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OQUOL~RAL L
ILLINOIS MUNICIPAL RETIREMENT FL

100 South Wacker Drive, Chicago, |llinois 6060

OUT-OF-STATE SERVICE CREDIT AUTHORIZAT
- {See instructions on reverse side)

D

N

Member Name =

Schielzeth, Bruno 2

Social Security Number

Member Address

7... [

1202 South Lynn, Urbana, I 61801

Present Posmon

C.1 ty Arbor:l.st

Present Em  yer Name

City of Urbana"

Employer Number

'69-033 3394

I certtfy that I was an employee of teladi fu of. Tnnza ret] f-u

-ovemment

and that | have nrrevocab|y forfeited aH service credlts in said pension syste
any type therefrom 1 understand that no service credits will be established
ment Fund untlI | have made the required payment to IMRF.

Date G

Signature of |

Name of Loca
~Towaliivhia from __ 7=15-71 ~ = v 4y 515740 T
Name of State Date Date-
such service having been covered under IPERS 4
yarest Name of Public Employee Pension System !
whose address is 1000 East Grand Ave., Des Moines, Iowa 50319 &
Street . City State Zip Code

and am not entitled to benefits of

wder the Illinois Municipal Retire-

Certification by Authorized Agent's

e

on__ne_c:emher 15"' 1974 :
7 Date’

wnth a monthly rate of eamungs of ==

‘!'! LA VA
¥ ; i

at the'date of employment.

Lt

al unit in a participating position

/oz/ﬂ

ty(nzed Agent

Certification by Clerk or Secretary of Governing

| certify that a regular or special meeting held on____NQy,emhe;r:_

the rbana City Council of;.__CiLy_Qf_

Name of Govemning Body Name

authonzed the granting of service credits for out-of-state service with the o

herein from _July 15, 1971  to _May 15, 1974 (not

xdy

7,-1980 S e

tbana, IL

f Govemmenta] Unz M Yy

of- state \gov\el\'n/men{a'! ,2 ;* r:amed
'y

éxceed 120 months’ for thé/ above

- . Date Date SOGEY 4% )
named member. “f 2 ()\; e P IR 3 j
DR e, T
ko S PRl
20. 1980 Clerk . ISnspblens
Date Clerk or Secretary Sigi ure, ‘c. v, A, ¥ A 7
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