INSTRUCTIONS FOR GATHERING SIGNATURES
MUST BE 18 and a Citizen of the United States

We, the undersigned, being duly qualified and registered electors of the County of DuPage, State of Illinois,
equaling in number at least 8% of the total number of votes cast in DuPage County, State of Illinois, for all
candidates for governor in the preceding gubernatorial election, who have affixed our signatures in our own
proper persons to this Petition, hereby PETITION, pursuant to Article 7, Section 11 of the Illinois
Constitution and Section 28-6 of the Illinois Election Code, that there be submitted to the electors of the
County of DuPage, for approval by a majority of the electors in the county voting on the question, at the
General Election to be held on November 7, 2006 in the manner provided by law, the following proposition:

SHALL THE UNITED STATES GOVERNMENT IMMEDIATELY BEGIN AN ORDERLY AND
RAPID WITHDRAWAL OF ALL ITS MILITARY PERSONNEL FROM IRAQ. BEGINNING

WITH THE NATIONAL GUARD AND RESERVES? YES| ]
NO [ ]
SIGNATURE PRINT NAME, STREET AND NUMBER City/Village County State
Joe Q. Voter 123 Patriot Lane Glew Ellyw | DuPage IL
DuPage 1L
DuPage 1L
DuPage IL
g d DuPage IL
Re\g/:ftteerr: Print Name and Address! DuPage IL
NO P.O. Boxes or DuPage IL
Only! . .
, abbreviations. DuPage IL
Don’t allow . . .
Signer must line thru mistakes. DuPage 1L
others to , .
. , Don’t use White-out DuPace IL
sign another’s Don’ “ditto” K 2
hame on’t use “ditto” marks DuPage L
DuPage 1L
DuPage 1L
DuPage IL
DuPage 1L
STATE OF ILLINOIS )
)ss.§ FILL OUT THIS SECTION IN FRONT OF A NOTARY PUBLIC
COUNTY OF DUPAGE )
I, , do hereby certify that I am 18 years of age or older, that [ am a
United States citizen, that I reside at in , (zip code)

, County, Illinois, and that the signatures on this sheet were signed in
my presence, and are genuine, and that to the best of my knowledge and belief the persons so signing were,
at the time of signing the said Petition, registered voters of DuPage County, Illinois, and that their respective

residences are correctly stated as above set forth.
Leave blank }§ Sign in front of Notary) .
for Notary CIRCULATOR’S SIGNATURE

Subscribed and sworn to (or affirmed) by (Print name of circulator) before me
this day of , 2006.

Leave (SEAL OR STAMP)
NOTARY PUBLIC

My commission expires ,200 . Sheet No. DPT)

] .y P.O. Box 494
Send ORIGINALS (not copies) to: Winfield, Illinois 60190




