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In Witness Whereof, the Signatory Public Agency designated below enters into
this LEMAA with all other Signatory Public Agencies who have signed or will sign
this LEMAA pursuant to legal authorization granted to it under the Constitution of
the State of lllinois (lll. Const. Art. VII, § 10), the lllinocis Intergovernmental
Cooperation Act (5 ILCS 220/1 et seq.) and the final approval required of an
entity such as the undersigned Public Agency.

Public Agency Name

By: D Legally Authorized Agent Signature

. Legally Authorized Agent

Printed Name:

Title:

Date: Legally Authorized Agent Printed

Name

State of lllinois

County of

¥after being duly sworn on oath, deposes and
states under penalty of perjury that he/she is the duly authorized agent for the
Public Agency shown above, that he/she has read the cover letter accompanying
the LEMAA in its entirety, that the entity shown above the “Public Agency Name”
line, above, is a Public Agency within the meaning of 5 ILCS 220/1 et seq. and
that he/she signs this document pursuant to proper authority granted by that
public agency.

e

i Notary Public Signature
Notary Public

My Commission Expires:



