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ASENDED JUNE 30,MAIL ADDRESS

PFR # 02-CITY

FEDERAL ID NUMBERSTATE. ZIP CODE

PHONE NUMBER

AND ENDINGREPORT IS FOR PERIOD BEGINNING JANUARY 1,

CHARITIES FOR WHOM FUNDS WERE RAISED

(A)
AMOUNT TO
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SOLICITATION
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TOTAL AMOUNT

RAISED

(D)
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STATE OF
 -ss AFFIDAVIT

COUNTY OF

under penalty of perjury and being sworn on oath state that I am (circle one) the corporateI,
president, a general partner or the sole proprietor of the registered professional fundraiser.

, have read this annual report including all attachments and personally(Name of PFR)
know the contents thereof to be true, and such is stated herein and filed with the Illinois Attomey General for the purpose of having the people of the State
of Illinois rely thereupon. I hereby further authorize and agree to submit myself and the registrant hereby to the jurisdiction of the State of Illinois.
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(Signature)

day of 20
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CHARITY
CO # 


