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WINNEBAGO COUNTY SHERIFF’S OFFICE

Freedom of InformaƟon Act 

Under the FREEDOM OF INFORMATION ACT, certain informaƟon may not be released.  This includes, but is 

not limited to, informaƟon regarding juvenile offenders, pending invesƟgaƟons, informaƟon that would 

impede invesƟgaƟons, and informaƟon that violate the right of privacy. 
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