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iii~"'~ NOTICE OF APPOINTMENT OF AUTHORIZED AGENT
IMRF Form 2.20 (Rev. 10/2014)

.' . .

I IVIRF.

INSTRUCTIONS

• The governing body of an IMRF employer (includingtownships) can appoint any qualified party as the employer's IMRF
AuthorizedAgent

• The governing body makes the appointmentby adopting a resolution.
• The clerk or secretary of the governIngbody must certify the appointment(seeCertificationbelow).
• Mail the completed form to the Illinois Municipal Retirement Fund.
• A 'copyof the completed form should be retained by the employer.
• The newAuthorized Agent will need to register for a new User 10on IMRF.EmployerAccess.

EMPLOYER NAME EMPLOYER IMRF 1.0.NUMBERTOLVf.-\OF'ThI1.G..t, of Peoraa f lUi ~DI S 03;1::l~
AUTHORIZEDAGENT'S SALUTA110N LAST NAME ARSTNAME MIDDLE INmAL JR., SR., II. ETC.
DDr. ~ Mr. DMrs. 0 Ms. ~8pr--.lol)R I ~\tuL\L I «.
TYPE OF GOVERNING BODY

P~u.c.. ·TO(..V0~t+i r
DATEAPPOINTMENT MADE (MMlDDIYYYY) EFFECTIve DATEOFAPPOINTMENT (MMlDDIYYYY) PosrnON lITLE

05-IS-;;;lOI1 'T0L0W5t+te Sl,l(1enJlSOR
Powers and duties delegated to AuthorizedAgent pursuant to Sec. 7-135 of IllinoisPensionCode by governing body (P.A.97-0328
removed the requirement that the AuthorizedAgent be a participant In IMRF to file a petition or cast a ballot):

To file Petition for Nominationsof an ExecutiveTrustee of IMRF Des ~No

To cast a Ballot for Electionof an ExecutiveTrustee of IMRF Des [K]No

x "_v~ /JLf2LAJ~ D4-2..(.,., -LOn
SIGN~.OF AUTHORIZED AGENT NAMEDABOVE DATE (MMlDDIYYYY)

CERTIFICATION

I, , do hereby certify that I am
NAME CLERKOR SECRETARY

of the
NAMEOF EMPLOYER

and the keeper of its books and records and the foregoIng appointmentand delegationwere made by resolutionduly adoptedon the
date indicated.

SEAL

SIGNATUREOF CLERKOR SECRETARY

BUSINESSADDRESS
All correspondence and communicationswilh the AuthorizedAgent are to be addressedas follows:
NAME (IF DIFFERENTFROMABOVE)

t~ MP", _Irs. OMs. F~~I~ A.e~~ou~
BUSINESSADDRESS

2...05" "5. io A~o-..ths Sf.
CITY STATEAND ZIP +.tI

P'~D~ 4, ~ 1(002. -1'+01\L-

DAYTIMETELEPHONE NO. (wllh Area Code) ALTERNATETELEPHONENUMBER (wilhArea Code)
(e\30)- (01'+ - tg ~ 31 3-0 '1~41 "Z... - (p0 , ~

FAXNO. (VlilhArea Code) EMAILADDRESS
~OOI- &1'-+ - &1y.- ~3Lf 1 ()8)f4.&\o~~n \.pSJpe-Vv'ISOf"@ <jma I L.(:~

IMRF
2211 York Road Suite 500 Oak Brook,IL60523·2337
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