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HOME IMPROVEMENT 01 NST3837
GRANT AGREEMENT - <954/0007 87 004 Page 1 of 3t
2001-06-29 10:35:48
THIS AGREEMENT, made this i9~th Lock County Recorder 41.00
day of_June 2001 :
by and between CORETRR L Ly
Alfred Strauss 0010573637
(hereinafter "OWNER"), and the :
VILLAGE OF SKOKIE, (hereinafter GOOK COUNTY
"VILLAGE") an llinois municipal RECORDER
corporatiorinrated at 5127 Oakton  EUGENE “GENE” MOORE
Street, Skokie,. lllinois. The SKUK!E OFFICE
VILLAGE and CWHER shall jointly Ll LT
be referred to as "Faizs". i
WITNESSETH:;

WHEREAS, the VILLAGE operates a Housing Improvements Program (hereinafter
"Program") to financially assist low.and moderate income Skokie homeowners with various
home repairs in order to maintain the quality of their homes and reduce home energy
consumption; and

WHEREAS, eligible home impravernents for the Program include, but is not limited to,
improvements which are visible to the public,-improve the neighborhood, and are life/safety
issues such as correcting basement flooding. most weatherization work, roof repairs or
replacement, tuckpointing, exterior painting, furrace repair or replacement and major structural
repairs, and ‘

WHEREAS, normal home maintenance such 95 interior painting, carpeting, or kitchen
remodeling or other decorating projects are not eligible home improvements under the
Program, and '

WHEREAS, OWNER of the property commonly knowr: zs) 8240 Crawford in
Skokie, Illinois of which legal description is attached hereto, markeu exhibit “1°,

submitted an application to the VILLAGE requesting to participate in the Program, a copy of
which is attached hereto, marked Exhibit "2" and hereby made a part o thia. AGREEMENT;
and

WHEREAS, the VILLAGE caused an inspection of the subject premises o verify the

need for the requested work and provided the OWNER with an inspection repoit.-a copy of
which is attached hereto, marked Exhibit "3" and hereby made a part of this AGREEMENT;
and

WHEREAS, the subject premises is a residential property improved with either a single-
family home, condominium, townhouse, two-flat or cooperative located within the VILLAGE;
and

WHEREAS, the VILLAGE has reviewed the aforesaid application and has determined - -
that the OWNER's participation in the Program is in the VILLAGE'S best interest and is in
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400 S. JEFFERSON, CHICAGO, IL 6C607 ) - (312}223-2882

TRACT INDEX SEARCH

VILLAGE OF SKOKIE CTIC OrderNo.: 1401 S95%5201¢ Sp
5127 QAKTON i Cover Date: JuNE 5, 2001

SKOKIE, ILLINOIS 6C¢077 Ref: 8240 CRAWFORD avE

TERRY OLIN

B
o

MM/EB

Legal Description of Land Searched: (See Attached)

Permanent Tax Number (P.I. N.).

10-22-415-023-0000 /

Grantee(sHrrastreco g7 monveyance:
C.T. AND T. CO. TX UI% DATED 05/08/69, TROST NUMBER 53657

Street Address of Land Search (as furnished by Applicant):
8240 CRAWFORD AVENDE

SKOKIE, TLLINOIS

In accordance with the application, a serroh of tract indices discloses the following items. With respect 1o residential

properties, we may not have shown Mriigaaas, {rust deeds, or other liang which were eliminated by transactions
closed through CTIC qr Chicago Title and Trist ¢ ompany.

DOCUMENT/CASE NO. - 20875048,

GRANTOR : JOHN DINELTL & (WF) BETTY M.

GRANTEE : C.T. & T.CU., TR UTA DTD 05/08/69, TR#513657
INSTRUMENT : el

DATE : 05/08/69

RECORDED : 06/18/69

REMARKS -

CHICAGO TITLE INSURANCE COMPANY By ,O’\Ajf‘“ ‘8‘3““]“0

SEE ATTACHED FOR TERMS AND GCONGITIONS OF SEARCH AND EXPLANATION OF ABEREVIATIONS

This is not a title insurance policy, guarantae, or opinion oftitla ang sholild not be relied upon as such, ‘
TRIND: ED 1

ey e C0T00

LT N




084072001 15:02 FAX 3122233428 CHICAGO TITLE @003
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400 $. JEFFERSON, CHICAGO, IL 60807
TRACT INDEX SEARCH

OrderNo: 1401 89552016 gp
Additional Tax Numbers:

Legal Description:

LOCT 141 IN TALMAN & THIELE'S CRAWFCRD-NTLES CENTER SUBDIVISION, A SUBDIVISION
OF LOTS 1, 2, 5 AND 6 IN SUBDIVISION OF LOTS 2 AND 3 IN SUPERIOR CQURT
PARTITION OF THE SOUTHWEST 1/4 OF SECTION 23 AND THE EAST 1/2 OF THE

SOUTHEAST /1/4 OF SECTION 22, TOWNSHEIP 41 NORTH, RANGE 13, HAST OF THE THIRD
PRINCIPAL MEXINIAN, IN COOK COUNTY, ILLINQIS.
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accordance with the objectives of the Program:;
NOW, THEREFORE, in consideration of the premises set forth above, and the mutual
agreements hereinafter set forth below, it is hereby agreed:

1. Representations. The representations set forth in the foregoing recitals are material
to this AGREEMENT and are hereby incorporated into and made part of this AGREEMENT as
though they were fully set forth in their entirety in this Section 1.

2. Definitions. As used in this AGREEMENT, the following definitions shall apply:

Inspection Report: A document prepared on behalf of the VILLAGE based on
an examination of the Subject Premises which specifies home improvement
work which is eligible for a Grant under the Program.

Pralect: All of the home improvement work covered under the Grant from the
VILLAGE

Subject Fremises: The property commonly known as 8240 Crawford | Skokie,
linois which is e QWNER's principal residence.

Work: The undertakirig of labor by a contractor approved by the VILLAGE to
accomplish the home impravements specified in Exhibit "3".

3. lssuance of Grant. Pursuant ©© OWNER's participation in the Program, the
VILLAGE agrees to provide OWNER with & crant in an amount not to exceed EIGHT
THOUSAND AND NO/100 DOLLARS ($8,000) ("Grant") to pay for materials and contractor's
fees for the Project and related Work.

4. Documentation. OWNER represents that ¢ or she is the legal title holder to
Subject Premises. In further proof thereof OWNER has sutmitied to the VILLAGE:

a. Title policy or Letter of Opinion from Chicago Tit'e-and Trust Company: or

b. Torrens Certificate; or

c. if legal title is in a Trust, a certified copy of the Trust Agreement, letter of
direction and certification as to the current benefiGizry under such Trust
Agreement. A copy of the submitted document(s) is/zre ‘attached hereto,
marked Exhibit "4", collectively, and hereby made a part of this A%REEMENT.

5. Financial Eligibility. OWNER represents to the VILLAGE that OWNER's total
annual household income does not exceed the very low income limits established by the
Federal Government as specified in Exhibit "5" attached hereto and hereby made a part of this
AGREEMENT. In further proof thereof OWNER has submitted the following documents to the
VILLAGE:

a. OWNER's Federal Income Tax Forms 1040/1040A with attachments,
supplementary forms and scheduled for all person ‘(18 years old or older)

hi\dataVlegahagrmntsihomelow. td
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contributing to OWNER's household income for the two previous calendar years;
and

b. An Affidavit of Income; and

¢. An Income Disclosure Statement. Copies of the submitted document are

attached hereto, marked Exhibit 8", "7" and "8" respectively and hereby made a
part of this AGREEMENT.

6. Homeowner's Representation. The Grant shall be issued to OWNER by the
VILLAGE'S reliance upon all information provided by the OWNER and all representations,
exhibits, data and other materials submitted with and in support of OWNER's participation in
the Program. Any misinformation or withholding of material information incident thereto shall,
at the opticir of the VILLAGE, give rise to the VILLAGE'S right to terminate this AGREEMENT
pursuant to Szetion 16 of this AGREEMENT.

7. Pricrity.of Improvements. The work to be performed shall be conducted in the
following priority, eukject to the approval of the VILLAGE:

a. Work required to correct existing code violations:
b. Exterior homeimprovements;
c. All other home Irprovements.

8. Permits. OWNER is responsible for securing and paying for all necessary licenses
and permits for the Project.

9. Multiple Bids. OWNER agrezs to obtain at least three (3) bids from qualified
contractors for each project and work item. 'OWNER shall be required to utilize the Contractor
who has submitted the lowest bid, unless othenvisz approved by the VILLAGE.

10. No Prior Agreements. OWNER has'rzpresented to the VILLAGE that no prior
agreements have been entered into between the ownerand any contractor for the project and
work to be performed under this AGREEMENT.

11, Contracts. OWNER must provide the VILLAGE witt: a copy of any and all contracts
for the Project and Work to be completed. The contracts must-be approved in writing by the
VILLAGE. No modifications may be made to Village approvee ¢untracts without the prior
written consent of the VILLAGE.

12, Completion of Work. Upon completion of the Project and-Work, OWNER shall
deliver to the VILLAGE a contractor's waiver of lien and a certificate executed by the contractor
or subcontractor, stating that the Project and Work is final and complete ang iz in compliance
with all applicable federal, state and local laws, rules and regulations.

13.  Payment to Contractors. The Parties agree that payments to the contactors shall
not occur until the VILLAGE has inspected the completed Project and Work and provides the
OWNER with written approval for payment.

14.  Additional Documents. OWNER shall supply the VILLAGE with such other
materials, documents and papers which the VILLAGE may require, from time to time.

15. Homeowner Sale of Subject Property. If the OWNER sells the Subject Premises or
any interest in it is sold or transferred, within 15 years after receipt of grant funds OWNER

hi\dataVlegahagrmnis\homelow txt
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expressly agrees to pay the VILLAGE back for the entire Grant or a portion thereof based on
the following schedule:

YEAR FROM RECEIPT | PERCENTAGE OF GRANT
OF GRANT FUNDS, OWED VILLAGE

0-5 100%

. B 50%

7 45%

8 40%

9 35%

0 10 30%
K 11 25%
B 12 20%
13 . 15%

14 ) 10%

15 r ) 5%

16.  Termination. This Agreement may bie ierminated at the VILLAGE'S option by
written notice to the OWNER upon the occurrence of 241y one or more of the following events:
a. Construction of the Project has not comrazinced within ninety (90) days of the
date of this AGREEMENT.

b. If any statement or representation made by OWNER: in its application to the
VILLAGE shall prove untrue in any material respec:, or if the OWNER shall
have withheld any material information incident thereto.

Delay in the exercise of the VILLAGE'S right to terminate shall not be consfiiad as a waiver
of any such right to terminate with regard to the occurrence of any specific event referred to
above, and the VILLAGE'S failure to act as to any such event shall not be consirued as a
waiver of its rights with respect to any subsequent event of default.

17.  The Village Not a Joint Venturer. The VILLAGE by executing this AGREEMENT or
any action taken pursuant hereto or contemplated hereby shall not be deemed to be a partner
or joint venturer with OWNER or Contractor or any other parties. OWNER indemnifies and
holds the VILLAGE harmless from any and all liabilities, damages, claims, demands, costs
and expenses resulting from such a construction of the Parties and their relationship. Any
inspection of the Subject Premises or any analysis of the Project made by the VILLAGE is
intended solely for the benefit of the VILLAGE and shall not be deemed to create or form the

hi\data\legahagrmnis\hometow. txt
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basis of any warranty, representation, covenant, implied promise or liability to the OWNER or
its employees or agents, any guest or invitee upon the Subject Premises or any other person.

18. Indemnification. The OWNER hereby agrees and covenants to forever hold
harmless and indemnify the VILLAGE its officers, employees and agents, and to save them
from and indemnify for all costs, claims, suits, demands, and actions arising during the term of
this AGREEMENT directly or indirectly from or because of or in any way connected with this
AGREEMENT that may be made by OWNER, its guests, invitees, or any other person, firm,
corporation or organization, for property damage or injury. The provisions of this Section 18
shall survive the expiration or termination of this AGREEMENT.

19.  Recording of AGREEMENT. A copy of this AGREEMENT shall be recorded
against the Subject Premises at the office of the Cook County Recorder of Deeds.

20. Micltiple Homeowners. If more than one person has an ownership in the Subject
Premises, each person is fully and personally obligated to keep all of the promises made in this
AGREEMENT! ircluding the promise to pay the full amount owed.

21.  Noticgs All notices required or to be given pursuant hereto shall be in writing and
either delivered perzonally or by a nationally recognized "over-night" courier service or mailed
by United States certiied or registered mail, postage prepaid, addressed to Seller and
Purchaser as follows:

If to VILLAGE: Village of Skokie
2127 Oakton Street
Skok.e, 1l 60077
Attenton: Village Clerk

With copies to: Village Maracer
- 5127 Oakton otreat
Skokie, IL 60077

Corporation Counsel
5127 Qakton Strest
Skokie, IL 60077

If to OWNER: Alfred Strauss

8240 Crawford

Skokie, IL 60076

Notices shall be deemed effective and properly delivered and received when and if either:
a. personally delivered:
b. delivered by Federal Express or other overnight courier; or
c. deposited in the U.S. Mail, by registered or certified mail, return receipt
requested, postage prepaid.

h:\datatlegahagrmntsthomelow. txt
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Either Party may change the names and addresses of the persons to whom notices or copies
thereof shall be delivered, by written notice to the VILLAGE or OWNER or Seller, as the case
may be, in the manner herein provided for the service of notice.

22. Entire Binding Understanding; No Oral Modification. All prior understandings and
agreements between the Parties are merged into this AGREEMENT.

23. Performance. Time is of the essence in this AGREEMENT.

24.  Severability. Each provision of this AGREEMENT is severable from all other
provisions of this AGREEMENT and, if one or more of the provisions of this AGREEMENT
shall be declared invalid, the remaining provisions of this AGREEMENT shall nevertheless
remain in full force and effect.

25. Headings. The headings or titles of the Sections or Paragraphs in this
AGREEMET are for convenience only, are not a part of this AGREEMENT, and shall not be
used as an aic-in the construction of any provisions hereof.

26. Due Authority. Each Party signing this AGREEMENT represents and warrants that
they have full right and authority to enter into and perform this AGREEMENT in accordance
with the terms herect.

VILLAGE OF SKOKIE, OWNER,
.—-—""'/ / S«
By: / 4By: G\Q&N‘K\ 0/"‘"’/
igani .

Sub sc'ih%g_and swornto before me

. 4 8]
this ﬁ\ Z day of S Zenta. /20 (
; .‘*‘»ss\'sS‘:‘8;;»\\\&*.\\“s\s\x\s\\ssxss\.s\xsxx \ M"tﬁ - K=
§ “OFFICIALSEAL” 3 Notary Publft
§  MARY McBEATH  § el /

% Notary Public, State of jtinoig g
§ My Commission Exp, 0972112001 &
((({((((((((((((t’((ft’(((((((((((:{t((m’:’((((c‘( :
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The premises improved with a brick residence know as

8240 Crawford, Skokie, Illinois, and legally described

as Lots 141 & 142 in Tallman and Thieles Crawford Niles
Center Sub. of Lots 1, 2, 5 and 6 in the Sub East 1/4 of
Section 22, with the South West 1/4 of Section 23, Twp. 41 N.,
Range 13 E of the 3rd P.M. in Cook County Illinois

- s
-.
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t. EXHIBIT yn
VILLAGE OF SKOKIE
HOUSING IMPROVEMENT PROGRAM
APPLICATION
Section ] - Applicant Information
Name: . “
' A;fred Strauss -

Address: 8240 Crawford  -Skokie, Il 60076
Telephone: Home- 547-679-2023 _ Work 847-933-0139° (unlisted)
Total Household Income: | - - No. of Persons in Houschoid 1

Section 2 - Eljgibility Statement

PROGRAM APPLICANTS MUST MEZT, THE FOLLOWING ELIGIBILITY CRITERIA

IN ORDER TO PARTICIPATE IN THE SXOKIE HOME IMPROVEMENT PROGRAM

1. The program applicant's total household ficotae may not exceed the modcraté

and low houschold income limits established by the Federal Govemment; |

2. The program applicant must be a Skokie resident anc sriost live in and own thé
home to be improved or repaired; and

3. The program applicant's home, which is to be improved, must be a single-~
family house, townhouse, condominium, cooperative, etc.

Section 3 - -Required Information

This application cannot be processed until all of the documents and informatioﬁ;-ilqi;tcd below-2:¢ provided.
Since all applications will be processed on 2 first-come first-serve basis, it is extremely important that the
applicant provide the documents and information as quickly as possible. ,,f;{_}"_' '
I.  Tax Form 1040/1040A Submitted? Yesyx  No_  NA.___
Including all supplementary forms, schedules and attachments for each
household member 18 years old or older who contributed to your household

Income. .
2. Affidavit ofmcom_c submitted? Yes XX No
3. Income disclosure statement? Yes XX No

r———,
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a

T 5. Three (3) bids from contractors for improvement work specified in the energy

o . audit or Village Inspection?

u - ) o Yes_Z)  No Coming
- x 6. . Proof of Home Ownership? Yes No Soming
E:E: 7 Grant/Loan amount requested? S _$8000,
b3 : .

L’: Section 4 - Statement of Applicant Understanding.

(i)

— As an applicant for the Village of Skokie Housing Improvement Program, I understand that:
o _ K

= 1. The Village will give me a maximum grant amount of $8,000 to

complete eligible home improvement work if I am certified as a
iow-income applicant and funds are available. I will not be liable
t< repay this grant unless I have violated the program requirements.

2. Approval’of my application by the Village as a moderate income
applicant 2ges not assure that I will be eligible for a loan from a
lending institution- participating in the program,

3. The Village will only- subsidize the interest tate on a housing
improvement loan mad< to me by a local lending institution
partticipating in this progrzii-and that [ am totally responsible, as
the applicant, for repaying theioan to the lending institution. The ., p
Village will not in anyway insurs the repayment of my loan.

4, The Village will subsidize the interés vn a maximum loan of®
$8,000 down to Zero (0) percent interest on-a four (4) year loan if -
I 'am certified as a moderate income participait.

5. It is my responsibility to hire a contractor to cosaplete the
improvement work for which the grant/loan is approved and, to pay
the contractor once the work is certified as completed by-the
Village of Skokie Building Department, ‘

6. The Village will in no way warrant or guarantee any uf&mc work
performed and it is my responsibility to determine the acccptablhty
of all material used and work performed by the contractgr

7. I consent to and authorize the Village znd/or lender, after the
giving of reasonable notice tq enter the improved property for the
sole purpose of determining that the improvements specified in this
application have been completed. The Village's inspection of the
work will be to certify completion only, no determination will be
made as to the quality or adequacy of material or workmanship;

and,

8. The Village has no responsibility or liability for damages or injury
of any kind occurring as a result of my particpation in this
program.

VA
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Section 5 - Sismature

I hereby state that I have read, understand and consent to all of the above conditions that the
information given by me is completed and is correct to the best of my knowicdgc and that [ have

not knowingly made any false statements conceming thxs application,

W Qf G0 | L/ub //)V(‘)of

Ap]:ll:canvs ngnaturc : ‘qatc‘
Applicant's Signature . Date > i
.':.',.‘;sf
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ASSIGNMENT OF BENEFICIAL INTEREST

JUN 15 200 ,,

Thigis to eastify t5at st
gnd cosrentoony ¢

Date c;! g{?, I | THe § P g ’fﬁiizﬂ:i?\‘

FOR VALUE RECEIVED, the undersigned assignor(s) hireby saf, assign, transter, oY ' “
mowrundlL E0E) S7eAyss 0 (e Q)W
Assignee(s), all of the assignor’s rights, power, privileges, and beneficial

interest In and to that certain trust agreement dated the J7* aay ot M1 1957, ang
known as Chicago Title and Trust Company Trust Number 3657 _ _ including an
lnwmmepr'oponyhﬂdsublocmuldmm

The real property constituting the corpus of the land trust Is located In the

municipaltyfes] o Clokie I the coumtyes) o
signeture(s) of saeignovis}
dnduunﬁewlaoulﬂylndkllnu#nﬁrnbtmﬂleuhnfwnnurq
- Y ssNor BN 319-03-2823
é __m 464-07-5994
e L SON O BN
=SWNorBIN___
e )
‘ ACCEPTANCE BY ASSIGNEE ’
"'Wudm-)whfammummum,,m“wm .
agresment,
signature(s) of sssignes(s)
(nciude Employer's Identification numbers) J
ssnoren_ 363 ¥ -0Y% 4
warvoa___F2N0 CAMIED Qo ae.  shorm 108-879 2027
- SN or EIN__
addresy___ phone
SSN or EIN_ ) >
acdress_ phone l;_".l
£ Lo
RECEIPT BY TRUSTEE ' ::ﬁl
nunuudtdqﬂeu-ctﬂniunudngladgunuilndtuuphnams . : -

¥
CHICAGO TITLE AND TRUST COMPANY by . o
Aum-#u. nc-un ' -]

{Before lodging an executed oopy of this assignment with the trustes, compliance should be had with e appropriate
transier tax reguiations.)

abe 4

LT-ASK 2 (rev.8-85)
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00T 271882

X .92796764

- FACSIMILE ASSIGNMENT OF BENEFICIAL INTEREST

;ﬂ for purposes of recording

[~

T

] Date S'" g ’ 9
; E__-.-' FOR VALUE RECEIVED, the assignor(s) hereby sell, assign, transter, and set over
? L

unto assignee(s), all of the assignor's rights, power, privileges, and beneficial interest in and
to that cenala trust agreement dated the g dayof __M &Y
Chicago Title a”:d Trust Company Trust Number 5365 ¢
property held subjr.1 to sald trust agreement.

The real property constituting the corpus of the land trust is located In the

1967 _, and known as
Including all interest in the

. municipality(ies) of < E in the county(ies) of
CooK , linoi~

| 3 #
Wmmumdww;&_.mimmu
Recordation and Transier Tax Act

o {801

we_n (8191

E]Itﬂ&unmtAﬂhtﬂuﬂrhxﬂumubdmu

This instrument was prepared by
This document shoukd be malled %o

72}

instructions:

__B240 conuord
Culglie, 1 CooF

LT-ASK 3 (rev.B-88)

Sl
VILLREE of SKOKIE, ILLINDIS

Econamic rousiopuent Tax
Vi llage Code Chaptar (0
EXENPT Transsctian
Skokie Office

. DEPT-0} RECORDING
mm TRAN 843 10/27/97 09:5533000
23 ¢ -9 a&74 4
cuux COUNTY RECORDER

22/0CT/92

L

1) Record this document with the Recorder of the county in which the real estate held by this trust is located,
2) Deliver the recorded original or a stamped copy 1o the trustee along with the original assignment to be lodged.

Ry

|
|
i
i
|
t .
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- REAL ESTATE
TRANSFER TAX

=4 L
[

Vil oS 8

P.O. Box 308 # 5127 Oakton St » Skokle, 11 S0G78 & {708) 673-0500

Check Appropriate Boxes Recorder or :
RESIDENTIAL (], COMMERCIAL/ [J MULTIUNIT g:gd.":’:"' - qQ
INDUSTRIAL NO. of UNITS ____ - ; A .
- " Oxte Reco -
ﬁ EXEMPTION - : {For Revorder's Use Only) 1
INSTRUCTIONS:

1) This form must be filled out completely, signed by at least one of the grantees (buyers), signed by at lsast one of the grantors (sellers),
and presented to the Village of Skokie, 5127 Qakton Street, Skokie, Illinoig 60077, or other designaled agend, at the time of purchase
of real estate iransfer stamps as required by the Village of Skokie Economic Development Tax Ordinance. The stamps must be affixed to
the deed, and this form dttached, when the title is recorded. o T

2) The full actua! arurt of consideration of the transaction is the amount upon which the tax s to be computed. Both the full actual
consideration of the ansaction and the amount of the tax stamps required must be stated on the declaration.

3) In cases involving an intr.imediary buyer, nominee or “straw man,” one declaration form must be prepared for each deed that is to
be recorded. One of thes: trinsactions is usually exempt under Section 10.06 (E} of the Ordinance.

4) A signed copy of the !liirais Tax Declaration form must be sent to the Village of Skokle, pursuant
to Section 10.09 of the o:¢inance, by the grantee (buyer) of any deed or assignee of beneficial
interesi within ten days xf.=. delivery of the deed or assignment of beneficial interest.

5) For additional information, please call tha Vilizge Hall at 673-0500, Monday thru Friday, 8:30 AM. to 5:00 P.M,

Address of Property QZ-W C/ﬁf_‘ﬁ m J g KM . Z{n o 7 é?
] p Code

Street ™ '
Permanent Property Index No. {0~22 =Y ~023 02.'-_[

{
owoottes___ (0[90- ot Husy MAetemen?

Full Actual Consideration (Include amount of mortgage and -
value of liabilities assumed) . $

Amount of Tax ($3.00 per $1,000 or fraction thereof of full actual con<de:ation) ’
Payment of 1ax is obligation of seller "

A —

Note: The Village of Skokie Economic Development Tax Ordinance specitica¥ ; ‘exemots certain transactions from taxation. These
exemptions are enumerated in Sections 10.06 and 10.07 of the ordinance which are printea on the reversa side of this form. A real estata
transter stamp Is required. To claim one of these exemptions, complete the approprizte blanks below: .

| hereby declare that this transaction is exempt trom taxation under the Village of Skokie Ecunomiic Development Tax Qrdinance by

paragraph(s) of Section . : of said Ordinai«ce.
N SNEFIO M. INTedesT

Detalls for exemption ciaim;d: {axplain) | T‘Q BNSFC"RI & ["‘
IN TMS? C - g‘i,‘ Z7IY o AL NL C_."?Qr“ﬁ o

" 7 ' A
y/ g
Approved by Village of Skoki Date:

’.’517”/7//‘2 WANC AP35/ F. _
=S
We hereby declare the tull actual consideration and above facts contained In this declaration to be

t}ue"and correct.
Gran;?r: (Piease Print) _ _ ,vfi , , Skox (S A
e Ldgo q gﬂw&” -)@—u—-\lce M By crbuny 60%
Signature MN@? C‘E@gﬁlﬁvlhct St L M;r:ts:Signed : g

mta)e: Plgase Print)
,_ vﬂ/}t«{ g{w 8240 Clabond Sux L0t
Signature Wg7 % Date Signed )

Buyer or Agenl
Grpmodny DA Rred STHASS oot Address 20 CAHYNo2D Skacte, 7
City State Zip Telephone Number 6 -Z? - 27 22 Gz@(?%

%
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AMENDMENT OF TRUST AGREEMENT

§ Whereas, Chicago Title. and Trust Company, Trustea under the terms of a certain agreement
dated MAY 8, 1969 _andknown as Trust Number 336357 » I presently holding the record title
o 10 certain real estate; : _
o And, whereas, the undersigned beneficiaries own the beneficial interest in said trust;
g And, whereas, said trust in accordance with the provisions thereof, terminates twenty ysars
- from the date of said agreement;
And, whereas, it is the desire of the undersigned to extend the term of said trust for an
addltional twenty years;

Now, therefore, for and in consideration of the sum of one dollar and other good and valuable
consideration, receipt and sufficiency of which Is hereby acknowledged, the undersigned hereby
agree that said trust shall continue under the same terms and conditions for an additional twenty
years, £:cept however, that the compensations of the Trustee for signing deeds and other
instruments ‘shall be its current schedule of charges for services. In addition, the Trustes shall
receive eachiyeur in advance for continuing to hold title to the real estate an annual fee equal to the
fee charged bv thy Trustee prior to the date of this amendment, or a fee as determined by the
Trustee's then cuniew, rate schedule, such final fes determination 1o be made in the sole discretion
of the Trustee. Any rei nstate conveyed of record to the Trustee subsequent to the date of this
amendment shall not b subject to this agreement unless the Trustee shall issue its written
acceptance thereof,

In witness whereol, the ozneficiaries have set their hands and seals, and the Trustee has
caused these presents 10 be exeiuted by its Assistant Vice President, attested by its Assistant
Seaatafyandﬂsoocpora:esealaﬂadnd,m‘\e_ﬁ day of 1929,

signature(s} of beneficiary(ies) )
S + (include Social s_eegrny-_and_/o_r\smpioy_er‘:sJdgnlification humbers). ... . .o L.

Z

i

£ SSNorEN _319-03-2823

GSNorEIN 464-07-5994

address 10386 Stonebridge Bl\}d., Boca Raton, Flygra 407-479-3268

SSNorEIN __ _
)
" (|
CHICAG AND TRUST COMPANY . m
v By _@ ' C:j:
Agsistant Vice President .
g&', X,H [ |
By -]

Assistant Secretary

LT-ASK 4 (rev. 8-86)

e s0gr shey
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%. ' AMENDMENT
N 1)
3? -
”ﬁ? 33 holder of a 100% beneficial interest in CHICAGO TITLE AND TRUST
F' (GOMPANY land trust number 53657 which is dated 5-8-69

oy Qand having the power to amend the survivorship provisions of sald trust agree-
¢5'ment, _EDGAR G. STOWELL & M. EUNICE STOWELL
does hereby amend all existing provisions for the transfer of the beneficial
interest AFTER DEATH, by substituting the following in lieu thereof: o

00105

In the event of the death of the survivor of EDGAR G. STOWELL & M. EUNICE STOWELL
during ch: existence of this trust, all such right, title, or in-

terest no. previously assigned or otherwise disposed of shall vest

in _ .

ALFRED STRAUGS.

-

i1f then living.

All other terms and provisions of said trust agreement are hereby eco’irmed and i
remain in full force and effect.

DATED: Sm-bﬂbt’fl‘i‘, (182

EDGAR G£ STOWELL

M. EUNICE STOWELL :
.
SEP 2 01983

DATED THIS DAY:__ CHICAGO TITLE AND TRUST COMPANY

BY: ;Ezzzgzaaii >§2§;§§gggﬁg:
. ASSIST VICE PRESIDENT

ASSISTANT SECRETARY o ' !

e
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19.89und wmown as’ Trust Number... 33637 . iy to certify that the CHICAGO TITLE AND TRUST
COMPANY, a corporation of Ilfincis as trustee hereundér, {i “abont'ts take title to the following described real estate

: T Squ_iel Cook, . County, Ilirhdlj,_gpiy_h;‘_‘ : -y

. Lots 141 and 142 in Tallwan and Thieles Crawford Niles Centér Sub=-

" division of Lots 1, 2, 5 and 6 in the subdivision of Lots 2 and 3

. in Superior Court Partition of the East half of the South Bast

! _ . quarter of Seotion 22 with the South West quarter of Section 23,
" Township 41 North, Range 13, East of the Third Principal Meridian,

" in Cook County, Illinois;

' i Lot e B T AT SR T TR L
otherwise knows a1 No 9%40 Crawford, Skokie, Illinois
i and that whea it has taken s oty thereto, or 10 any aiher rea) estate deeded 1o it as trustee hereunder, it will hold it for
the uses and purposcs and rgon .ne trusts herein set forth. The'{dllowing named persons shall be entitled to the eam-
ings, avails and proceeds of 1a1g 7o\l :1iate aceording to the respective interests herein set forth, to-wit:

Edgax G, Stowell api ¢ Bunice Stowell, his wife, as joint tenants
with xight of survivorihip and not as tenants in coamon,

e ¥ e ) s
IS Ivr

! . . - . aane e = carrem ey e -
; ’ TT OO OITYUse opt? omrawae? Iyt

3y

IT IS UNDERSTQOD AND AGREED between the parties hereto, aid 'y any person or 1pemmr who may
become entitled it any interest under this trust, that the interest of any bencficiz 'y bireunder shall ponsist solely of .
s power of direction to 'deal witKlithe title to said property and to manage and L2 said property as hereinafter .
provided, and-the right, to. receiwd the proceeds from rentals and from morigages, e7.es .r nther disposition of said .
premises, and that such right in thé availy of said property shall be deemed to be personal ;roserty, and may be assigned .
and transferred as soch; thet id casc of the death of any bencficlury hercunder during th's exustence of this trust, his -
or her right and interest hereohder shall, except as herein otherwise specifically provided, pasr %o his or her executor or 4
: administrator, and not to his or her heirs at law; and that no beneficiary now has, and that no benefiasv hereunder at
any time shall have any right, title or interest in or to any portion of said real estate as such, ¢ithe'r legs) or equitable,
but only an interest in the carnings, avails and procéeds as aforepid. The death of any bencficiary hereuncer shall oot
terminate the trust for in any manner affect the powers of -the trusjer hereunder. No assigrment of any oereficial interest
hereunder shall be binding on the ‘trusiee until the original or a duplicate of the assignment is lodged wii: tie trustee
and aecepted by the trustee and every assignment of any benchcial interest hereunder, the original or dupl-at: ~2 which
shall not have been lodged with and accepted by the trostee, shall ‘be void a5 to all subsequent assignees or “atchasens
without notice, . D e ’ '
Nulhing contiined in this agreement shAbe construed as imposing any obligution on the trustee to file any incomr;
profit or other ax rcﬂong.op-;q ¢dutes, it being expreuly\-hpd_q tood that the beneficiaries from time 2o time, will irds
vidually make all such reports, and pay any and all taxes; Pequired with respect to the earnings, avails and proceeds of
said real estate or growing out of their interest under this trust agreement.
In case said trustee shall make any advances of mon?' on account of this trust or shall be made 2 party to any liti- )
) gation on account of holding title to ‘said real estate or in connection with this trust, or in case said trustee shall be e
' compeiled to gay any sum of money on sccount of this triust, whether on account of breach of contract, injury to person .
.or property, fines or penaities under any law or otherwise, the beneficiaries hereunder do hereby jointly and severally
agree that they will on demand pay to the said trustee, with interent thereon at the rate of 7% per annum, all such'dis-
bursements or advances or payments made by said trustee, together with ita expenses, Including reasonable attorpeys’
fees, and that the said trustec shall not be called upan to convey -or otherwise desl with said property at any time held
hereunder until all of said disbursements, payments, advances and expenses made or incurred by said trustee shall bave
been fully paid, togother with interest thercon as aforesaid. However, nothing herein ined shall be construed as I:D
requiring the trustee to advance or pay out any moeney ot accaunt of this trust or to prosecute or defend any legal pro- c'
Jredle

ceeding involving this 1rust or any property or interest thercunder unless it shail be furnished with funds suficieht

therefor or be aatisfactorily indemnified in respect thereto, In the event the Trustee is served with process or notice ‘dfY

lega) proceedings or of any other matter concerning the trust or the trust property, the sole duty of the Trusted in

connection therewith shall be to forward the process or notice by firat class mail to the person designated herein as the

person to whom inquiries or notices shall be sent or, in the absence of such designation, to the beneficiaries. The last b
address appearing in the records of the Trustee shall be used for such mailing. ] _rl

Tt shall not be the duty of the purchaser of said premises or of any payt thereof to see to the application of the pur- v - j
chase money paid therefor; nor shall any one who may deal with said trustee be required or privileged to inquire into the s
necessity or expediency of any act of said trustee, or of provisions of this instrument, ) _,-,I

This trust agreement shall not be placed on record in the Recorder's Office of the county in which the land is situated, |:|'
or elsewhere, however the recording of the same shall not be considered as notice of the rights of any person hereunder, *
derogatory 1o the title or pewers of said trustee, L

The Trustee may st any lime resign by sending by registered mail 2 notice of its intention 50 1o do to each of the
then benehciaries hereunder at his or her address Jast known to the Trustee. Such resignation shall become effective "'-j
ten days after the mailing of such notices by the Trustee. In the event of such resignation, a successor or successors may

L }ll_e aptpom:;t}lbg‘ the person or per;om then entitled to dire}it the Trustee in the disposition of !]hc t}:usl propc{'ty. and the ,1':'
. ruslee. st ere the trust e ! . AMEh, succes: g aycceasors gn tryst, In the event that no suc- us
! cessorIn trust-is n;m?m ve b'rf:vié:d m&‘:’fw iil_vs‘ih'tr'm fmit g of s “n'dasces by the Trustce, then the 1]
H Trustee may convey the trust property to the beneficiarics in sccordance with their resnective interests here.

: nnder, and the deed of conveyance may be recorded or tegistered. as the case may be. by the Trustee, or the [xe]
i Trustee may. at its option, file a bill for appropriate’ reliel in anv court of competent jurisdiction. The Trustee notwith- Lt
i‘ standing such resignation shall continue to have a first lien on the trust property for its costs, expenses and attorneys' o

feen and for its ble comp

o S (Over) ] o ?
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“19.99_ . and known a5  Trust Number...53837. s to certify that the CHICAGO TITLE AND TRUST

E JUNG= 1363 _

This Trust

1

>

COMPANY, a corporation of lllincis as trustee hereunder, Is abont’ to take title to the following described real estate
i .in...Skokie, Cook oo Cousty, Uingli toowlts, _ oo

- Lots . 141 and 142 in Tallman and Thieles Crawford Niles Centgr Subw
- division of Lots 1, 2, 5 and 6 in the subdivision of Ldts 2 and 3
in Superior Court.Partition of the East half of the South Bast
.. quarter of Seotion 22 with the South West quarter of Section 23,
- Townghip 41 North, Range 13, Bast of the Third Principal Meridian,
" in Ccook County, Illinois;

q

i . LACH

i ERTOUORZET MEOUn 30 m50eTrrd Tr oL ITTrNOTR w00 Sorouied

! .

| 10y

| ,

! o i T SN T T AT T

! otherwise known as No... 62..1'0 C‘ra'fotdl 51(01(19. Illinoig - :

i and that when it has taken Jue iy thereto, or 10 any other real estate deeded to it as trustee hereunder, it will hold it for

: the uses and purposes and vion tle trusts hérein set forth, The'fallowing named persons shall be entitled to the earn-

i ingy, avails and proceeds of saiu ri.! ¢vate according to the respective interests hcrein set forth, to-wit:

: Edgax G. Stowell anr M: Bunice Stowell, his wife, as joint tenants

: with right of surviversnip and not as tenants in common,

Tt TR ept o marelant e
TV OUTOITIUSE tpttoamnivde® Iyt

IT IS UNDERSTQOD ANE AGREED between the partica hereto, and by ray person or persons who may
become entitled :to any interest under this trust, that the interest of any beneficiar; hereunder shall consist solely of
» power of direction o 'deal withithe title to said property and to manage and cons ol aaid property as hercinafter
provided, and .the right, to receive the proceeds from rentals and from mortgages, so’.s ¢ other disposition of said
premises, and that such right in the avails of said property shall be deemed to be personal pior.ciy, and may be assigned
and transferred a3 such; that ifi'case of the death of any beneficlary hereunder during the existence of this trust, his
or her right and interest hereusder shall, except an herein otherwise specifically provided, pass »“am or her executor or
! administrator, and not to his or her heirs st Jaw; and that no beneficiary now has, and that o benefi-iz. hereunder at
any time shall have any right, title.or interest in or 1o any portion of said real estatc as such, either legal or equitable,
but only an interest in the carnings, avails and proceeds as aforepaid. The death of any beneficiary Jereundir shall not
terminate the trust nor in any manner affect the powers of the trusice hereunder. No assignment of any ver.ficial interest
hereunder shall be binding on the ‘trustee until the original or & duplicate of the assigument iy lodged wit's th: trustee
and aceepted by the trustec and every assignment of any beneficia) interest hereunder, the original or duplicate of “which
shail not have been lodged with and accepted by the trustec, shall be void as to all subsequent assignees or parchiaers
without notice. R PR ' : :

Nothing contained in this agreement shdilbe construed as imposiag any obligation on the trustee to file any income,
profit or other tax reports, opvschedutes, it being © ressly. pd,cwood that the benchciaries from time to time, will indi-
vidually make all such reports, and pay any and all taxes, tequired with respect 1o the earnings, avails and proceeds of
said real estate or growing out of their interest under this trust agreement.

: In case aaid trustee shall make any advances of money on account of this trust or shall be made & party 19 any liti-
. " gation on account of holding title to said real estate or in connection with this trust, or in case said trustee shall be
H compelled to gny any sum of money on acconnt of this trust, whether on account of breach of contract, injury to person

.or property, fines or penalties under any law or otherwise, the beneficiaries hereunder do hereby jointly and severally
. agree that they will on demand pay to the said trustee, with interest thereon at the rate of 7% per annum, all such dis-
i bursements or advances or payments made by said trustee, together with its expenses, including reasonable attorneys’
fees, and that the said trustec shall not be called upon to convey or otherwise deal with said property st any time held
hereunder until all of said disbursements, payments, advances and expenses made or incurred by said trustee shall have
been fully paid, together with interest thereon as aforesaid. However, nothing herein contained shall be construed as
requiring the trustee to advance or pay out any money on account of this trust or to prosecate or defend any legal pro-
ceeding involving this trust or apy property or interest thereunder unless it shall be furnished with funds sufficient
therefor or be satisfactorily indemnified in respect thereto, In the event the Trustee is scrved with process or notice of
legal proceedings or of sny other matter concerning the trust or the trust property, the sole duty of the Trustee in
connection therewith shall be to forward the process or notice by first class mail to the person designated herein as the
person to whom inquiries or notices shall be gent or, in the absence of such designation, to the beneficiarics. The last

i
(S
(-

address appearing in the records of the Trustee shall be used for such mailing, |:_|1
k.
-
)

Tt shall not be the duty of the purchaser of said premises or of any part thereof to see to the application of the pur-
chase money paid therefor; nor shall any one who may deal with said trustee be required or privileged to inquire into the
necessity or expediency of any &ct of said trustee, or of provisions of this instrument. ’

This trust agreement shall not be placed on record in the Recorder’s Office of the county in which the land is situated,

ar elsewhere, however the recording of the same shall not be considered aa notice of the rights of any person hereunder,
derogatory to the title or powers of said trustee,

The Trustee may at any time resign by sending by registered mail 2 notice of its intention $o to do to each of the
then heneficiaries hereunder ai his or her address last known to the Trustee. Such resignation shat] become effective
ten days after the mailing of such notices by the Trustee, In the event of such resignation, a successor or successors may

be appointed by the person or persons then entitled to direct the Trustee in the disposition of the trust property, and the &
: Trustee. shall ‘hﬂ‘“PP',}.Cq“ﬁ the trust gro ; ,x: anch, specessar, on sugcesors n. tryst, In the event that na suc- W
: cessor:in tFust is named 2a ‘sbeve provided W%%fl{ T dayvy-after the mailing &f s\ig'ﬁdtlces by the Trustee, then the w
: Trustee may convev the trust property to the beneficiarien in accordance with their resnective interests here.
nnder, and the deed of conveyance may be recorded or registered. as the case may be, by the Trustee, or the g
i Trustee may, at its aptien, file a bill for appropriate relief in anv court of competent jurisdiction. The Trustes notwith- -
i standing such resignation shall continue to have a fifst fien on the trust property for ita costs, expenses and attorneys’ o
| fees and for its reasonable compensation. . . al
! B {Over} %
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Lok Every successor Trustee or [['ru pRoifited Yedeunded shalflbfeoni® it tell with dll the @ D ics

i rights, powers, trusts, duties and dblighti : echslor. ! ) “
Lt is understood and agreed bY=ee gartih hePeTo afd by any person who may hereafter become a party hereto, that

anid Chicago Title and Trust Company will desl with said real estatc only when authorized to do 8o in wrlting, and
that (nolwnhsta_nd;ng any change in the beneficiary or beneficiaries hereunder) it will, on the written direction of

Bdgar G. Stowaell and M, Bunice Stowell, his wife,

or will on the written direction of such other person or persons as shall be from time to time named in writing by the
beneficiary or beneficiaries, or on the written direction of such person or persons as may be benehciary or benclicraries
at the time, make deeds for, or otherwise deal with the title 1o said real estste, provided, however, that the trustee shall
not be required to enter into any personal obligation or liability in dealing with said land or 10 make itself linble for any
damages, corts, expenses, fines or penalties, or.to deal with the title so long as any money.is duc 1o it hereunder. Other-
wise, the trustee shall not be required to inguire into the propriety of any such direction, ’

The beneficiary or beneficiaries hercunder, in his, her or their own right shall have the management of aaid property
and control of the selling, renting and handling thereof, and said trustee shall have no duty in respect to such management
or control, or the collection, handling or application of such rents, earnings, avails or proceeds, or in respect to the pay-
ment of taxes or aases aients or in respeet to insurance, litigation or otherwise, except on written direction a3 hercinabove
provided, and after 2> pa rment to it of ail money necessary to carry out said instructions. No beneficiary hereunder shall
have any authority to cuntract for or in the name of the trustee or to bind the trustee personally, If any property remains
in this trust twenty ye»'s jrom this date it shati be sold at public sale by the trustee on reasonable notice, and the
proceeds of the sale shall }< divided among those who are entitled thereto under this trust agreement,

The Chicsgo Title and.iris: Company shail receive for its services in accepting this trust and in taking title
hereunder the sum of $. 4020 - 140 the sum of $2RARQ.....per yerr for hoiding title after the...... Bth.....

day of. ng :".79...., 30 long as any property remains in this trust: also its reqular schedule
fees for making deeds, and it shal! receive ysasonable compensation for any special services which may be rendered by
it hercunder, or for taking and holding ny other property which may hereafter be deeded to it hereunder, which fecs,
charges or other compensation, the benefic’'s~'ca hereunder jointly and severally agree to pay,

IN TESTIMONY WHEREQF, the Chicage Title and Trust. Company has caused these presents to be signed by
its Assistant Vice President and attested by it Assiviznt Secretary, and has caused its corporate seal to be hereto
attached 25 and for the uct and deed of said corpeiation, the day and date above writtea, ] .

O TITLE AND TRUST COMPANY,

;:J}—’ - - 1 v Presiden '
/ﬂuu.. M\-_M

TN Assistant Secretary

And on sald day the said beneficlaries have signed this Declaration of T-ast)and Trust Agreement in order to
sigmify their assent to the hereof.

Address. 11 We £7.13 hals St.,. ¢

Address 11 W Illinsis St., Chicago, I11,,

igago, Ill,, ¢

[araL] Address

YT s ey e s ¥ e gua s AU eney

A I F e TR e YAR

=Lt oTen pan

LT G REONOTY SNG WY MINTC6 npontged rye o

May the name of any beneficiary be disclosed fo the pudlic?..... NO
O QLERToLaY suwonrad TTvTNoTE ;
Refer written inquiries and lega) notices by first class mail to thgnamad“bmaﬂniaxi:h. -

o ——

May onal inquiries be referred directly?..... N To whom?.

To whom shall bilis be mailed:MXs. & Mre, Edgar G, Stowell, 11 W, Illinols St..; Chicago, —
‘ : I11. )
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EXHIBIT 5
VILLAGE OF SKOKIE
HOUSING IMPROVEMENTS PROGRAM
INCOME LIMITS
GRANT LO
CRT -Zero (0) Percent
C Interest
No. of Persons in Kousshold ' Very Low-Income Low-Income
1 $23,750 . $35,150
2 $27,150 - $40,150
3 - $30,550 $45,200
=4 $33,950 . $50,200
5 $36,650 $54,200
6 $39,400 $58,250
7 $42,100 $62,250
8

NOTE:

SOURCE:

h \arabuilding\hud dot

$44 800 . 366,250

~ HOUSEHOLD INCOME IS THE TOTAL INC{®ME OF ALL

HOUSEHOLD MEMBERS EIGHTEEN (18) YEARS OR OLDER
WHO CONTRIBUTE TO THE HOUSEHOLD.

HUD SECTION 8§ PROGRAM INCOME LIMITS FOR TF¥.
CHICAGO, SMSA, EFFECTIVE (2/01/00 REVISED.
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Form 1 040 U.S. Individual Income Tax Return 1 998 (39) __IRS use oniy — Do not write or staple in this space]

For the year Jan 1-Dec 31, 1998, or other tax year beginning , 1998, ending , 19 ] OMB No. 1545.0074
Label Your First Name Mt Last Name Your Sociat Security Number _l
(See instructions.) Alfred Strauss 353-14-0416
Use the If a Joint Return, Spouse's First Name M Last Name Spouse's Social Security Number
IRS [abel.
f))ltehaesr;vgﬁﬁt Home Address {number and street). If You Have a P.O. Box, See Instructions. Apartment No. A Important! A
or type. 8240 (Crawford You must enter your social
City, Town or Post Office. If You Have a Foreign Address, See Instructions. State  ZIP Code security number(s) above.
E;eegtig;nﬁal Skokie IL 60076 Yes| No [, . .
Campaign ) Do youwant $3to goto this fund?........... .o X | e ot o change
(See instructions.) If a joint return, does your spouse want $3to gotothisfund?. .................... ... Jyour refund.
- 1 [X] Single
Filing Status 2 H Married filing joint return (even if only one had income)
¥ Married filing separate return. Enter spouse's SSN above & full name here... ®
_Check only 4 Ij Fead of household (with qualifying person). (See instructions.) If the qualifying person is a child but not your
“one box, dépsndent, enter this child's name here ... ™
5 ’_l Guaiin/np widow(er) with dependent child (year spouse died * 19 ). (See instructions.)
. 6a M Yourseif, it y=ur parent {or someone else) can claim you as a dependent on his or No, of boxes
Exemptions her tax retiin.'do not check box 6a.................0................. . —}— checkedon 1
b [—’ Spouse ......... P R T :ﬁlgf your
ren on
¢ Dependents: Doaencents | Opependents| B 1, exte
number to you Crod (see. hyeu
{1) First name Last.name instructions) ;g‘:om'u':‘h
o divorcs or sep-
— - aration (see
if more than : — instmuctions) L
six dependents, ___F_ ' Dependents
see instructions. w e S:tfcn:ﬂ
. abova .......
S Add numbers
d Total number of exemptions claimed ... ........... e 1 tiwe sbeve _ * 1
7 Wages, salaries, tips, etc. Attach Form{(sYW-2 . ... ...~ . . . . . .. . ‘7
Income 8a Taxable interest. Attach Schedule B if required......... ...~ S -8a
b Tax-exempt interest. Do not include on line 8a.............. !_ bl
Attach Copy B 9 Ordinary dividends. Attach Schedule Bifrequired............. ../ . i, 9
‘%_ ov‘éfz'a';"nsd 10 Taxable refunds, credits, or offsets of state and local income taxes {<e instructions). . . .. 19
1099-R here. 11 Alimony reCeIVET .. ..o e A -1
I you did not 12 Business income or (loss). Attach Schedule Cor C-EZ.................. 01 U 12 1,073.
get a W-2, see 13 Capital gain or {loss). Attach Schedule D .................... ... . ... L 9 WA 13
instructions. 14 Other gains or (fosses). Attach Form 4797 ... ... . . . TN 14
152 Total IRA distributions. ... .. 15a | b Taxable amount (see inztrs) | (15b oy
16a Total pensions & annuities .| 16a | b Taxable amount (see instrs) . 1 T
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 47
Enclose, but do 18 Farm income or (loss). Attach Schedule F.................. ... : .*u.. ......... g |18
not staple, any 19 Unemployment compensation . ... ... 19
g?eya?gnjééﬁlégh“ 204 Social security benefits . .. . . . |_20a| | b Taxable amount (s'g;e instrs) .1 20b
21 Other income. List type & amount ~ sezinsts Cancellation of debt — '#v° I 3,251,
22 Add the amounts in the far right column for lines 7 through 21. This is your total income™| 22 4,324,
. 23 IRA deduction (see instructions) ............... ... .. ... ..., 23
Adjusted 24  Student loan interest deduction (see instrucgions) ........ .. 24
Gross 25 Medical savings account deduction. Attach Form 8853.... ... 25
Income 26 Moving expenses. Attach Form 3903 ....................... 26
27 One-half of self-employment tax. Attach Schedule SE. ..., .. 27+ 76.
Ifline 33 is 28 Self-employed health insurance deduction (see insiructions) .{ 28
under $30.095 29 Keogh and seli-employed SEP and SIMPLE plans. . ......... 29
{under $10,030 if 30 Penait by withd | of savi 0
a child did not enalty on early withdrawal of savings . ....................
live with you), 31 a Alimony paid. b Recipient's SSN ... ™ ....| 31a
frfsirﬁé‘g Jnlhe 32 Addlines Bthrough3la ... 32 _76.
33 Subtract line 32 from line 22. This is your adjusted grossincome................. ... »[ 33 4,248,
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040 (1998)

FOIAGT12  11/02/98
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Form 1040 {1998) AlfreL!’t?dgM_QIZFICIAI CO PY 353-14-0416 Page 2

Tax and 34 Amount frdm line 33 (adjusted gross income) .. . ..................... o 34 4,248.
Credits 35a Check if: You were 65/older, [_]Blind; [ ] Spouse was 65/older, [ Blind. L
Add the number of boxes checked above and enter the total here... ... .. . > 3Bal 1
are married fili ar ' r spouse itemi i
Semmd | T T e e fome sedctors
for Most 36 Enter the larger of your itemized deductions from Schedule A, line 28 Or
People B standard deduction shown on the left. But see instructions to find your standard
deduction if you checked any box on line 35a or 35b of if someone can ¢laim
Sinale: youasadependent.................... L 36 5,300,
$4,250 37 Subtractline 36 fromline 34............................ 37 -1,052.
Head of 38 i line 34 is $93,400 or less, multiply $2,700 by the total number of exemptions claimed on line 6d. If line 34
household: Is over §33,400, see the worksheet in the instructions for the amount toenter ... ... . 38 2,700.
$6,250 39 Taxable income. Subtract line 38 from line 37. If line 38 is more than line 37, enter -0....[ 39 0.
Married filing 40 Tax. See instructions. Check if any tax froma D Form(s) 8814 b D Form 4972 .. > 40 0.
jointly or - 41 Credit for child and dependent care expenses. Attach Form 2441 ... . ... 41
8@%}?_ 42 Credit for the efderly or the disabled. Attach Schedule R ... ... ... ... . . 42
' ' 43 Child tax credit (see instructions) ................. ... 43
o 42" Erucation credits. Attach Form 8863 ... ............ 4
gﬂea;;'fa‘t’eﬂ')',':”g 45 Adoption credit. Attach Form 8839 .................. ... 45
, 46 Foreion fax credit. Attach Form 1116 if required. . .. ...... ... 46
47 Other<Chuck if from....a [ |Form3800 b [ ] Form 8396
¢ [ Forinaam d | | Form (specify) 47
48 Add lines 41 through a7, These areyour total credits .. ... ... ... o 48
49 Subtract line 48 f.2:i line 40. I line 48 is more than line 40, enter Q- . ... .. e > 49 0.
Other 50 Seif-employment tax Atiach Schedule SE ... ... . ... .. ... 50 152,
Taxes 51 Alternative minimum taxAttach Form 6251................................ ... 51
52 Socfal security and Medicare tax on 4 incame not reported to employer. Attach Form 4137 ., ..., ... ... 52
53 Tax on IRAs, other retiremertnlzns, and MSAs. Attach Form 5329 if required. ........... 53
54 Advance earned income credit pavipzats from Form@)W-2....................... ... .. ‘54
35 Household employment taxes. Attach-Geitedule H. ... 55
56 Add lines 43-55. This is your totaltax ........ .. ..., S PN UTTTTT > 56 152.
Payments 57 Federal income tax withheld from Forms W2 and 1099, ... 57 bt i
58 1998 estimated tax payments and amount applied from 1957 /atuin ... .. . 58 '
59a Eamed income credit. Attach Schedule EIC if you have 2 quaiiry’ag child. s
b Nontaxable earned income: amount. . ™ L ot
Altach Forms andtype.. ™ _ _ " 7 7| 59a ’ No
o mage 1 28 60 Additional child tax credit. Aftach Form 8812. . -.-. -1 1] |80 '
Also attach 61 Amount paid with Form 4868 (request for extension)......... | €1
mg;' \Lg?sg'R 62 Excess social security and RRTA tax withheld (see instrs)...[ 62-] _
withheld. 63 Other payments. Check if from..... a D Form 2439
b [JForma136.. ... 63
64 Add lines 57, 58, 59a, and 60 through 63, These are your
totalpayments ... ............... ... ... 0 S 64
Refund 65 If ifne 64 is more than line 56, subtract line 56 from ling 64. This is the amount you Qverpaid ... ..... S }-65
Have it directly 66a Amount of line 65 you want RefundedtoYou. ......................... ... . 'L rba
?ni??jégieodrzssgrf 4 = bRouting number ... % » ¢ Type: | | Checking _ [] Savings
fill in 66b, 66c, ™ d Account number ... ... it |
and 66d. 67 _Amount of line 65 you want Applied to Your 1998 Estimated Tax. . .. ... »| 67 |
Amount 68 If line 56 is more than line 64, subtract line 64 from line 56. This is the Amount.You .
You Owe Owe. For details on how to pay, see instructions ................. ... . U * 68 152
69 _Estimated tax penalty. Also include on fine 68....... ... [ 69 | B :
Si Under penalties of perjury, { declare that | have examined this return and accornpanying schedules and statements, and to the best of my know adge an
gn belief, they are true, correct, and complete. Declaration of prepaser (other than taxpayer) is tased on all infermation of which preparer has any knowledge.

s

nge Your Sign; : Date Your Occupation Daytime Telephone
Joint returnf{ { . . Number (optional)
See instructions. P X ' "\~ AN~ Lylid ﬁt)pubhc relation

i, Wotht Must Sign,

Keep a copy Spouse’s Signatur\.\ga Joint Retu Date \ \ Sgouse's Occupation
for your records. P

s Date Preparer's Social Security No.
Paid §:§R§{:{;“DWAf— %—-——— 11/17/00 |cneck it sett-empioyed [X] |323-38-1924

Preparer's Firm's Name Wallace E. Dunn
Use Only o des P 561 W. Diversey EN 36-2784243
and Address Chicago IL lzpcose 60614

FDIAD11Z 11/11/98 Form 1049 (1998)
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Department of P .
‘ ‘ Fon:m 1 040 U 5 lnd Nh’lcome RQU {99? Q(Qg) IRS use cnly — Do niot write or stapie in this space.

For the year Jan 1-Dec 31, 1999, or cther tax year beginning , 1989, ending , [ OMB No. 1545-0074
Label Your First Name M Last Name Your Social Security Nymber
®ea instructons) A1 fred : Strauss - 353-14-0416
Use the I a Joint Retum, Spouse's First Name , Ml Last Name Spouse’s Social Security Numbset
IRS label.
82’1:51':?3& i Home Address (number and street). If You Have a P.O. Box, See Instuctions, Apariment No. A Impo ftant! A
or type. 8240 Crawford You must enter your social
City, Town or Post Office. !f You Have a Foreign Address, See Instructions. State 2P Code security number(s) abave,
Presidential Skokie IL 60076 LYes] No [ eckin
Campaign > Doyouwant$3togotothistund? ......................oe X_| g wil not change
(See mstuctions.) _If a joint return, does your spouse want $3to gotothisfund? ........... ... ... your refund.
. 1 Single
Filing Status 2 Married filing joint retumn (even if only one had income)
3 k Married filing separate return. Enter spouse's SSN above & full name here . »
Check only 4 " Head of household (with qualifying persan). (See instructions.) If the qualifying person is a child but not your
one box. Junendent, enter this child's name here .
5 r| aliiying widow(er) with dependent child (year spouse died » 19 ). (See instructions.)
. Ga M Yourcelt) If your parent (or somecne else) can ¢laim you as a dependent on his or No. of boxes
Exemptions her tax-reluim, donot check DOX6a .........oooiei checksdon 1
b J_] SPOUSE | . /e No, of your
Dependents: (2)Dependent's | (3) Dependent's| (3) / i erynen o
¢ Dependents: social security relationship | quslitying chit g lived
withyou ... ..
number to you eredit (m
(1) First name Lasi name instuctions) 8. did not thve
with you due to
divorce or sep.
7 s insmcé::u:) o
If more than 27
six dependents, . _ De%end:tnh
see instructions. on fic n
I_ >, abovs ... ...,
i f . H Add numbers
d Total number of exemptiors claimed ......... .~ A _linesgbove . | . 1
7 Wages, salaries, tips, etc. Attach Form{sy W-2 ... o .7
Income 8a Taxable interest, Attach Schedule B if required ........ 0.0 ... . I 8a
Aft'(aCh %OPY B b Tax-exempt interest. Do not include on line 8a ........... ‘L_8h| o
&._ oal::d vc\',n;é 9 Ordinary dividends. Attach Schedule B ifrequired ............ .0 ... ... 9
here. Also attach 10 Taxable refunds, credits, or offsets of state and local income taxu. {=2e instructions) .. .., 10
L&rmgi)lﬁigﬁzg 11 Alimonyreceived .....................ocoo N 1
it vou did not " 12 Business income or (loss). Attach Schedule Cor CEZ ... ... ... 4.~ . 12 1,110,
983;0: W2, see 13 Capital gain or (ioss). Attach Schedule D if required. If not required, check here ... ™ D 13
instructions, 14 Other gains or (losses). Attach Form 4797 ........................... ..\ . 14
15a Total IRA distributions . . . .. 15a | b Taxable armount (see instrs))..| 15b
16a Total pensions & annuities .| 16a | b Taxable amourit (see insirs) ] 16k
17 Rentaireal estate, royalties, partnerships, S corporations, tfrusts, etc. Attach Schedule £/ |7 -
Enclose, but do 18 Farm income or (loss). Attach Schedule F ............................ ... S SEIEES JB_ '
not Stap{e'Alany 19 Unemployment compensation ..................ooveooiie At REW
pﬁ!y;g:nuée S0, 204 Social security benefits ... .. I_Dal | b Taxable amount (see instrs) ..| 20b
orm 1043-v, 21 Otter income. List type & amount (seeinstrs) __ ‘_____l2
22 Add the amounts in the far right column for lines 7 through 21, This is your to&l’mcome > 22 1,110.
23 IRA deduction (see instructions). .. ........................ 23
Adjusted 24 Student loan interest deduction (see instructions) .. ...... .., 24
IG"OSS 25 Medicai savings account deduction. Attach form 8853, ... . 25
ncome © 26 Moving expenses. Attach Form 3903 . ... ... e 26
27 One-half of self-employment tax. Attach Schedule SE ... ... 27 79.
28 Self-emnployed health insurance deduction (see instructions) .| 28
29 Keogh and self-employed SEP and SIMPLE plans ... ... ... 29
30 Penalty on early withdrawal of savings . .................... 30
31a Alimony paid b Recipients SSN ..., » ....| 81a
32 Addlines Bthough3la ... 32 79.
33 Subtract line 32 from line 22, This is your adjusted gross income ... ... ........ ... > 33 1,031.
]
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040 (1999)

FOIATI12 11169
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Form 1040 (1999)  Alfred Sthad s\ I[NNI ICIAI O DV  353-14-0416 ‘F’age‘Z
7 \L. g | | | 34 ]

{ax and 34 Arnounlt trokalifel SN a8usfed grods incbriw? 17 e = ST 1,031,
redits 35a Check if: You were 65/older, DBIind; D Spouse was 65/older, D Blind. '
Add the number of boxes checked above and enter the total here ............ > 35al 1
Standard b If you are married filing separately and your spouse itemizes d;c?uctions
Deadnucation | or you were a dual-staius alien, see instructions and check here ... .. ..., ... *> 35b
for Most 36 Enter your itemized deductions from Schedule A, line 28, Or standard deduction
People [— shown on the left, But see instructions to find your standard deduction it you checked
any box on line 35a or 35b or if someone can claim you as a dependent ............... . 36 5,350,
Single: 37 Subtractline36fromiine34 .......... ... 37 -4.319
300 e . ' E—
¥4 38 If line 34 is $94,975 or less, multiply $2,750 by the total number of exemptions claimed on line 6d. If line 34
Head of is over $34,975, see the worksheet in the instructions for the amount to enter . . ... ... .. ... ... . .. 38 2,750.
gguasggold: 39 Taxable income. Subtract line 38 from line 37. If fine 38 is mare than line 37, enter -0- ... .| 39 0.
! o 40 Tan (see instrs}, Check if any tax is from & D Farm(s) 3814 b DFurm 972 > 40 0.
I_\g?nrtrllegrﬂllng 41 Credit for child and dependent care expenses. Attach Form 2441 ... ... . 41
J(]uali);yin? 42 Credit for the elderly or the disabled. Attach Schedule R ... .. 42
widow(er): 438 Child tax credit (see instructions) 43
e : (see insbuctions) ...
! 44 Erucation credits. Attach Form 8863..................... .. 44
zllearrie:.;l f[ilipg 45 “Accption credit. Attach Form 8839, ... ... ... ... .. 45
$3?65’68 e 46 Foreioritax credit. Attach Form 1116 if required .. ........... 46
| 47 Other.Cpcckiffrom .. a [ |Form 3800 b [ ]Form 83%
c [ Forar®son d | |Form (specify) 47
48 Add lines 41 thruugh'er, These are your totalcredits ... ......................... ... ... .. .. 48
43 Subtract line 48 flor line 40. If line 48 is more than line 40, enter 0-.............. ... > 49 0.
Other 50 Self-employment tax Aiach Schedule SE. ... ... 50 157,
Taxes 51 Alternative minimum ta:’, Adach Form 6251 ..., ........ U 51
52 Social security and Medicare tax o1 tip inzame not reported to employer. Attach Form 4137 ............ .. .. 52
53 Taxon IRAs. ather retirement plans, and MSAs. Attach Form 5329 if required............ 53
54 Advance earned income credit pay nerits from Form(s)W-2 ............ooen 54
55 Household employment taxes. Attach Schecule H .............. P 55
56 Add lines 49-55. This is your total tax ... ... ...~ o e, *| 56 157,
Payments 57 Federal income tax withheld from Forms W-2 7ad 1999 . ... .. 57 s i
58 1999 estimated tax payments and amaunt applied from 1993.estur . ... .. 58 .
59a Earmed Income credit. Attach Schedule EIC if you have a qualif sing ckild,
b Nontaxable earned income: amount . ™ 79 »
andtype . »™___ __ _ __ _ 59a *“[No
60 Additional child tax credit. Atlach Form 8812 .......... .. .. I:Gﬂ
61 Amount paid with request for extension to file (see instructions) .......... | 61
62 Excess social security and RRTA tax withheld: (see instrs) ...| 62 -’—
63 Other payments. Check if from . .. .. a DForm 2439
b [JFormat36 ... ... ... 63
64 :\ciid|lines 57,’28, 99, and €0 through 63. These are your
Ll L TP TP DT > &4
Refund €5 It line 64 is more than line 56, subtract kine 56 from line 64. This is the amount youOverpald . ......... (.. . | 65 )
Have it directly 66a Amount of line 65 you want Refundedto You ............................ ... ... . = *|_€’1a -
depasited! See i . ; i
insFI}ructions ang T PRouting number ... * ¢ Type: D Checking D Savings
fill in 66b, 66c, * d Account number .. ..., ol
and 66d. 67 Amount of line 65 you want Applied to Your 2000 Estimated Tax .. ... .. “| 67 | :
Amount 68 If line 56 is more than line 64, subtract line 64 from line 56. This is the Amount YP" )
You Owe Owe. For details on how to pay, see instructions ............................ FECAAOI o | - 157
69 Estimated tax penalty. Also include online 68 ...... ... ... | 69 | Lo
. Und lties of perjury, | declare that | h i i i
ﬁrgn beiif, fhey are true, comact, and complets, Declorapon of reparer (e b g oo} o atements, and 1o e best of e oy evomiodye.
ere , % : ' ;
€ Your §
Joint.return'{ ’ ;{ ighature . | Date Your Occ?pahon . E:ymhbn;: &'3852:6"
See instructions. . public relation
Keep a copy Speuse’s Signature. It a Joint Return, Both Must Sign. Date Spoﬁse's Occupation
for your records,
-y g etk
= ) . : ) / Date Praparer's SSN or PTIN
reparers
Paid Sigr‘:ab.:re )/1/' { é\fuu, 10/23/2000 Check if self-employed IYI 323-38-1924
Preparer's Firm's Name Walla€e E. Dunn/
Use Only fryous o P 561 W. Diversey EIN 36-2784243
and Address Chicago ' IL |zpcwde 60614

B FDIAQTI2 11115809

Form 1040 (1999)




UNOFFICIAL COPY

EXHIBIT7 -
FORM 2
'STATE OF ILLINOIS )
) S8
COUNTY OF COOK )
AFFIDAVIT OF INCOME
Alfred Strayss , BEING FIRST DULY SWORN, ON OATH,

' DEPOSES AND SAYS THAT MY TOTAL GROSS HOUSEHOLD INCOME FOR THE LAST

s
TAX YEAR WAS § /} J r . AND THAT MY TOTAL INCOME FOR THIS

YEAR WILL NOT EXCEED $ / g 29 0 BASED ON A CURRENT MONTHLY

INCOME OF 5 /4 @+

SUBSCRIBED AND SWORN TO BEFORE ME TH'IS N~/ L{‘ DAY OF
O eyl
(MonTH) (YEAR)
SIGNATURE :
£
SIGNATURE .

= NQIARY PUBLIC
§ "OFFICIAL SEAL :
: ELINORE MAYSTER {
[

NOTARY PUBLIC STATE OF ILLINOHS
My Comm:sswn 1 Expires 04/03/2004

i 4087 abey | .:;, IEDIUU
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‘Exhibjt g
UNOF st glscdgOPY
~ HOUSING IMPROVEMENT PROGRAM
INCOME ﬁISCLOSURE STATEMENT
Applicant's Name Alfred Strauss Date 6/5/2001
Address 8240 Crav\;ford Sko};ie , Illinois 60(1;76
Telephone:  Home __847-679-2023 Wk 84'5.i933-0139 (unlisted)
1. Aﬁplfcant's Total Household Invcomc for the last tax year?
b !’;.' §_0_§ |

2. Applicant's Totai ADJUSTED GROSS Income as listed on your last reported
Income Tax Form 1040/1040A $_ 84324,

3. If total household income.is greater than the income listed on the applicant's Form
1040/1040A, list each housclisid member eighteen (18) years old or older who
contributes to the houschold incsiie: -

) . " f
NAME ANNUAL INCOME
Alfred Strauss. ' '$4324. i
Total income contributed by other household members? ) done_

Plcase provide the following information for each household memberpyver 18 years of age who ‘
receives any income from any source,
o

(a) Emplovment None

Name of person employed s - _:. Alfred Strauss

Name of Company where you are employed Sglf

Address of Company 8240 Crawford

- City & State Skokie, Il 60076

Telephone 847-679-2023 Zip Code _60076

/\




k")

&1
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(d)

()

)

NOEEICIAL COPY

Public AssfStance (ADC, General Assistance, etc.)

Recipient's Name None
Public Aid Case - Cascworkcr's Name
Address of Office Telephone

. Social Sccuriﬁr (Survivor's Benefits. SST. Retirement, Disabi'litj{. and ete.)

. -
Name of person receiving benefits Alfred Strauss
Office Address 8240 Crawford Soc. Sec. # 353-14-0146
. City ang Qta2e Skokie, T1 ZipCode _ggn74
Pension
Name of person receiving pension None .
Name of Company where pension iz received from
Address of Company ) |
City & State /> Zip Code et

Anv other income not covered above

‘Telephone | o

Source -American-Cancer Soc. Address _Mptpal of America

City & State 320 Patk Avenue Zip Code _ New: York, 4 10022-6839

oty
frj’\

Bank Accounts

Rate of Interest

- Name of Bank _&t_:-g_t_.j‘. . Present Balance - Paid Per Year
1. _Cole Taylor B.ank_ 29-911-6 _$%115. None
2.__La Salle Nationad: Bank 100-411-g $125. None
3
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.

B (g)  Stocks, Bonds or Securities ~ ,

& Name of Secunties Present Value ' Dividends or Interest
[~ Pzid Per Year
I‘-E: L None : .

P

[ 2

I}

o

d 3

-

. -

Do you or any.:pember of your houschold own any interest in any real estate other than your
home? '

Yes No Xxx Percent Value of Interest?

I hereby certify under oath that the-zbeve information is true, complete, and “correct, and 1
authorize the Village of Skokic to check zil of the above listed Financial Data and Reference.

b i

- ;.A"
W &\\tur-/ -
) Date June 4. 20001

Ap&licant's Signature
Alfred Strauss

Subscribed and swomn to before me

this” j L+ ___day of ‘ O\WI ,Qﬁ()O ;_. }‘
Mo '

( x{Year)

Notary Public




