PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR -
NAME  ROCKFALLS, CITY OF o DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST IL0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATERDR. MM DD [YYYY MM DD _TYYYY] INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM [ 11 01 | 19 |To[ 11 ][ 30 | 19 ***NO DISCHARGE [_J*#*
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
ARAMETER QUANTITY OR LOADING QUANTITY OR'T NO. FREQ{J)EFNCY SAMPLE
(32-37) EX | maLvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | 4o
BOD, 5-Day SAMPLE Fe e dede e I *ededekdok ( 26) ek dedededekk (19)

(20 DEG. C) MEASUREMENT 66 00 250 CP
00310 1 0 PERMIT hkhkk Fekhhhh dekkkkk Req. Mon. dededededeke 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MG/L WEEK
Solids, Total SAMPLE dededekedek dedkedededeke (26) Tede dede e s (19)

Suspended MEASUREMENT 111 00 | 250 CcP
00530 1 O PERMIT dekededehe ok e dedede e IR Req. Mon. S ke 3 DAYS [COMPOS|
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MG/L WEEK
Flow, In Conduit or SAMPLE (03) dededededede J— hdhdhk
! 1.600 1.860 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. oo de e e Wk dededededed [e— CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD tedede e uous
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Cestify under panalty of law that this document and all attazhments weos prepaced undec my dicscion ot TELEPHONE DATE
e upervision in accordance with a system designed to assurs that qualifisd personnel propecly gather and
William Wescott svaluate the infomation submitted Bxsgd on my inquiry of »1;-.- peno o pemons who aarage e 8 \ \ ) [
system, of those persons directly responsible for gatharing the information, the information submitted is, oo
Mayor rr;\: best of mypknow‘.edge an:l brjjef, e, :ccugr:be, :ni :r;‘m‘p‘mbg. l‘zm aware that Lh:m ace significant c w 81 5 622 1 125 1 9 1 2 05
3:;‘;:,1;:,“ submurting false infommation, inzhiding the possibility of fine and imprisonment for knowing SIGNATURE GF PRINCIPAL EKECUTIV/E —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| MNUMBER YEAR | Mo | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

AM DISCHARGE MONITORING REPORT (DMR -
NP ESCERLLR. T D i DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 10078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM _| DD [YYYY MM ] D0 [YYvY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM |_ 11 01 | 19 |TO[ 11 | 30 | 19 ***NO DISCHARGE [_J**+*
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING - NO. |FREXEET | SAMPLE
) EX | aaLvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS #2839
Oxygen, Dissolved SAMPLE Feddededede dedededekeok (12)

(DO) MEASUREMENT 9 8.1 8.3 00| 250 GR
00300 1 1 PERMIT Gt d s e e de e o s 6.5 4.0 35 3DAYS | GRAB
Effluent Gross Value REQUIREMENT dedeved MO AV MN MN WK AV DAILY MN suU WEEK
PH SAMPLE ks Hkkkdkk s dededede e (12)

MEASUREMENT il 8.1 00| 250 GR
00400 1 0 PERMIT Hede ok ek p— 6.0 ek 9.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT Fkdek MINIMUM MAXIMUM suU WEEK
Solids, Total SAMPLE (26) dededede e (19)
Sospsndid MEASUREMENT 8 24 1 2 00 250 CP
00530 1 0 PERMIT 751 1601 dededededede 12 24 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
Qil & Grease SAMPLE Fhkhhd el bl i Fededededed Tk ke (19)

MEASUREMENT 3.1 00| 360 DC
00556 1 0 PERMIT e e o e dedede ke e o [P— e Req. Mon. See | Comp24
Effluent Gross Value REQUIREMENT — DAILY MX MGIL Permit
NITROGEN, TOTAL SAMPLE e e e e e e S ke ke e e e de e de de (19)

MEASUREMENT 5.90 00| 285 CP
00600 1 O PERMIT e de e e o ke e e hekedk dededededede Req. Mon. dedede e v MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT dededeke MO AVG MG/L X
Nitrogen, Ammonia SAMPLE (26) e e e e e (19)
Total (as N) MEASUREMENT 0 0 0.009 0.030 00 250 CP
00610 1 3 PERMIT 250 726 Sk 4.0 11.6 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGI/L WEEK
Total (as N) SAMPLE Sededededede (26) ek ek — (19)
00610 8 6 MEASUREMENT 0.1 0.0 00| 250 cp
Other Treatment, Process PERMIT 626 —— ek 10.0 *kkkdk 3 HAYE JOOMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MG/L WEEK

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of law that this document and all attachments wers prepared under my direction ot TELEPHONE DATE
e supsrvision in accordance with a system designed to assure that qualified personnel properly gather and
Wll“am Wescott evalate the mfc:ma'?cfr\ ff'bmfm‘i' _Bals‘e‘d ?n m::;ﬂmqunqi\of Lil:\'. person T: pt;scns who n::mg& lrl'\.: '\
Mayor e e Coc  |o15 6221125 | 19| 12| 03
ml:g:‘::or submitting false infomation, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE _—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR [ MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR o
ROCK FALLS, CITY OF s DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61
071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILTY ~ ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [YYYY MM T DD [vvvyy] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM 11 01 19 | TO| 11 30 19 ***NO DISCHARGE T
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING hy NO. [FREOEY | SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ggn| "
PHOSPHORUS, TOTAL (as P) SAMPLE Fededededeke (26) dedededodk Hkkdkek
MEASUREMENT 1 0.09 00| 250 cP
00665 1 0 PERMIT 63 dedededede ke dededededek 1 - e e 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG dedede e WEEK
Cyanide, weak acid, dissociable SAMPLE dedededede Fededededed dededededede dededededede (19)
MEASUREMENT 0.001 00 360 | DC
00718 1 0 PERMIT dekokkok ok edededkk — ok el dedededededke Req. Mon. See GRAB
Effluent Gross Value REQUIREMENT Hkkk DAILY MX MGIL Permit
Cyanide, Total (as CN) SAMPLE dedededede e e dede e dedede e e PR (19)
MEASUREMENT 0.001 00| 360 DC
00720 1 O PERMIT et dededededeoke PRy ek R Req. Mon. See GRAB
Effluent Gross Value REQUIREMENT s DAILY MX MGI/L Permit
Fluoride, Total (as F) SAMPLE bbb BRRERN kiR Fkkkdk =
MEASUREMENT 0.420 00 360 DC
00951 1 0 PERMIT dedededede e Fededdkk i dededede e dededdedek Req. Mon. See | Comp24
Effluent Gross Value REQUIREMENT o DAILY MX MG/L Permit
Arsenic, Total (as As) SAMPLE dedkededede e dededededede dededededede dededededede (19)
MEASUREMENT 0.001 00 360 DC
01002 1 0 PERMIT ek dedekkdk o dkdkdkdw dekekdedek Req. Mon. See | Comp24
Effluent Gross Value REQUIREMENT e DAILY MX MGI/L Permit
Barium, Total (as Ba) SAMPLE Jededededee e de e e e dedededede e dedededededk (19)
MEASUREMENT 0.001 00| 360 DC
01007 1 O PERMIT ek S —— et de e e Fkddkk Req. Mon. See | Comp24
Effluent Gross Value REQUIREMENT Sededek DAILY MX MG/L Permit
Cadmium, Total (as Cd) SAMPLE dededededok s o —— r—— (19)
MEASUREMENT 0.001 00 360 DC
01027 1 O PERMIT RIS dededededeke PR ke dedededodok Req. Mon. See Comp24
Effluent Gross Value REQUIREMENT dedede e DAILY MX MG/L Permit
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Femfy under panalty of law that this document and all attachments wer prepared under my direction ot TELEPHONE DATE
Fo 1 in accordance with 2 system designed to assure that qualified personnel properly gather and
W|I||am Wescott —v:.lube rhr information submitted. Based ?n my inquiry of the person rh;p-;snns who manage the f k 3
system, or those persons directly responsible for gathering the information, the infomation submitted i,
Mayor tf&:‘best af myplznuwl—.dg: :m); bdif, rrue, :-:r:ug:ab-.-, zr\i complete. [ :m aware that ﬂ‘\:m are signi ﬁ:ant M C& 815 622-1 125 19 12 03
penalties for submiring false infommation, inzluding the possibility of fire and imprisonment for knowing S i oS RV
violations. _—M\l.l
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR | MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

20f5




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR] —_
TRNRCFIEE, BHY OF : DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 10078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACIITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [YYYY MM ] DD _[YvyYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM [ 11 01 | 19 |TO[ 11 [ 30 [ 19 ***NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING TQUANTITY UR CONCENTRATION NO. FREQL;Ncy SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ||
Chromium, Hexavalent (as Cr) SAMPLE [P rr—— dede s de e e —— (19)
MEASUREMENT 0.001 00| 360 DC
01032 1 0 PERMIT dedededede ke dekedededkeok P—— dedededede e Wl Wt Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT etk e DAILY MX MG/L Permit
Chromium, Total (as Cr) SAMPLE P a2 Fekekekkk dede e dr ek dekededek (19)
MEASUREMENT 0.001 00| 360 DC
01034 1 0 PERMIT dededdeded dededededek whdd dedede de e dk ok k Req. Mon. See COMP24
Effluent Gross Value REQUIREMENT - DAILY MX MG/L Permit
Copper, Total (as Cu) SAMPLE dedededede e by Fhkkkk —— (19)
MEASUREMENT 0.001 00 360 DC
01042 1 0 PERMIT e e Fkkhhd P Fkdekhk I Req. Mon. See |COMP24
Effluent Gross Value REQUIREMENT s DAILY MX MG/L Permit
Iron, Total (as Fe) SAMPLE dedededede ke dededededek dedededede ok F—— (19)
MEASUREMENT 0.001 00| 360 DC
01046 1 O PERMIT kkkkkk | dekekekkk — dekdkdekd dekkhdR Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT dededede DAILY MX MG/L Permit
Iron, Dissolved (as Fe) SAMPLE e de e e o e de e e e dededededede dedekdek (19)
MEASUREMENT 0.001 00| 360 [ DC
01046 1 0 PERMIT doded e g e dededek dededededed ek Req. Mon. See COMP24
Effluent Gross Value REQUIREMENT ek DAILY MX MGIL Permit
Lead, Total (as Pb) SAMPLE dedededede de dedededdeok Fekhhhk e e e e e (19)
MEASUREMENT 0.001 00 360 DC
01051 1 0 PERMIT dekededede ke bk i ek dedke deddekkk Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT sk DAILY MX MGIL Permit
Manganese, Total (as Mn) SAMPLE ek ——— *kkkdk dedekdek (19)
MEASUREMENT 0.001 00| 360 DC
01055 1 0 PERMIT dedededddk Gk gtk P EETE T dekdedkk Req. Mon. See COMP24
Effluent Gross Value REQUIREMENT Sk DAILY MX MGI/L Permit
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Cettify under penalty of law that this document and all attachaments weos prepared under my disection of TELEPHONE DATE
m— prcvision in accordance with & system designed to assure thar qualified personnel properdy gather and
William Wescott evabiate the infommation submitted. Bosed en my inquiry of th pacson o pasrn who manage the g )
systam, ot those pemsons directly responsible for gathering the information, the infomation submitted s, s
Mayor rf:;.g bestof myFlulowl,erJge ad bpfp,r, true, ;ccugu, el complata, e i significant C\AA‘M \ (‘/)( 815 622-1125 19 12 03
penalties for submutting false infoamation, including the possibility of fine and imprisonment for knowing SIGNAT o= 4
violations. URE OF PRINCIPAL EXECUTIVE T
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here)
3of5




PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR s
i et i DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FA
LLS. lL 61071 PERM”’ NUMBER DISCHARGE NUMBER (SUBR 01)
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM T DD JYYYY| EXTERNAL OUTFALL
ROCK FALLS, IL 81071 FROM | 11 01 19 | TO[ 11 30 19 *** NO DISCHARGE *aw
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
(32-37) EX ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | g0
Nickel, Total (as Ni) SAMPLE s Hededededede P— Stk (19)
MEASUREMENT 0.001 00 360 DC
01067 1 0 PERMIT e — ek dekedekokk PR Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT . DAILY MX MGI/L Permit
Silver, Total (as Ag) SAMPLE dedededede dededededede O dedede de e e (19)
MEASUREMENT 0.001 00 360 DC
01077 1 0 PERMIT e dededede e de e e ke e — Rtk dedededeked Req. Mon. See COMP24
Effluent Gross Value REQUIREMENT Tk DAILY MX MG/L Permit
Zinc, Total (as Zn) SAMPLE Jedede e e dededededede dedkkddk dedede e e (19)
MEASUREMENT 0.019 00 360 DC
01092 1 0 PERMIT dedededede ke dededede e e i ek dededede de Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT dededede DAILY MX MG/L Permit
Selenium, Total (as Se) SAMPLE dedededede e *edededded dekkkkk etk ke (19)
MEASUREMENT 0.001 00 360 DC
01147 1 0 PERMIT e ek ke ek ek ek dededededede Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT oo DAILY MX MG/L Permit
Phenolics, Total Recoverable SAMPLE dekdedddk *hkdhhk dedededededke dededededede (19)
MEASUREMENT 0.001 00| 360 DC
327301 0 PERMIT kkhhkh dededededeoke dede e dededededed dededk etk Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT s dede e DAILY MX MGI/L Permit
FLOW, IN CONDUIT OR SAMPLE (03) Sekdeddk dedededoded [—

! 1.463 1.670 0 105 CN
THRU TREATMENT PLANT MEASUREMENT 9 o
50050 1 0O PERMIT Req. Mon. Req. Mon. P— e dedede Sede e e e de — CONTIN [ CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD etk ok ok ke uous
Chlorine, Total SAMPLE dededededede dededededede o Fededkeddedk (19)

Residual MEASUREMENT 0 00 500 GR
CITOTTTTET
50060 1 1 1 PERMIT F——— R [—_—— — deededkde e .05 i GRAB
EFFLUENT GROSS VALUE REQUIREMENT sk DAILY MX MG/L e
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of law that this document and all attachments wees prepared under my dirsction ot TELEPHONE DATE
T supervision in accordancs with a system designed to assure that qualified personnel propedy gather and
W|”|am Wescott avaluate the infoomation submitted. Based on my inquiry of the person or pemsons who manage the & \ 5
system, ot those persons ditectly responsible for gathe: the information, the infomation submitted is,
Mayor t:sthe best of mypkn.owl-;-rlse ?,mg. b of, trse, a@ga:m, ::g :n_:;qpi:m.f [f:lm a\.:;arc that &1:':-,.1:.3 ﬁxﬁr‘;i:?nt \A"',“"‘- :" 7 815 622-1125 19 12 03
s‘ao:‘:l::;:a: submirting false informanen, including the possibility of fine and imprisonment for knowing SGHATLINE OF PRINGIRAL EXECJTIVE _—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe| NUMBER YEAR| Mo | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

4 of 5




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME ROCK FALLS, CITY OF DISCHARGE MONITORING REPORT (OMR) DMR Malllng ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1LO078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM DD [ YYYY MM | DD _[YvvyyY| EXTERNAL QUTFALL
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WUANTITY UR CONCENTRATION NO FREQJEFNCY SAMPLE
. o
(32-37) EX | anavsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | 65
Mercury, Total (as Hg) SAMPLE dededededeke Fekkekkk dedekkkek TR (19)
I oo IO 0.001 oo| 360 | oC
71900 1 O PERMIT [P kdkkk - dedede e de e RSEEAR, Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT e dede DAILY MX MG/L Permit
BOD, Carbonaceous SAMPLE (26) r— (19)
o7 - 12 21 1 2 oo| 250 | cP
80082 1 0 PERMIT 626 1251 dekkkdk 10 20 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify \mc}er pemldtz of I:aw;‘\at this dot;:ment:nd. all aml;ncnu \;';\V: prcpared‘l;nder 'rly d;ni:‘:rm Oci TELEPHONE DATE
vy “| 1 I accordanos with 2 system designed to assure that qualified personn roper AL Arx
William Wescott evaliate the infommation submﬂ'zcy; Based\i'r‘\ my inquiry of m—l g:a:rsnnpor p»\.tso:s 'Ehoyrgmgt the g‘
system, or those persons ditectly responsible for gathering the information, the information submitted. is,
Mayor tzs::hbe:t?;mfkr\cwladgt A b»f«.f, true, nf:':ugmm,::ﬁ complete. I:m awate rjm Ii'|:0: aze significant < \A.A.')&u\, \ .3 Lﬁ 815  622-1125 19 12 03
Fg.talgmnror submitting false infomation, incliding the possibility of fine and imprisonment for knowing S R w o eéurlvE |
TYPED OR PRINTED e OFFICER OR AUTHORIZED AGENT Moot | Numeer vear | mo | oav

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Sofb




