
lcL`k   NO.    7./69

Statt`     ot     Olitiol5     -i;`itdrt.ui`-.'it     i`r     labor

Buroa.   of    Employment     9ocijrlty
DIVIslox     0F     uMEMpioynEtt..'      iN8UR4MCE

910    South   Wichlg8`    A``.nu®
Chicago,     IHlnD!.   60cO5

Man.,     Addr.®.    I    fed.ral    Employ.r     ld.ntiflcdtlon    Wumbm

Source:

D lt a :

REpORT   TO    ESTABiisH   LIAB!LITy    FOR    LOcAL   6OyERNHEMT   EHTiTiEs   UNOER   THE    IiilroI8

UHEMploYMENT    INSuRA«CE   ACT

I.      I,egal   Name   ctf  Local   G<;verrunent   Entity:    Decatur   Ptfolic

2.      Atldress   and  Telephone   ^hlor       247   East  North  Street
(Street c\Tid    Pu`bev    or

IJibrary

Decatur                            Macon
|C{ty    or    lou)\n}                              (C'out`ty)

Illinois_-------- 62523                   (217)   428-6617

(.StaSc)                     (2.a    Code) (,®|.Pho-   'u®b.')
:.        /`uaress   to   i'Iliic`l-I   Co!`I`t.i,pr`jriience   Sj'io`ild   I,e   Mcl:Lie(i    il`   Different,   From   Above:

(Str.eel   and   Number)

( C`Oun ty

Robert  H.

(State)

( (' i ty )

(Zip   Code)
.i.      Name,    (;apacit.y   and   Telephohe   Nunb\`,I   of  Perst`Ii   'W}i{j   May   Be   Contacted   For   lnformtion:

Dunas , City  Librarian

5.       .rlnt,er  Your   Federal   Employer   I
C',,   _  .   _  `       ^

(217)   428-6617

„„„    iuiil-rcuerai   rmrjloyer   Identification  Number  Under  which  You  File  Federal
Sc\i3ial   Security   Rc;turns   (li.orm  94U    If  Not   a+orm   I.i   The   Box  Above   Your  Name   end  Addre8a:

37-6001308

f,     w:]fi:N:,::`P=o.,:o;;`o:::`o:,rganEja:;:;::  „¢E:{:::[T [t`AL  SUBD[V[SroN   tE {rvse==:

of  Deoatur,  Illinois"  .in  |nstrumeritality,   01`  What  Pc>1itical  Entity?Lfr

(-:A.       Date   Created:_Bug   3,1875                     []^`„   r.n^^+-I    ,-^.



S. Enter  The  Pollowlng  lnfomation  For  The  Officcr3  0f  Your  Organization:

I^,I:

Mr.   Jon  Robinson

Mr.   Wilbur  a. Lindsay
Mrs.   Roncild  Batterham

T  I  TI E:

President
Vice-President
Secretary

9.     Date  That
January  i,you  Began  Employing  Workers  In  The  St,ate  Of  Illinois  If  Later  Thou

1978.

|o.     A8  A  Local  Gove}r.ermentch   Erltity  You  Are  I.table  For  "  Payment  Of  Concributions
Under  The  Provisions  Of  The  Illinois  Unemployment   Insurance  Act.     Ar.  You  Intoro8ted
|nTheoptionofReimbursenentOfBenefitsPaldToYourFormefipE;ker8Idi%euOf
Paying  Contributions  On  The  Wages  Paid  To  Your  Workers?

If  Your  Answer  Above   19   'YES",   Please   Complete  T7`e   Enclosed  Form  UC-5(LG)   And  He-
turn  It  To  U9.

11. Enter  Below  Thfll_I.t;I-Dt3|ow  .i'ne   lnl-cimation  For  RICH  0f  Your  Facilities.

Stre®t      a      L°CAT!;:)                                                            "Pl::EES            mEopkcJvi"A„€qAcoesson    Hu.bar or  fur.I   frout®,   City::c::T:;::da%chcoi:if,`:;O?:r247E.North,Decatur62523 cO#tyIllinol,
!uv:#ro.,tEach^ddreae y#o.rt:rmqutp::ti*:tcod&®C:I:ha

lio.plt.I.   echo®l.,   I !br.ry,Clty

Macon 50 Library
I,,11,11111111111_
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i 111111111_

CERTIF`ICATI0N:     :hg:;:bgt?::i:dfyh:2:€ot¥:  :=f:rmana:i:8r::::.alned  in  this  repo"  one  in  any

Decatur  Public Library


