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Cuost Cenlar

1LLINOIS STATE POLICE

Division of Administralion
Buresy of Identification
260 M, Chicage Street
Johet, linois 04324075

CONVICTION INFORMATION REQUEST-NON FINGERPRINT FORM

Agency Number:

Tustructions: This 1@“‘“ must be fillsd oiit coinpictely and curm.t fr.cs xaita».hl;d Ma.k.c all qlme.hs }ul,'rllhl'e io thé Hlinos,
Stae Police; Fuilure to comply with these instuctions wilt  result o the refugn of thiss - rcqucs1 uupwcesm Enors cauwcd by
illzgible wnung will beretumq,l a,m.l mqum: an a.dm;mguj, zw.@upun msubm-;sml; e i o

T TR L T s\ Lo -'>< ISR i
This request is for eweployment or leensing purposes, Yes D Mo E
Subject Information
Subject
Magme: X
Last Narme First Name Middle Initinl
Dale of Birth L i Tax- Mace:
manii day year
Male .. .......M White ...ocooivienie W
Fermnale ....... F Black ... b
Unknown ... .. U Asian/Pecific [slands .. ... A
American ndiany Alaskan T
Lnknown .. ..... Peeanaees U
Fubject Signature
Requester Information
Requesier
Mame:
Last Mame First Mama liddle Initul
AEOCY!
THE LAKE COUNTY HAVEM
. PO BOX 127
sureet Address: : LIBERTYVILLE, IL 50048
City: Stale: Zip Code:

Requesker Signature

{Please Type vr Print Al Information)
Only Original Form Will Be Accepled By ISP




