Date:

.
) / < k. ; ?f% \

.

l Vi

\&| oy sj

NI
».‘?’ijOK c0
CHARITABLE SOLICITATION REGISTRATION
1. Name of Organization wishing to conduct solicitation and, if different name, under

which solicitation will occur.

Name:

Address:

City: State: Zip:
Phone: Fax:

Name of representative of Organization submitting request:

Name: Phone:

2. Dates and time of day solicitation will be conducted:

3. Describe the geographic area within the Village where solicitation shall be conducted:
4. Charitable Solicitation Registration must include a written statement of recent date

issued by the Attorney General of Illinois that the charitable organization has complied with the
provision of 225 ILSC 460/1 et seq. (sample attached) or a written statement by the Attorney
General of exemption under 225 ILC.

5. Names, Addresses and copy of driver’s license of each person who will engage in
charitable solicitation in the Village. Please attach clear, legible copies of driver’s licenses to
this application.

Name Complete Address




OFFICE OF THE ATTORNEY GENERAL
STATE OF ILLINOIS

Tuly 11, 2006 . _
Lisa Madigan

RE: RE: Status of'_under the Illinois Charitable Laws

CO¥ (h——

Dear Registrant:

This letter is pursuant to your request that the Attorngy General conifirm the status of
under the Charitable Organization Laws.

This organization is currently registered with the Attorney General's Charitable Trust and
Solicitations Bureau as CO#/@SWNEEAR 1t is current in the filing of its financial reports, having
filed its repoit for the period ended June 30, 2005. Pleasc let us know if you require further
information. K

Sincerely,

Frank Schimmel, Compliance Officer
Charitable Trusts and

Solicitations Bureau

100 West Randolph Street, 11th Floor
Chicago, Illinois 60601

Telephone: (312) 814-2595



