RECEIVED

FREEDOM OF INFORMATION ACT (FOIA) REQUEST
GENERAL COUNSEL FOR EASTERN ILLINOIS UNIVERSITY RECORDS

Eastern Illinois University

To: Robert L. Miller
FOIA Officer/ General Counsel
Eastern Illinois University

600 Lincoln Avenue

Charleston, IL. 61920

Telephone:217-581-7249
Facsimile:217-581-7989

Please type
or
print clearly.

Date: j&nua(‘«r/ &CL RoOlO
From: "KCIJ’M Robinson

Printed Name of Requester

Mailing address: A Fecm& Council 3|

Telephone number:

Department:

If you are an EIU employee, please indicate below the name and address of your

department ONLY if you want the record(s) to be sent there.

Address:

Description of requested record(s): A euyrent s+ of ail rwn-repffsem‘f’d/ 10b cl dssit igation
HrHl1ee CFhese ndt represented by a labor wnmon) and the names o€

Employees for each of these Hitles at EIU. T also regues+

“That this information be sen+ elfd/aﬂ[c.uiert to. Krabinsona)asscme 3l
I _make this request on hehaif o€ AFscme douncil 3

FORM MUST BE SIGNED.

Koo fob L

Signat&re of Requester

..........................................................................

° Records will be provided and fees charged according to the Illinois Freedom of
- Information Act. Pursuant to 5 ILCS 140/3(d), a response from the FOIA

. Officer will be provided within five business days. You will be notified if

: additional time is required to process your request.

B R S G P S


http:t���...��...�....��..���...���.����.�...�...����.����.������.���

