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3.4\ of th" o .. nominational Av .. raq" Compensation (3.4\ X $34,832 = Sl,184.28 per year 
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1' of th'? o~nomln~tlonal Average Cnmrensatlon (l\ X $34,832 • $348.32 per y .. ar 
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Thi!< doe~ not enter lnto 
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Send all payments to: General Board of Pension and Health Benefits 
120l Davis Street, Evanston, ' IL 60201 
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