RESOLUTION NO.19-01

RESOLUTION DESIGNATING AN AUTHORIZED AGENT TO THE

ILLINOIS MUNICIPAL RETIREMENT FUND

WHEREAS, the DuPage Township, is a participating member of the lllinois Municipal Retirement
Fund; and '

WHEREAS, DuPage Township is authorized to designate a person to be the Authorized Agenton
behalf of DuPage Township to IMRF; ' '

Now, therefore be it resolved by the Supervisor and/or the Board of Trustees of DuPage Township

as follows:

SECTION ONE: That DuPage Township Authorized Agent to IMRF effective immediately shall be .
Amy Albright. ' ‘

SECTION TWO:  This Resolution shall be in full force and effect after passage and approval as
required by law. ' '

The above resolution is hereby Passed and approved by the DuPage Township Board of
Trustees, this 19" day of February 2019:

Ayes: 6
Nays: O

Absent: O _ %
E | ' Super\nsor

ATT

‘(:__—-———-"""'—

Clerk Ali



=2 NOTICE OF APPOINTMENT OF AUTHORIZED AGENT

m IMRF Form 2.20 (Rev. 10/2014)

INSTRUCTIONS

* The governing body of an IMRFF employer (including townships) can appoint any qualified party as the employer's IMRF
Authorized Agent,

Tha governing body makes the appointment by adopting a resolution.
* The clerk or secretary of the governing bady must certify the appointment (see Certification below).
+ Mail the completed form to the lllinois Municipal Retirement Fund.

~ + Acopy of the completed form should be retained by the employer.
* The new Authorized Agent will need to register for a new User ID on IMRF Employer Access,
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Powers and duties delegated to Authorized Agent pursuant to Sec. 7-135 of llinois Pension Code by governing body (P.A. 97-0328
removed the requirement that the Authorized Agent be a participant in.IMRF to file a petition or cast a ballot);
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and the keeper of its hooks and records and the foregoing appointment and delegation were made by r ion-duly-adopted on the
date indicated. ”
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BUSINESS ADDRESS
All correspondence and communications with the Authorized Agent are to be addressed as follows:
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R4V Cartws busy Lane
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IMRF

2211 York Road  Suite 500 - Qak Brook, IL 60523-2337
_Employer Only Phone: 1 800-728 -7971 Member Services Representatives 1-800-ASK-IMRF (1-800-275-4673) Fax (630) 706-4289
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