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lllinois Department of Revenue
Certification Application v
for elected, appointed, or contracied Assessors

Please complete this form and submit i to the iflinois Department of Revenue (IDOR) when you have met your qualification

requirements to be elected, appointed, or contracted to an Assessor position. After verification, IDOR will sand you the necessary
certification for filing with the appropriate local officials.

Step 1: Indicate the certification for which you are applying (choose one and complete the applicable information)

Township or Muitl-Townshlp Assessor
Were you elected previously? Kl Yes [ No Jurisdiction: E Oaldand & Morgan Twps "
Township/Multi-Township of Candidacy: = O2kland & Morgan Twps

In County of: aies

Position Type: ] Elected 1 Appointed ] Contractual

[_1 | Bupervisor of Assessments
County of Candidacy:
Paosition Type: [.] Elscted E1 Appointed

Step 2: Indicate your intent and time frame
T 1 planto be appointed or enter into a contract on (monthandyearn) ____/__

{ plan 1o fils nominating papers or participate in a caucus in (year) 2 0 2 6

Step 3: Complete the following information
Name: _Shirley A Willison Social Security Number: X X X - X X -

Home Address: — County of Residency: Coles

City: - State:i___,__,,_ Zip CodezL
Home/Cell Phona:— . Work Phone: _

Emall Address: _

— — B st

Step 4: Sign below

information contained on this application is true, correct, and complete.

01/23/2024

Signature~-.. Date
Step 5: Return this form via mail, email, or fax:

INinois Department of Revenue Email: Rev.PropTaxEd@illinois.gov

Assessment Education Section Fax: 217 782-9932

PO Box 19033

Springfield, IL. 62794-8033

FOR IDOR USE ONLY
12/31/2026
Designation Type: A0 Date Earned: -1 042011 Valid Through:
02/01/2024 12/31/2026 02/01/2024 BReplogle

Certifted from through Date: By:

FTAX-1976 (R-05/20} Printed by authority of the state of iinols-¥eb only-1
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Pre-election/Pre-appointment = ...

Please complete this form and return it to the department when you have met your pre-electionlpre-appointmgnt
qualification requirement. After verification, the department wili send you the necessary certification for fiting with
your local election officials.

Indicats the certiflcation for which you aré applying
] Township assessor
ClAD

introductory
Were you elected previously? [ ves X o Jurisd ction

O Supervisor of assessments
Indicate the position

] Appointed
D Electad
Contractual

Indicate your time frame and intent

(I plan to be appointed or enter inte a contract on (write month and year) ! I
[1 1 plan to file nominating papers in (writeyear) __ .
| plan to participate in a caucus in (writeyear) 28 2 0 |

— e

Tell us the following information about yourself
Name Shirley A Willison Social Securitynumber _ __ __ - - -

Number and street_ Township of candidacy_E Oakland & Morgan Twps
City - State__'L_ZlP- County of candidacy_COLES

Fax number{217) 463-1437 E-mail address____
Home phone__ Work phone (217) 465-4141

Cell phone A

Sign here
Slgnatl_zr

pate /A *Q\f L0230

Mail this formto:  ASSESSMENT EDUCATION UNIT MC 4-500
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19033
SPRINGFIELD I 62794-9033

Call us at: 217 785-6636
or fax: 217 782-9932
of e-mail: rev.proptaxsd@iliinois.gov
For Winois Depariment of Revenue Use Only

Certified CIAO Date 11/4/11

{llinols Department of Revenue Education Program '_ ?égé_ 29

8/23/19-12/31/22 12/2/20 W&
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| Pre-election/Pre-appo

R S L O

Please complete this form and return it to the department when you have met your pre-election/pre-appointment
qualification requirement, After verification, the department will send you the necessary certification for filing with
your local election officials,

Indicate the certification for which you are applying
&< Township assegsor
ciao X

introductory
Were you elected previously? [ Yes No Jurisdiction

[1 supervisor of assessments C / /L]O dfg/

Indicate the position
[l Appointed /\5//5 3() rs JS

Xl Elected
D Contraciual

Indicate your time frame and intent

O plan to be appointed or enter into a contract on (write month and year) /
I plan to file nominating papers in (write year) 2012
1 plan to participate in a caucus in (write year)

Tell us the following information about yourself

Name Shidey A. Wilison Social Securijty number__,_

Number and street_ Township of candidacy East Qakland
City - State_IL ZIP- County of candidacy__Coles

Fax number_(217) 346-2213 Email address ||| | |

Home phone- wWork phone _{J NG
Coll phone N |

Sign here

Date 8'/“)\0/‘;\\

Mail this form to:  ASSESSMENT EDUCATION UNIT MC 4-500
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19033
SPRINGFIELD L 62794-3033

Call us at: 217 782~-2818
or fax: 217 782-9932
oremail: rev.proptaxed@illinois.gov

For lllinois Department of Revenue Use Only
Certified Date

et Hlinois Department of Revenue Education Program [ETs R I

ri3

Signature

S







Please complete this form and return it to the department when you have met your pre-election/pre-appointment
qualification requirement. After verification, the department will send you the necessary certification for filing with

your local election officials.

Indicate the certification for which you are applying
O Township assessor
CIAO _ ./~

Introductory @/
Were you elected previously? [ ves No Jurisdiction

] Supervisor of assessments

Indicate the position

oo /e

Appointed
D Elected
L1 contractual

Indicate your time frame and intent

O plan to be appoinied or enter into a contract on (write month and year) _L L/ __é _Q_[ _/_

O plan to file nominating papers in (write year)

O plan to participate in a caucus In (write year)

Tell us the following information about yourself

Name ~2Ah/rley A williSol SociaESecuritynumber—

Number and street Township of candidacy_& . Oz Kla yd ¥ /77?7"39)4/'}

City_ StateL L leounty of candidacy, Coles

Fax number 0?/ 7’ jqé - 9\9\/ 5] Email address

Home phone

Work phone

Celi phone

Sign here
e . o

Mail this form to:  ASSESSMENT EDUCATION UNIT MC 4-500
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19033
SPRINGFIELD IL 62794-8033

Cali us at: 217 782-2818
or fax: 217 782-9932

oremail: rev.proptaxed@illinois.gov
For lllinois Department of Revenue Use Only

Certified Date

Hlinois Department of Revenue Education Program





