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THORIZEDAGENT 
• IMRF Form 2.20 (Rev. 3/93) 

1?e:5Dhr/JDr{ ND� ;;).�- 93 
INSTRUCTIONS 
• .A.ppointment of an Authorized Agent is to be made by adoptiono/ a resolutionby the goveming body. 
• IhedElrk()rsecret�ry()fthe govemipg bc& ITllJst cEl�ify the appointment(see Certification below), 
• Mail lhecornPleted /orm.to the Illinois Muplci pal·Retirernel\! Fu¥. 
• A copy of the completed form should be retained by the employer. 

Employer Name 
VILLAGE OF CHATHAM 

Middle.ln�lal Last Jr., Sr., n,-etc. 

DANIEL L. BEDELL 

Employer.IMRFI.D.·Number 
OD002 

Social Security Number 

Elfe ••.. ctiv�date Ol 
.
• �
.
· p?in 

.. 
tment 

6-11·.93 
Position.Titie 

TREASURER 

Pd\'l�rsand dUlies delegatedteAuthorized Agent pursuant to Sec. 7-135 01 IlfineisPensionCode by goveming body (the Authorized 
Agent must be.a participant in IMRFta file a pettlion or cast.a ballot): 

To lile Petition lor Nominations of an Executive Trustee 01. IMRF DYe� 00' No 

Io cast a Ballot lor Election. 01 an ExecUliveTrustee of IMRF D.Yes OO .. No 

Signalure·ofAutllorized Agent Date 

Certification 

I, _ PENNY MOOMEY 
• do hereby certify that 'am ___ --'C"'L"'E!!R"'K�---'_'_'__'__ _ _'_'_ __ 

(Name) (Clerk orSecietary) 

of the "_.YE LL�f3 OF ._C.;..HA--,T_H-, A.M_� ____ .;...;..:......,.:-:-'-__ =-,-:-,......,.�.;...;.._.;...;.._,---,-,--_--,-� __ -,--,,-
(Name of Employer) 

andthekeeperofa� b�oks and records and the foregoing appointment and clelegation were made byresolution duly adopted on the 
date indicated. 

SEAL 

Signature of. qIa'rk.o. r Secret. ary 
i, J 

Business address All corres ondence.and cornmunicationswith the Authorized A ent are. tobeaddressed aslollows: 
Name (ifdlf{erel1t from above) Position Iitle 
Mr.!Mrs; 
DUMs. 
Business Address 

116 EAST MULBERRY 
City State and Zip + 4 

CHATHAM, ILLINOIS 62629 

illinois Municipal Retirement Fund 
Sune 500, 2211 York Road, Oak Brook Illinois 60521-2374 708/368-1010 

IMRF Fonn 2.20 .IRBV. 3�31 Service Representatives Saa/ASK-IMRF 



� NOTICE OF APPOINTMENT OF AUTHORIZED AGENT 

\U IMRF Form 2.20 (Rev. 3/93) 

INSTRUCTIONS 
• Appointment of en Authorized Agent Is to be mada by adoption of a resolution by the govemlng body. 
• The clerk or secretary of the goveming body must certify the appointment (see CertHicetion below). 
• Mail the completed form to the Illinois Municipal Retirement Fund. 
• A copy of the completed form should be retained by the employer. 

Employer Name 

VILLAGE OF CHATHAM 

I/.'."\��rized Agent's First Name M�rv1rB. ['of.IMB. DANIEL 

Middle In�ial Last 

L. BEDELL 

Jr., Sr., II, etc. 

Employer IMAF J.D. Number 

00002 

Social Security Number 

Date appointment made 
6-11-93 I Elfective date 01 appointment 

6-11-93 
-'Position Title 

TREASURER 

Powers and duties delegated to Authorized Agent pursuant to Sec. 7·135 of illinois Pension Code by governing body (the Authorized 
Agent must be a partiCipant In 1M AF to file a petition or cast a ballot): 

To file Petition lor Nominations 01 an Executive Trustee of IMAF 0 Ves � No 

To cast a Ballot lor Election 01 an Executive Trustee ol lMAF o Ves � No 

8-9-93 

Signature 01 Authorized Agent Date 

Certi fication 
I. ___ P .... EN.c N_ Y ___ MO.::., O""M_ E

:-c
Y_

-:-
_______ , do hereby certHy that I am __ """"C"" LE"'R.:J.K'- _____ _ 

(Name) (Clerk or Secretary) 

VILLAGE OF CHATHAM 
.. '. ------------:-:-----:-=--:---,-- -------------

(Name 01 Employer) 
01 the 

and the keeper 01 �s books and records and the loregolng appointment and delegation were made by resolution duly adopted on the 
date indicated. 

SEAL 

Signature of Clerk or Secretary 

Business address All correspondence and communications with the Authorized Agent are to be addressed as lollows: 
Name (if different from above) Position Title 
Mr.!Mrs. 
Dr.lMs. 
Business Address Telephone (Include area code) + Ext. 

116 EAST MULBERRY (217) 483-2451 
City State and Zip + 4 FAX (include area code) 

CHATHAM, ILLINOIS 62629 (217) 483-3574 

illinois Municipal Retirement Fund 
Suite 500,2211 York Road, Oak Brook Illinois 60521·2374 708/368·1010 

IMAF Form 2.20 (Aov.3m) Service Representatives 800IASK·IMRF 


