This for can be filled in on-line, saved,
printed and mailed to the: lllinois

Department of Agriculture County Fair Office
P.O. Box 19281 Springdfield, IL 62794-9281

COUNTY FAIR JUDGES' NAMES, ADDRESSES, AND PHONE NUMBERS

YEAR

COUNTY

IN DEPARTMENTS A-B-F-G-I-R-S-T and U Only!
(SUBMIT TO COUNTY FAIR OFFICE FOR INCLUSION IN RECAPITULATION BOOK)

DUE: OCTOBER 15

RETURN TO:
IDOA COUNTY FAIR OFFICE, BOX 19281, SPRINGFIELD, IL 62794-9281 or FAX TO: 217/524-6194 or email: peggy.lowder@illinois.gov
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