
ADVISORY REFERENDUM PETITION FOR 2% PROPERTY TAX ASSESSMENT LIMITS 
 

        We, the undersigned, qualified electors and registered voters residing within Cook County, Illinois, who have affixed our signatures in our own 
proper person to this Petition, do hereby petition, pursuant to Section 11 of Article VII of the Illinois Constitution and Article 28 of the Illinois Election 
Code, that the following questions of public policy be placed on the ballot and submitted to the voters of Cook County for the approval or disapproval, by 
referendum, at the General Election to be held on November 2, 2010.  
 
 
          “Shall the Assessor adopt a 2% assessment cap per year which would not exceed a 6%          Yes 
            triennial reassessment increase for all properties in Cook County?”                                         No 
 
  
 

Signature of  Voter Address of Voters City/Town/Village County 

1          Cook IL 

2          Cook IL 

3          Cook IL 

4          Cook IL 

5          Cook IL 

6          Cook IL 

7          Cook IL 

8          Cook IL 

9          Cook IL 

10          Cook IL 

11          Cook IL 

12          Cook IL 

13          Cook IL 

14          Cook IL 

15          Cook IL 
 
State  of  Illinois     } 
                                }  ss 
County  of  Cook    }  
 
I,__________________________________________ , a qualified elector of Cook County, Illinois, do hereby certify that I am upwards of age 18, 
that I reside and I am registered to vote at No.________ ________________________________________ street in the city/town/village of 
_______________________________ (print the name of your city, town or village) County of Cook, State of Illinois and have been registered voter at 
all times I have circulated this petition, and that the signatures on this sheet were signed my presence and  are genuine, and that to the best of my 
knowledge and belief the person so signing were, at the time of the signing said Petition, qualified electors of the Cook County and that their respective 
residences are correctly states, as above set forth. 
                        
                                                                                                                                            _______________________________________________ 
                                                                                            SIGNATURE OF CIRCULATOR 
                                                                                                                                               
Signed and sworn to before me, a Notary Public, by __________________________________________, this __________ 
day of _________________, 20____.                                              (print name of circulator) 
 
                  ___________________________________________________ 
                   SIGNATURE OF NOTARY PUBLIC 
 
 
 
 
                                           Sheet Number ___________                        S  E  A  L 

 
Return notarized petitions to: CFAT 446 N. Wells Unit #265, Chicago, IL 60654 

 
PH: 312-640-2436         

  www.fairtaxes.net 


