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lllinois State Statue mandates that the Lee Couniy Board appoint, by way of resolution, the indivicfua!s thgt
serve as trustees and board members for various agencies, commissions, committees, and districts. This
form is intended to provide information relevant to the appointment to the Lee County Board.

TO BE COMPLETED BY THE AGENCY, COMMISSION, OR DISTRICT SEEKING AP_PO!NTMENT
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TO BE COMPLETED BY THE CANDIDATE SEEKING APPOINTMENT
Please provide the following information as a means of introducing yourself.
Name Kimberly Hummel Phone 815-973-5898
Address 1635 US RT.52 City/State/Zip Dixon IL 81021
. Kim.hummel.99@gmail.com
Email

What interests you about position you are seeking appointment for?
My mother is living at Countryside and | see all the effort that is put in by so many people to make it a sage place to live.

Brief description/account of your professional journey:

I worked as the scale operator for Martin and & Co. for 11 years. Since then, I've been helping my husband with work on the farm,
operating equipmenint and developing spread sheeis to help organize record keeping. Secrertary for Grace United Msthodist
Church.

Professional specialties and/or relevant areas of expertise:
I think my strongest attribute for serving on the board is tha tl used to be a tenant at Freedon Walk. My ezperiences will allow me to
provide a valuable service to the community that was a real help to get back on my feet after my divorce.

Academic honors and significant accomplishments:
Graduated Dixon High School. Raised two children on a low income. Member of Grace United Methodist Church and serving on the
Mission commitiee.
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(Email the completed form to the applicable agency, department or district, )

To the Agency, Department, or District seeking the appointment: Please forward a copy of the
completed form along with a copy of the resolution or meeting minutes in which this appointment
was considered and approved, to bbrenner@countyoflee.orga. All appointment requests must be
submitted no later than the first day of the month you are seeking the appointment for. You are

encouraged to confirm receipt of the request with Becky to ensure it has been scheduled on the
Board’s agenda.




