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For more information, call Lester Harris @ (708) 371-1969

Kindly complete and return this form with payment by November 6, 2009
to: QUARTER-PAGE AD: $25

Lester Harris, Executive Director
Sadie Waterford

13651 S. Crawford Avenue
Crestwood, 1L 60445

* Attach / Email business card or graphics for ad space.
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VISION STATEMENT

“The vision for the future of Sadie Waterford Manor will be to continue working with our partners in a collaborative
manner to achieve our mission. We plan to expand to multiple sites which will better serve the needs of the chil-
dren in Illlinois. Our collaborative approach allows everyone to have ownership as redesigns occur. It assures that
no rights, beliefs, principles or values held by the people involved are violated. Partnerships stretch everyone’s
thinking about what o facility should and could be fo meet the ever changing needs of the children being served.”



