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bate Requested; L1* U3

Request Submitted By: ___ E-mail ___ U.S, Mail 3 Fax ___ In Person

Name of Requester:%fmﬂdi Zasmost-Rimkos Qbhﬁw\%nﬁ (:LFCXJ{D

Sireet Address; - 1O\ Dowvn Quoiney Sifeels, Stade- V(O

City/State/County Zip (required): MWoYLk, TL- (pOBRT

Telephone (Optional): b0 “A2\\NSWe -~ E-mail (Optional): oA Zamost 2 ukes com
Fax (Optional):_ (20~ B2V -\RWT

Records Requested: *Pravide as much specific defall as possible so the public body can Idemtlify the Information that
You are seeking.  You may altach adiiilons! pages, If necessary.
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Do you want copies of the doctiments? @r NO .
Do you want Electronic Copies of Paper Coples?__ - vtne [~

--If you want Electronic Copies, in what format? YD

Is this request for a Commercial Purpose? YES or

(Tt [5 & Vinkation of the Freedom of Information Act for 2 person o knowingly obtain a public record for 8 commercial
pUrpose Withoul disciosing Bhat [t fs for 8 commerdgdl purposs, if requested o do so by the pubiic body, S 1L.CS
140.3.1(c)).

Ara you requesting a fee waiver? YES or

(I vou are requesting Hat b public body wWalve any feas for copying the documants, youl must atiadh a stgiement of
the pupose of tha request, and whether the principal purpese of the request Is to sccass or disseminala information
regatding the health, safety and wealfare or legal rights of the general pubjie. 5 ILCS 140/6(c)).
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