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Cook County
Office, Board or Commission Affidavit

Please flll out this application completely. Incomplete affidavits will not be considered for
appointment. Please also submit your resume,

Please email the compieted affidavit to a QQantmenﬁ@COOkCQynull gov
A APPLICANT INFOII MATION

| Wthh ofﬁce/board/cammussmn L Opok Covmtn EVvivenmiatal Crmmissron
l are you applymg for? vb ‘
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Last

| 3 First Savala m. b
Name | Lovingey T o

“Current |

i .
Apartment/
cy | Evaumston State! T~ 2P | Cozpz-
44 - 5020 "E-mail T
Phone ‘ %‘t? 8 1- Address ‘gytwdac 9‘?@ g’i/l/ka/l(,a?’hf—\
i. -ra o e e e e mraeerm— e e, - - e e e e e e m e w . i_— e ceia e a b eeeme e e = . [
'How long have you lived at your curcent address? | [ 0 L?C ars 1

i P e e I - ‘:
| Do you have multiple residences in Cook County? (YES ] NO RT !
| !

If yes, please [ist your other
! addresses and which address | :
'is your primary address: f |

I
1
1 {
i

APPOINTMENT IN( FORMATION
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If appomted I shall not take any actron that dlscnmmates agamst any
5 individual because of their race, color, sex, age, religion, disability, -
: national origin, ancestry, sexual orientation, marital status, parental YES % NO .|
' status, military discharge status, source of income, housing, or any
. other protected category established by iaw, statute or ordinance.
Under penalties of perjury, I state that, to the best of my knowiedge, the information
contained in this application is true, correct and complete.

Applicant’'s Name: __56{ valr -0V iuﬁ%@’/l/
Applicant’s Signature: @WJ/L L_I/V?\/L%l/-
pate: 4[24 [ o014

Subscribed and sworn before me th1s day of &QWML 20/ 9

Notary Signature: / M/ZZD

DONNA GLAVAN
Official Seal

Notary Public - State of illinols
My Commission Expires Nov 14, 2012

Notary Stamp



