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(Signature must be in ink on an originat document, Carbon copy, photocopy of rubber stamp slo7®:ures may only be used

on coniormed coples.)
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‘ Secrelaty ol State -
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cashisrs chack, llinois atlorney's check, Limied Partnership Division o
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payable to *Secretary of Siate." Springlieid, inols 62758 2
Telephone; (217) 785-8060
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