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ILLINOIS JB Pritzker, Governor
DEPARTMENT OF CENTRAL MANAGEMENT SERVICES
Janel L. Forde, Director

FORM B

FY21 Annual Real Property Utilization Report (ARPUR)

1, T‘:\J l er H W I\ ‘% , the Responsible Officer as defined under

the State Property Control Act (30 ILCS 605) for the following unit of State government,

LCS\I SIG\;{ ;Ve 'AU\A :‘(' CUM/V[;YS:W\ , do hereby attest this unit of State
government does NOT have jurisdiction over any real property whatsoever as defined under the
Act, and therefore, | submit this Form B as the only required document for my agency’s FY21
Annual Real Property Utilization Report to the Illinois Department of Central Management
Services. Further, | understand this document may be transmitted to the General Assembly on or
before October 31, 2021 certifying compliance of my agency with the State Property Control Act

as administered by the Illinois Department of Central Management Services.

Signature of Responsible Officer: 1 (e Execotive \b‘i rectwr

Signature Date: ?/ // /52,0;2/7
F

Mail Original Form B to:
[llinois Department of Central Management Services (CMS)
Bureau of Property Management
313 S. Sixth Street
Springfield, llinois 62701
Attn: Tiffany Weisner
CMS.BOPM.ARPUR@illinois.gov
(217)558.8122

313 S. 6™ Street, 1% Floor, Springfield, IL 62701

Printed on Recycled Paper



FORM B

lllinois Department of Central Management Services

FY18 Annual Real Property Utilization Report (ARPUR)

l, 5/‘6/1 de Hut er , the Responsible Officer as

defined under the State Property Control Act (30 ILCS 605) for the following unit of

State government, lcg/&/ ative /gud//[ Cc?(ﬂm;'bélé‘?lt . do hereby
attest this unit of State government does NOT have jurisdiction over any real property
whatsoever as defined under the Act, and therefore, | submit this Form B as the only
required document for my agency's FY18 Annual Real Property Utilization Report to the
Department of Central Management Services. Further, | understand this document may
be transmitted to the General Assembly on or before October 31, 2018 certifying
compliance of my agency with the State Property Control Act as administered by the

Department of Central Management Setvices.

Signature of Responsible Officer:_ ﬁ; o ¢ M«ch‘

Signature Date:__7-30- &/

Mail Original Form B to:
Department of Central Management Services
Bureau of Property Management
401 S. Spring St.,, RM 623
Springfield, lllinois 62706
Atin: Rick Green
CMS.BOPM.ARPUR@iIllinois.gov
(217) 782-5585
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