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CAUTION; Consult a lawy'sr belore using or acting under this form. Naither

the publisher nor the selier of this forr: makes any warranty with respect thereto,
including any warranty of merchantability or fitness for 8 particuiar purpose.
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STATE OF ILLINOIS ) )55 D,:I 10290 _, i 5
COUNTY OF Crm!g - 1453/0044 30 001 Fage § of 4

2001-04-11 13:=:32:49

.‘. SL.J(O .I. Cook Courty Recorder 15,50
I

0010290675

V.
dr baW\ ‘nWSHCH‘- /rl'us-l’ (The Abﬁve Space For Recorder's Use Only)
Thte 4 Division_|LC
THE CLAIMAN". bQUe" Lq{—om %-|-u<J o LAd.

of loote S, MN——"M ain e County of Coo State of I” nots
hereby files _ a Clalm(for Lieit 7pzinst .l e 1hv€->’(' wm eﬂ+ ’ﬁ-u.s{' %d’e, z DIVLSIO"I LLC
of Coak County, of the State of Illinois, and state __;

THAT on the “:'DIX‘HN v oof Ab\"l\ w0l | said

n 10 wmen 'frus‘\' 6"6\‘!1- _D_VliﬂLUWas the owner of the following described land, to wit:
Li Hin +he A Assescor's Diviejon A LQ"' Cr o‘“’ﬂ)ﬂi cnd kaSﬁ S b,_,hutsgc:n
oF dhe norbh Y5 oF blecX | and 4k 1ze:t lao &e{' of Hhe %\JH\ Vo of sq1
bla:..K | in the scbdision L’*\ He Comm? ytoners  of the h‘\holﬁ QQ |:‘ilc|ntg

C—dm\ of ‘H'f- %ou'\'\’\ ‘C!’a\g‘l‘tor\n\ yﬂe at’

Hf Section __2 , Townshlpﬁ MVH", Range 4 &s_of , County of Coeok
State of Illinois. Fhe third ?"1“6-\?‘.\ meridian

Permanent Index Numbers(PIN): 171 ;05‘ o0 o4 : 11:0%: 200019 cnd M.05.200 S

THAT on the+behl'w &v&v\“" day of De cemloer ] |29 e

Claimant ___ made a contract wnth said owner ___ (1) Lrbean |nv¢s~l-\v~en+ Tru&“’ r 91'«'1’6 A,
DI\/lslon LLe o

(2) o brovtc!e, broFu;nonq\ cs\chmjre "'ufq\ and er\({(neerlrzf ARV PN é& .
o deﬁmx] - m‘*’rmj‘

for the building (3)—3_‘EC_QA erected on said land for the sum of
$ l?;o coO and onthe_ 2% day of e,'or’uaﬂ-a, 2eoe |

comp]eted thereunder (4) all \’CMWA 4a_be done b\-\ soud c=°ﬂ+r'ac:"

PAGE 1 SEE REVERSE SIDE »




= D s
Original Contractor’s Claim for Lien l l ”~ t‘ i

(1) If contract made with other than the owner, erase *‘said owner,’’ name such person and add *‘authorized and permitted

by said owner to make said contract.”

(2) State what was to be done (3) ““‘being,”’ or ‘‘to be,”” as the case may be.

(4) **All required to be done by said contract,” or ‘‘work to the value of,” or “‘delivery of materials to the value of
$ . as set forth in an account thereof herewith filed and made part hereof,
marked Exhibit_____ as the case may be.

* THAT the claimant ___ did extra and additional work on, and delivered extra and additional materials at said premises

of the value of §__S=2, o590 at the special instance and request of said
Urban llf' Ve shmcn'i' T\"us'\'

as fully set forth in «n_zccount thereof herewith filed and made part hereof, marked Exhibit | and

completed same on the” <~ 28t day of Felora QV‘-‘\‘ e |

THAT said owner g entitled to credits on account thereof, as follows, to wit:
i I?; coo  (retaine- 5 + 4%, L0540 n ?ro;rcss P‘Zﬂmer;‘"c
(|n¢,luc3\n/ &\ 4’2_9 L& ). \,lw\bu'f‘siblc- chc,hS¢$>

leaving due, unpaid and owing to the Claimant__~on account thereof, after allowing all credits, the balance of
$ ‘50; 05¢.8 0 for which, with interest, the Claimant ___ claim%

a lien on said land and improvements.

'STATE OF ILLINOIS

)
COUNTY OF __ C.onk y S8 b
THE AFFIANT J oSyYne, Suer”

bt:lg first duly sworn on oath deposes and says, thatshe is breblo‘en‘\' h( ‘H’\Q— bbluef'

G\ SLLA %+udl° L'\'O\

of the Claimant ___; thaghe has read the foregoing notice and Claim for Lien, knows the contepts thereof, and that all

the statements therein contained are true.

| h .‘\
| Subscribed and sworn to before me this ay of Abr l A.D. 200)
PAIIANNNNNNNNAANNINS 0 ARy
2 OFFICIAL SEAL ¢
:E SONYA LEE :E
$ RDTARY FUBLIC, STATE OF LLIKDIS 3
¢ £IY CORBESSION EXPIRES: 0808104 3 Wotary Pubh(

Mail to: This instrument prepared by:
Name JDG\V\“& bqae( Name _ Same.

Address 100 S. Mlo\f\um A S2EL Address
City CJ/‘\\C.O\{O \\\mms o005 City
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. UNOFFICIAL COPExHipT

| BauerLatoza
sl : . STUDIO

:c‘lobc:S, Szooow; | : W Pyﬂ-ﬂf‘—/

" Ursl;nna l?westmcnt Trust | TOPW-Y\(\ B % (e

401 N. Michigan Avenue
Chicago, Il. 60611

I'rom: Joanne Bauer : ' ' ; .
f1ancel ato2a Studio DO 10250675
1004 South Michigan Avenuc : : '
Chicage, 1560605

RE: Change in Preceisional Architectural Services for State & Project

Pursuant (o our contract {or the Arshitectural and Ehginccﬁng design services for the building located at
the soudicast corner of Stare Steoet and Nivision Strects in Chicago, (1., BaverLatoza Studio is '
- submitting a “Change in Scrvices™ per ardele 1.3.3 of our agresment dated 12/27/99.

Changes in Scrvices .- _ - .

The Scope of Work will be revised Lo provide wrchitectural, mechanical, clectrical, plumbing and
structitral services for the redesign of the facility ¢t Stute and Division. We will provide design scrvices,
peemit and construction documents and construetion adrninistration services for the [ollowing:

% Building shell and core: The envelope of the building wiil s renovated with new roof, windows and
masonry repaic. The original stair configuration is to rema’= in the-northeast corner. A new slair and
clevator will be located by owner. Structural modifications wi'l be made-to accommodate loading.
Provide white box build-out for the Gap at the 1* and 2™ loors widh inactive storage in the
basement.
The oflices for Urban Iavestment and the 3" floor addition have been elimiated from the scope. |
% The ermit documents will include site work that will be limited to the utilisy tic-ins for water,

sewer, fire protection, electrical and gas service, and sidewalk paving repcir of hroken

stdewalk sad, minimal landscaping (integral planters on the fagade and fvy &< 12 hack of the

building). :

‘4

v

ARCHITECTURAL SERVICES:

> Prepare schematic interior floor plans for typical floor plan for white box build-out and basement
floor and exterior clevations Tor review and approval,

—_—
1006 Suath Mickigan Avenug

Suite 602, Chicago, [linnis 600605
: Phote 3112.986.1000
PA00-0821_State & Division lliManagementCorraspandencewrbanirovisedehange in sarvice.due, ¢ 312.980.5005

%
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Bauerl .atozapiozsosrs

sTUDIO
> Prepare design development floor plans and cxterior clevations based on the comments from the
Schematic revicw meeting, Provide interior “White Box” and core finishes for clicat's review and

appraval.

% DProvide pernil agd construction docments for the rehabiliration of the building located at the north
enst couner of State & Division. -This includes all architeetural, structural, mechanical, electrical,
plambing and life safety design. The existing building is currcatly 3 floors (bascinent, ground and
second) with an approxiinate square footage of 22,200.

Probable (ot estimate is nat included In this proposal. Ifyou wish us to provide that service [ will
oblain a pregosal from our cost estimator.

‘4

> Any presentation @i wings for the Plan Commission are not mcluded in this proposal and if required
will be invaiced at ons $:andard hourly rates. Usually the Plan Commission will request to sec a
rendered site plan and ovilding clevations.

Construction Adminiswation sérviees will include shop drawing and submittal review, fcld visits
and revisions/clarification sketches as requirced.

v

All surveys and testing are reimbursable-dsoenses.

\ﬂ

Our proposed fcc for the above Chaage in Scrvices is$69,050 plus a budget of §5,500 for Consteuction
Sie Visis to be invoiced hourly per the attached rates,

Atrticle 1.5 Compensation shall be revised as follows:
Phasc I+ $60,000
" Phase I: $22,500
Change in Services: $69,050 plus a $5,500 budget for Construction Site Visits.

Article 1,5.2: Please sce updated Schiedule of Charges which have replaced the 199 §:hedule of
Charges for additional services. ' '

If this Change in Services racels with your agrecment please indicate so by signing below andictuming
o my atlention, :

Sorea (& 10300

Sara L.ee, Urban Investinent Trust

_——
1000 Sauth Michigan Avenue

Suite 602, Chirago, Mlinais 00LOS

Phone 31:.930.1000
1"\00-0823 _State & Division lH\Mmgcmcm\Cnrruspondmm\urban\mviwdéhmn In service.dae; ¢ 4 i-_g._o;;(,‘;',m;;‘,

— | P—— AT Ayl G




