
VENDOR OR CONCESSIONAIRE’S  RENTAL AGREEMENT
SCHUYLER COUNTY FAIR – RUSHVILLE, ILLINOIS 62681 
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___________________________  _____________________________  _____________ 
Name of Vendor   Signature of Vendor    Date 
 
___________________________  _____________________________  _____________ 
Vendor Address    Superintendent of Concessions   Date 
 
___________________________ 
Vendor Email Address 
 
___________________________ _________________________________ 
City, State, Zip    Phone 
     Joe Redshaw 
     PO Box 175 
     Rushville, Illinois  62681 

    Email   joe@redshawinsurance.com 


