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low. Cod, ,ection 8. T requires allgifta and beq ueata given to any department of the state of low.
or received by the Governor on behalf of the state be reported to the Iowa ~th~ and Camp."'n
Oilc:l05ure Board and the Government O".ralght Committee. The Board will prollicie • copy of
thla report to the Government Oversight Com mitt... Till, fonn is to be filed Within 20 day. of
re(;elpt of the gift or bequest

QIft Or 13oquHllnformatlon rec;elved
by. dlpartmam or accepted by the
Govemor 01'1 bGh,,1f of 1119 811118

Eor die! UOt OnlyIncl~ed ~ __
Aw~ ~ _
Chec:ked _
Computw _

DEPARTMENT OR OFFICE RECeiVING THE GIFT OR BEQUEST;

(f)

Area Coda & Telephone Number (If dlffwanl from above)

':1

DONOMF GIFT OR BEQUEST:

'/IIt'-?: 5arr dtrr.5
Name . ~ 51u1;; f~", £l~t:..llk.. 5t lNe;-f_'I1:l;, ~
MaNlng Acldr",- City. Stale, Zip Code lit s? IL-I s: 1"3 $

Date of Gift or Bequest AmounWelue'
Area Code & Telephone Numbc!r

*value III defined as "f81r marl<et value" of bm a. determined by
reDllvtng daJ?&rtment Of office. If no value mark "(tOO·. .

Emall Addrae. (optional)
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Crttertll 10 us. thl' form: /

Receipl af any gift or beque'l Illat 15reGelved by any dapal1ment of the st.t. or received by the Govemor on bahalf of tha ltal.,

"

Statement of Affirmation:

l, affirm thaltha alft or bequelll reported above IllIceur ••.•• t furltiel' afllrm that the Informa.on concarnlng the donor and
8811Hsmant of tile fair marl<et value (If applicable) 16correct and true to the beat of my knowledge.

Date
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