VERIFICATION

The responsible accounting officer shall verify this report under oath.

OATH
State of I”ino\ S )
County of La k ot )) 58
A )
M a4 A Nne Glowa A makes oath and says that

(Insert herethe name of the person authorized to execute this Verification.)

he or she is C()Mmumm A on( Di rechor o Membr ¢ p ETL-(/%

(Insert here the exact legal title of the authorized person.)

of_Yeerfeld Pannocleburn Emercence, Ielephone Sust n .Béff“"’(,'
(Insert here the exact legal name of the emergency telephone system boafd/qualified governmental
entity/other entity.)

that he or she is duly authorized to execute this verification; that he or she has examined the
foregoing Form AR-911 (Oct 2016) Excel Workbook (hereinafter referred to as “Report’); that to
the best of his or her knowledge, information, and belief, all statements of fact contained in the
said Report are true; that the said Report is a correct statement of the business and affairs of the
above-named emergency telephone system board/qualified governmental entity/other entity in
respect to each and every matter set forth therein;

Check one of the following:

El that he or she has personal knowledge that the said Report is based upon independently
audited financial statements for the most recently completed and audited fiscal year ending on

Senktmbrr , 201._@;; that the independent auditor’s reports and workpapers are
available to the Department Staff upon request; and that the data within the said Report can be

reconciled to the audited finaoncial statements.
or

[] that he or she has personal knowledge that the said Report was audited by an independent
auditor; and that the independent auditor’s report and workpapers are available to the Department

Staff upon request. %%ﬂ/

V" (Sfghature of authorized person)

Subscribed and sworn to before me, a Y\O ‘\‘0\1" \’/ in and for the State
and County above named, this :ngz day of Kf/-ml‘p wbhe , 20 1o.
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(seal) EE JESSIOCFAF'EC:(AL Ty ib !f (/Sv',igpafure of officer authoriz'gé/ 0 administer oath)
$ NOTARY PUBLIC - STATE OF ILLINOIS  § V4
:: MY COMMISSION EXPIRES:07/30/17 :{ &
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