>k DOL

Department
of Law
Date:
Firm Name:
Attorney completing form:
Address:
Phone:
Email:
To Whom It May Concern:
| attest, on behalf of (firm), having knowledge and in good faith,
that all Ilinois attorneys at (firm) are active and in good standing with

the Attorney Registration and Disciplinary Commission of the Supreme Court of Illinois.

Signature/Date
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