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Please return completed application to: 
 

Richard Lesniak, Director of Business Services 
Lockport Township High School District 205 

Administrative Center – Business Services Office 
1323 East Seventh Street 

Lockport, Illinois 60441-3899 
Phone: 815/588-8110   ▪   Fax:  815/588-8119   ▪   E-mail: rlesniak@lths.org 
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