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NMiTt:a Illinois iuq%iﬂoferns InVOIce
DATE INVOICE #
613 W. Marquette St. Ottawa, IL 61350
Phone: 815-433-5830 Fax: 815-433-5832 7/15/2026 8290
www.ncicg.org
BILL TO
Marshall County
PO Box 328
122 N Prairie St.
Lacon, IL 61540
TERMS PROJECT
Standard
DESCRIPTION RATE AMOUNT
Annual Membership Fees July 1, 2026 - June 30, 2027 1,191.00 1,191.00
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