official Seal 

Notary Public - State of Illinois 
My Commission Expires Jan 23, 2023 

SHEETNO.,; 

h (I ~ 
of- ~ ~~ 



10 ILCS 517-10, 7-102 X...BIND HERE...X Sugglllld 
Revised March 2020 

·~No.P..10 GENERAL 
PRIMARY PETITION 

We, the und~. members of and afflllated with the L('&~ l/ e.A-.J Party and qualified primary ~ ·ot Iha 

~f,,/wJt .. uA-,J Party, 1n the WA-~.() '1 of ~&,4.IV'A- fnlha County of 

Clff lhr: 'N, AJ and Slate of lllnois, do henlby petliDn that the following raned person or persons shall be a candldata(a) of the 

z=::::;,.t,__u_4_u_e-_A_.AJ ___ ___,.,__Partyfor the nomlnatlonfelec for the office or offices hereinafter specified to be voted for at the Prinary 

Election to be held on j a, (dateofelectlon). 

~~_y(.u~ I ~/!.1>ok. 
OFFICE: 

Ac..d~A~ <.A,/GdAA!-1 t!-rtY 
C~~1L.~~/C ()~. uJA-~ ~ ADDRESS:_;; ~(0 

U~,11~ ::J;L~ ?/~OZ.. ANT_ .. .._ ....... .___t11m .. lllalad...P_M,...-....11nn 

COUNTY 

State of ;;:: l..t,,/ ,.:> t, I..S ) 

Countyord-ff Mt()A-1 ~,.J J ss. 

I, CA.,)/1,Uh,.. (! e!,t,LIJl!.rJo/C (Cila.dator's Name) do hereby certify that I reside at-l.f/o ~~fU,t.,11e,,IC 4~ , In the 

CltyMllagelUnincorpolatedArea of ~A,µ~ (If unincorporated, list municipality that provides poslaJ servlce}(Zlp Code)~/ l'o ~ 
County ott:!,.flAef Al 4 Al • State of jt.t.1~ I am 18 yeans of age or older (or 17 years of age and quallfted to vote In Illinois), that I am 

a citizen of 1he Unilad S1ates, and that the 8lgna1ures on thla sheet were signed In my prasence, not more than 90 ·daya f)f8C8dlng the last day for 

filing of the petitions and J'!8 ~ine and that ID the best of my knowledge and belief the persons so signing were at the time of signing the petition 

quallfled voters of~_#'u./Lle-t.>J Party In the polltical division In which the candidates Is seeking nomlnatlon/eleclive office, and 

that their respectiw residences ant con8dly stated, as above set forth. 

1 (Circulator's Signature) 

Signed and sworn to (or afllrmed} by Wl'~A,rl f. (::'t:J,1.,#. oo/l befonune, on / I // tJ'" / Z. q 

(NameofCiroulalor) A~~·rtmonlh.day, ) 
(S KRYSTALGARRETT ~~- _ 

Official Seal ... ---:----:;~..,,...~~~ry~~;i~1g;:na:'i.°':iif ___ _ 
Notary Public • State of llllnols SHEET NO . .J O /. & 

My Commission Expires Jan 23, 2023 



10 ILCS 517-10, 7-102 X...BIND Hl!RE...X &aggaaled 
Revised March 2020 

. SBENo.P-10 GENERAL 
PRIMARY PETITION 

We, the undersigned, members of and afflliatad with the /?.EL u.4 LI e.A Al . party and quallflad Pffll8IY alaclln d the 

fl C~U-d '-I ~A-A) Party, In the (,,,,c.)A/l.(J t of Uti-/.J,,4.NA In 1118 County of tj/:1 ~I ~Al • and State of IBlnols, do hereby pelllon that the following named peraon or peraons shaD be a candidate(s) of the 

_ f 'u(/tt GA-Al Party for the naminallonlelec for the office or offices hereinafter spaclfiad to be voted for at the Prinary 

Election to be held on ,2/ .J.. J / .2. ( (date of election). 

NAME: /! 6e,U, 01,1/( 
OFFICE: 

y'(WJM ,.,_,,, .,J I ,,,1 JI U,J ,,,,_. 
v.,;(dAN:1' Cff'f' 

4~ ADDRESS: _,2 J,-/ O (! ,As~t/C 
C,,,UAt6<J " 

~APA :CL. ~l/"OZ- AF'ullT_la__, ............... llrlllfaatatad,,.,.p_jt,..unmcphdtlrm 

COUNTY 

Stateof "U-1.AJGlJ ) 

County ort;. /fA'tr'/JAI ~,,J ~ ss. 

1,t,thUIP. ,4 L't:Jt.lf/l.,rl/C (Ciculator's Name) do hentbycertifythat I r9Side at-2£/~ (!'AJi'I-M,,f)uc. -0,( , in the 

CllyMlage/Unlncorponded Ania of U-1/!A IV.A (if unlncorpondad. list municipalltythat provides postal service)~ Code)~/ l"o Z.. 
County ot:J-~A-1 # ,,J • Sfate oau.1 ~t;ff that I am 18 years of age or older (or 17 years of age and qualified to vote In llllnols), that I am 
a citizen of the United Sfatee, and that the 8lgnaluras on 1hls sheet ware signed In my prasence, not more than 90 ·c1ays preceding the last day for 

fiUng of the petitions and are ~ulne and that to the best of my knowledge and belief the persons so signing were at the time of signing the peltion 

qualified voters of the #/1"'41-ltAAJ Party In the political dlvlsfon In which the candidates Is seeking nomination/elective ofllce, and 

that their respeclM residences are correctly stated. as above set forth. 

(Clrculator's Signature) 

Slgnedandswomto(orafflnned)t,yW/"-'""' / ~t>Ltf ~tu4C beforeme,on tJ~ /Lo 

(S,EM .... ..._ .. IIIIA,.._. .. ....,.(Name~ of~ 0::-0:--'~ 
KRYSTAL GARRETT ~~Public's~ 

Official Seal SHEET NO. '{ dr ' 
Notary Public • State of Illinois 

My Commission Expires Jan 23, 2023 



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

GENERAL 

Suggested 
Revised March 2020 

SBENo.P-10 

PljJMARY PETl~N W), ~e~ndersigned, members of and affiliated with the /<t:Lu.lfLt lA- Party and qualified primary electors of the 

~c/!_e,,J)L1cAA./ Party, in the t.,,,AJ,.lr/l,d ~ of c,,µ{4AM in the County of t JH6;,J , and State of llllno~. do ho,aby petlOO !hat the following named pe,son o, pe,sons shall be a cand~""{•) of the 

_j_/!_l,e,.(f U &.A- ,A) Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

Election to be held on J. /.J.J f ~( (date of election). 

NAME: J? ~~t:JO,C 
OFFICE: 

u-/(t!A AJA c:,,-,..,,, At--<1 ~,,,,._,, ,;J {A.)/(,.(,/ hr4 

,d,( ADDRESS:,.2 J-/ b ~ Ao 11-E/l()C.~ t,<_J;'l-µJ ~ 
{.;l,MA#iA ;pt,_ &/!'°ol, A Full Term Is sought, unless an unexpired term Is stated her~ unexpired term 

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1gr1,p-~ 1,a<:anplete the follol'Ang (this lnfom1ation I/All appear on the ballot) A 1 / ..d 
FORMERLY KNOJVN AS ________ ~-~/,__,,._'"-'-____ UNTIL NAME CHANGED ON ,- _r, 

List all names durin last 3 }ears --L-is-t d-at_e_of""""ea_c_h n-am--.a.e-ch-an_g_e __ 

NAME 

(VOTER'S SIGNATURE) 

State of ~ U/AJ e,t.J 

County of C. /+,..,./JA-/t>./V ) 

VOTER'S PRINTED 

NAME (optional) 

SS. 

STREET ADDRESS OR 

RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

I, v:>IU.t/t7"1 /! ~tf>J..t//(.1)(,l~Circulator's Name) do hereby certify that I reside at.l~/0 t;-0f/Jd(. IJQc, ~ , in the 

CityNillage/Unincorporated Area of (k/l./J .A# A (if unincorporated, list municipality that provides postal service)(Zip Code~/ tfo ~ 
County cGHA,w\)A-t 11',,J , State of-:,l,,/.1PfiJthat I am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that I 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 a/!,:e 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 r:fudLt t,.A.,,,J 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. 

Signed and sworn to (or affirmed) byv--'/U/,..,_ t! e:;:'t,!tf" tul/l 
(Name of Circulator) 

KRYSTAL GARRETT 
Official Seal 

Notary Public • State of Illinois 
My Commission Expires Jan 23, 2023 



• 
10 ILCS 517-10, 7-10.2 X. .. BIND HERE ... X Suggested 

Revised March 2020 

GENERAL 
P8Jrt1ARY. PETITION 

We, the undersigned, members of and affiliated with the ,<t{'t4l,teA;\J 
/l.cf'u,tJ Lt t:4.,,./ Party, in the {A),A~-'J ' of 

SBENo. P-10 

Party and qualified primary electors of the 

(4'1~~.A in the County of 

'A-/ II Al and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the 

-#"':.,:C..._____:;._L_t_~"-'-'~;..._-------Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary 

. ._.µa=-1--",.__._ __ ( date of election). 

NAME:(M /. ~&d/t1Jolc 
OFFICE: Ac..a~"'~ ff I. ti A>,,. (,t,.l!.dAAJA C-t'T'r 

<Jt.. ~ ADDRESS: _,,l <f / (') ~,srt.£/l e, (.JC. CA),..~ -<J 

uLIJ~ t# A ,ZI.._ ~I tfot... A Full Term I• sought, unlns sn unexpired term Is stated h.A/ /,9 year unexpired term 

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 o~ 0-5.1, canplete the following (this lnfonnatlon \\ill appear on the ballow /. 
FORMERLY KNONN AS ~ ~ '1J. UNTIL NAME CHANGED ON d: 

(Listalln~ uiing last 3 \19ars) (List date of i'ach name chan el 

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

1~j//~J:.-- c~ ~~/? ~.} -Ai7tE3 ,A ~ ll~M 
,IL 

CIJ41?'A 1,~ 

2· -11'1r .:..~ rJ, l~ f L M Q.lul"' <;, ~ 1/LP...,. 71 7GilYf At. rr.~," CR, <.}Ju~ 
,IL 

C.,..~nAtt, 
3. "' ,IL 

4. ,IL 

5. ,IL 

6. ,IL 

7. ,IL 

8. ,IL 

9. ,IL 

10. ~~ ·. ,IL -~ 
" 

State of .:I'tt-(IVD.I ...S 
County of t::1/"'J'mt ~t "1~ SS. 

1,td/~,,,,.. / t!!,M,e.,,;k (Circulator's Name) do hereby certify that I reside a.ltf/D t;A(1Lt/l~ IJ~., , in the 

City/Village/Unincorporated Area of t#4A:AJA (if unincorporated, list municipality that provides postal service)(Zip Cod~ hz. 
County or::'.1/lfrrv'M~AJ . State o(lt.t./~af that I am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that I 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 were at the ti me of signing the petition 

qualified voters of the /fif ""t-/e,,A-,,J 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. 

Signed and sworn to (or affirmed) byW/tV,,,... / k:~tdtel! ~,,C 
(Name of Circulator) 

(Circulator's Signature) 

before me, on __ ___.tc...'L~ll'-'--8. ..... Y:....;z..___;;;o ____ _ 
(ln1sai:k"1c2n!~, day, year) 

--....... ~ .... .,. __ 

KRYSTAL GARRETT 
Official Seat SHEETNO.~ ()r 

Notary Public - State of Illinois 
My Commission Expires Jan 23, 2023 


