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HOME IMPROVEMENT GRANT ;

Y]

AGREEMENT Eoc#: 832650175
Ugene "Gengn py Fee: $56 00
THIS AGREEMENT, made the 16 day of Cook County Re, oo
October Q6 by and Date: 1112212006 ?;d:; v
between PTAM Pg: 1 445

Catherine Arnieri

{(hereinafter
“OWNER’), and the VILLAGE OF
SKOKIE, (hereinafter “VILLAGE") an
linois municipal corporation located at
5127 Qakton Street, Skokie, lllinois. The
VILLAGE -na, OWNER shall jointly be
referred to as “Farties”.

WITNESSETH:

WHEREAS, the YL LAGE operates a Housing Improvements Program (hereinafter “Program”) to
financially assist low and rcderate income Skokie homeowners with various home repairs in order to
maintain the quality of theiriiomes and reduce home energy consumption; and

WHEREAS, eligible hoiiieiinprovements for the Program include, but is not limited to,
improvements which are visible to th# public, improve the neighborhood, and are life/safety issues such as
correcting basement flooding, most weatiierization work, roof repairs or replacement, tuckpointing, exterior
painting, furnace repair or replacement aric“inajor structural repairs; and

WHEREAS, normal home maintenaric2 such as interior painting, carpeting, or kitchen remodeling
or other decorating projects are not eligible home impiovements under the Program; and

WHEREAS, OWNER of the property commenly known as 5225 Arcadia in Skokie,
lllinois of which legal description is attached hereto, marked-exhibit “1”, submitted an application to the
VILLAGE requesting to participate in the Program, a copy of wiiich is attached hereto, marked Exhibit “2"
and hereby made a part of this AGREEMENT; and

WHEREAS, the VILLAGE caused an inspection of the sukiect premises to verify the need for the
requested work and provided the OWNER with an inspection report, & 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 VILLAGF;and

WHEREAS, the VILLAGE has reviewed the aforesaid application and has dGeterinined that the
OWNER's participation in the Program is in the VILLAGE’S best interest and is in accoryeiice 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.

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




10.

0632650173 Page: 2 of 17

UNOFFICIAL COPY

Subject Premises: The property is commonly known as 5225 Arcadia | in Skokie, lllinois
which is the OWNER’s principal residence.

Work: The undertaking of labor by a contractor approved by the VILLAGE te accomplish
the home improvements specified in Exhibit *3”.

Issuance of Grant. Pursuant to OWNER's participation in the Program, the VILLAGE agrees to
provide OWNER with a grant 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.

Documentation. OWNER represents that he or she is the legal title holder to Subject Premises. In
furiner proof thereof OWNER has submitted to the VILLAGE:

a. Title policy or Letter of Opinion from Chicago Title and Trust Company, or
b. Torrens Certificate; or
C. #legaltitle is in a Trust, a letter of direction and certification as to the current beneficiary

under such' Trust Agreement. A copy of the submitted documenit(s) is/are attached hereto,
marked Exnikit '4”, collectively, and hereby made a part of this AGREEMENT.

Financial Eligibility. MVINER represents to the VILLAGE that OWNER's total annual
household income does riot exceed the very low income limits established by the Federal
Government as specified in =xhioit “5” attached hereto and hereby made a part of this
AGREEMENT. In further proofithr.reof OWNER has submitted the following documents to the
VILLAGE:

a. OWNER'’s Form SSA-1099 Years 2004 and 2005,

Homeowner's Representation. The Grant shaiibe issued to OWNER by the VILLAGE’S reliance
upon all information provided by the OWNER ard 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 option of the
VILLAGE, give rise to the VILLAGE'S right to terminzie thic AGREEMENT pursuant to Section 16
of this AGREEMENT.

Priority of Improverments. The work to be performed shall be conrdcted in the following priority,
subject to the approval of the VILLAGE:

a. Work required to correct existing code violations;

b. Exterior home improvements;

c. All other home improvements.

Permits, OWNER is responsible for securing and paying for all necessary licenses and permits for
the Project(s).

Multiple Bids. OWNER agrees 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 otherwise approved by the VILLAGE.

No Prior Agreements. OWNER has represented to the VILLAGE that no prior agreements have
been entered into between the owner and any contractor for the project and work to be performed
under this AGREEMENT.
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Contracts. OWNER must provide the VILLAGE with 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 approved contracts without the prior written consent of the
VILLAGE.

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 and is in compliance with all
applicable federal, state and local laws, rules and regulations.

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

Additiorizi Socuments. OWNER shall supply the VILLAGE with such other materials, documents
and papers-wiiich the VILLAGE may require, from time to time.

Homeowner Sale of Subject Property. |f the OWNER sells the Subject Premises or any interest in
it is sold or transterred. «ithin 15 years after receipt of grant funds OWNER expressly agrees to
pay the VILLAGE back forihe entire Grant or a portion thereof based on the following schedule:

YEAF FROM PERCENTAGE OF GRANT
RECEIPT OF GRANT OWED VILLAGE
FUNDS
05 ( 100%
6 ~ _ 50%
’ 7 a5
8 4 %
9 35%
10 30% L _J
=
1 25% ||
12 20%
13 15%
14 10%
15 o

Termination. This Agreement may be terminated at the VILLAGE’S option by written notice to the

OWNER upon the occurrence of any one or more of the following events:

a. Construction of the Project has not commenced within ninety (90) days of the date of this
AGREEMENT.

3
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b. If any statement or representation made by OWNER in its application to the VILLAGE shall
prove untrue in any material respect, or if the OWNER shall have withheld any material
information incident thereto.

Detay in the exercise of the VILLAGE’S right to terminate shall not be construed 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 construed as a waiver of its rights with respect to any
subsequent event of default.

17.

18.

19.

20.

21.

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
har:nless 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
Premiszs br 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 basis of any warranty, representation,
covenant, imii<d promise or liability to the OWNER or its employees or agents, any guest or
invitee upon the Supject Premises or any other person.

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

Recording of AGREEMENT. A copy of this ASREEMENT shall be recorded against the Subject
Premises at the office of the Cook County Recorde: of Deeds.

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

Notices. All notices required or to be given pursuant hereto shall be v wwriting and either delivered
personally or by a nationally recognized “over-night” courier service or raailed by United States
certified or registered mail, postage prepaid, addressed to Seller and Plrchaser as follows:
If to VILLAGE: Village of Skokie
5127 Qakton Street
Skokie, Il 60077
Attention: Village Clerk

With copies to: Village Manager
5127 Qakton Street
Skokie, IL 60077

Corporation Counsel
5127 Oakton Street
Skokie, IL 60077

e iy - Al ko s i ot I S bl Sty 35 M e

i i it s sl
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if to OWNER:
Catherine Arnieri

5225 Arcadia

Skokie, TL 60077

Notices shall be deemed effective and properly delivered and received when and if either;

a.
b.
c.

personally delivered,

deliverz by Federal Express or other overnight courier; or

depositzdin the U.S. Mall, by registered or certified mail, return receipt requested, postage
prepaid.

Either Party may chaiige. the names and addresses of the persons to whom notices or copies hereof shall
be delivered, by writtenotice to the VILLAGE or OWNER or Seller, as the case may be, in the manner
herein provided for the servicz of notice.

22

23.

24.

25.

26.

- Entire Binding Understanding;i-t!o Oral Modification. All prior understandings and agreements
between the Parties are meraed into this AGREEMENT.

Performance. Time is of the essencs i this AGREEMENT.

Severability. Each provision of this AGRI:EMENT is severable from ail 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 snzil nevertheless remain in full force and effect.

Headings. The headings or titles of the Sections or Faraaraphs in this AGREEMENT are for
convenience only, are not a part of this AGREEMENT, and.z5all not be used as an aid in the
construction of any provisions hereof.

Due Authority. Each Party signing this AGREEMENT represents. 4n¢ warrants that they have fuil
right and authority to enter into and perform this AGREEMENT in ac;ordance with the terms
hereof.

VILLAGE OF SKOKIE, OWNER,
~7 - - . .

NP By L)

Albert J. Rigoni

Its

AR\ ik ekt v oy G 2t

ct /

Village Manager

this _/ O day of

5
5 OFFICIAL SEAL
MARY MCBEATH

NOT&RY pyg; i STAT
i TATE OF Iy
MY COMMISSION EXP!RES:OQ!?:JIOO!;S

waryy

o, 025’0 _Q

Subscribed and In| ta;before me

/7

o o
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PRO F :(igg Exhibit 1 ‘

A California Limited Tiabilicy Comnany

400 S JEFFERSON, CHICAGO, IL €007
TRACT INDEX SEARCH

OrderNo.: 1404 S56309387 gg
Additional Tax Numbers:

Legal Description:

LOT 33 (EXCEPT TZTE WEST 9 FEET THEREOQF) AND LOT 34 (EXCEPT THE EAST 14 FEET THEREOQF) IN
BLOCK ¢ IN SUFFIELD TERRACE A SUEDIVISION OF PART OF LOT 10IN SCHOOL TRUSTEE'S SUBDIVISION
OF SECTION 16 TO®VNGHIP 41, NORTH, RANGE 13 EAST OF THE THIRD PRINCTPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

TALGL EU
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RECEIVED
HOME IMPROVEMENTS PROGRAM |
APPLICATION JUL 13 2006

BUILDING DIVISION
VILLAGE OF SKOKIE

Address e ;L;)-g /A’/ [4@’(_,,4}#_{5 i A

Home Phone’| 3’ H_j__ (_’LL_Q_ _Lgl 2 Work Telephone —

Unit Type: A,}T{\o'ngle-family Detached O Townhouse [ Condominium/Cooperative [ Two-flat

Occupancy: gf wr, R. Occupy Unit 0 Rent & Occupy Unit 0 Do Not Occupy Unit

Number of Persons in tne Hdousehold i Household Income ! Kooo , [iY¥; £ AL

This application cannot be processzd until all of the documents and information listed below are provided.
Since all applications will be processex: on a first-come first-serve basis, 1t is extremely important that the
applicant provide the documents and inor: ne tlon as quickly as possible.

Federal Income Tax Form 1040/1040A for ai! eisons over 17 years old who ﬂ@/ Yes [ONo
contributed to the household income for the last ‘wo vears with ali forms and scheduies.

Village Inspection Report IXVes ONo
Three bids from contractors for improvement work specified in-the inspection report %?es O No
Proof of home ownership _ les O No
Amount of grant of loan request ‘ $
BEE

As an apphcant for the Vlilage of Skokie Home Improvement Program, | undei ctand that:

The Village will give me a maximum grant amount of $8,000 to complete eligible hume
improvement work if | am certified as a very low-income applicant and funds are availuble i Initials: é;

" . - . pe
Approval of my application by the Village as a low-income applicant does not assure that | C
will be eligible for a loan from a lending institution participating in the program. Initizlz ﬁ"

The Village will only subsidize the interest rate on a home improvement loan made to me
by a focal lending institution participating in this program and that | am totally responsible,
as the applicant, for repaying the loan to the lending institution. The Viltage will not in

-
anyway insure the repayment of my loan. tnitials: C/‘//L
The Village will fully subsidize the interest on a four-year loan of up to $8,000 if | am
certified as a low-income participant. Initials %

It is my responsibility to hire a contractor to complete the improvement work for which the | Initials: ( 71[ ZI
grant or loan is approved.

#177887 v1 - Home Improvements Program Application

50f8
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e B
e improved property for
purpose of determining that the improvements contracted for have been completed.
The Village's inspection of work will be to certify completion only. No determination
will be made by the Village as to the quality or adequacy of material or workmanship. (Z /ﬁ—
Initials: _ L7

The Village will in no way warrant or guarantee any of the work performed and it is
my responsibility to determine the acceptability of all material used and work C’ /4,
performed by the contractor. Initials: -

The Village has no responsibilty or liability for damages or injury of any kind g Hf
occurring as a result of my participation in this program. Initials:
e e
SECHONS i SSme Discl =

Total household Incoine for the last tax year $ Bopo. o0
Total ADJUSTED GROSS INCOME as listed in the applicant's Form 1040/1040A 5
List each household membar over Name ~ Income
17 years old who contributed to the - nA $
household income last vear. rerso

Meryon B $

Person C 3

$

For each person listed in Section 4 (A, B, C), please provids the foliowing information

), persnA | bersanB | pemsonc
f
b _
Employment égrir;asr?y?]::ity,
state, zip code
Telephone N
Public Aid case =7/
number
Public Caseworker kS
Assistance name
(ADC, General
Assistance, Address of office,
elc.) city, state, zip
code
Telephone
Social Security Social Security
(Survivor's number
Benefits, SSI, | Address of office,
Retirement, city, state, zip
Disability, etc.) | rnde

#177887 v1 - Home Improvements Program Application

6of8

LA L R L Y it 0 ek ] 1 Sk AR5 P S S KA A1 SR« o B AR 2 4 o it e K3t et o e e




UNO

Lo

0632650175 Page: 9 of 17

FEICIAL COPY.

ron

A Person A Person B Person C
Name of
company
Pension Address of office,
city, state, zip
code
Source -
Other Income | Address of office,
Not Covered city, stafe, zip
Above code
Telephone
! Niame of bank
Assonnt number
Bank Account | praser( buiance $ $ 3
Annual interest % % %
rate
Narme of bank
Account number
Bank Account | presentbalance | § $ $
Annual interest % ~——- % %
rate
Name of bank
Account number
Bank Account | prosentbalance | § $ $
Annual interest % % %
rate
Name of security
Stocks, Bonds, b ntval T
or Cther resent vatue 0.
Securities Annual dividend | % $ $
or interest paid
Name of security
Stocks, Bonds, p tval
or Other resent value
Securities Annual dividend | $ $ $
or interest paid
Name of security
Stocks, Bonds, P t val
or Other resent value
Securities Annual dividend | $ $ $
or interest paid P
Do you own any interest in any real OYes E(NO OYes ONo OYes UNo
estate other than your home? Percent interest _ % | Percentinterest_ % | Percent interest _ %

#177887 v1 - Home Improvements Program Application

7of8
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[Ea B =

G i A i s Sl Tt i e B b
f (We) hereby state that | have read, understand and consent to all of the above conditions and that the
information provided is true, complete, and correct to the best of my knowledge and that | have not knowingly
made any false statements conceming this application.

I (We) authorize the Village of Skokie to check all of the above information, including financial information
and references:

I (We), vfm«a i 0 ryryy , being duly swomn, on oath, deposes and

states that my (our) fotal gross household income for the last tax year was § , and that

my (our) total income for this year will not exceed $__/=X, 020, OO "hasedona current monthly

income of $_5.2), OO

Subscribed and swom before me this X ﬁ day of .20 (/[!;,

M/IAI

Person A’s Signature

Persbn B’s Signature

Person C's Signatyr,

e

OFFICIAL SEAL
MARY MCBEATH

s NOTARY PUBLIC - STATE OF ILLINOIS
i MY COMMISSION EXPIRES 09/21/09

:\Wi‘jﬁ D [ 2, £y

AIAAAMASAS

SUAIAARS

/

—

/ ?éj;rARYJ/UBUC 74(}/06

* ﬂpp\ﬂ_md’ Say s ThAS Aot (Aaudes 4
pve THeE Qe oF 9,000,

#177887 v1 - Home Improvements Program Application

8of 8
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Exhibit 3
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10/11/2008 12:34 FAX 312223342 iéfAL PY @o02/004
£ RO Y INSTGHT CIELC i
A Cahforpia Limited Liability Company
400 § JEFFERSON, CHICAGO, IL 60607 (312)223-2842
TRACT INDEX SEARCH
VILLAGE OF SKOKTE OrderNo.: 1404 89630897 3g
5127 OQBKTON Cover Date: SEPTEMRER 25, 2006
SKOKIE, ILLINOIS 80077 . Ref: 5225 ARCADIA
ATTN: TERRY OLINE
WEDP /ED
Legal Description of Land Searched: (See Attached)
Permanent Tax Nuraber (P.IN.): Street Address of Land Search (as furnishad by Applicant):

10-16-307-081-0050 5225 ARCADIA
SKOKTE, ILLINOIS

Grantee(s) in last recorded corvryance:
CATHERINE §. ARNIERI

In accordance with the application, a search (f rraet Indices discloses the following items.

DOCUMENT /CASE NO, : 88488204
GRANTOR: FAUSTO S. ARNIERI (DiV NT REMRD)
GRANTEE : CATHERINE §. ARWIBRI
INSTRUMENT: QUIT CLAIM DEED
DATE: i0/12/1988
RECORDED: 10/24/1988
REMARKS :
DOCUMENT/CASE NO.: 0502406086
GRANTOR ; : CATHERINE C. ARNIERI (SINGLE)
GRANTEE : JPMORGAN CHASE BK NA
INSTRUMENT : MORTGAGE
DATE: 01/13/2005
RECORDED : 02/032/2005
REMARKS : $37,094.00
PROPERTY INSIGHT By: @ ptetrroms Limer

SEE ATTACHED FOR TERMS AND CONDITIONS OF SEARCH AND EXPLANATION OF ABBREVIATIONS

This Is not :;: gtle insurance policy, guarantee, or opinlon of title and should hot be relied upon as such.
TRNCY
1
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VILLAGE OF SKOKIE

HOUSING IMPROVEMENTS PROGRAM

INCOME LIMITS
GRANT LOAN
Zero (0) Percent
Interesﬁ
No. of Persons in Household Very Low-Income Low-Income
| $26,400 $40,650
2 $30,150 $46,400
3 $£33,950 $52,220
4 $37.770 $58,000
5 $49,700 $62,650
6 $43,750 $67,300
7 $46,750 $71,900
8 $49.750 $76,550
NOTE: HOUSEHOLD INCOME IS THE TOTAL INCOME OF ALL

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

SOURCE: HUD SECTION 8 PROGRAM INCOME LIMITS FOR THE
CHICAGO, SMSA, EFFECTIVE FY05

h:\databuiiding\hud. doc
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CU1217561-11RA71217925

~ -

05°9957$ F00¢ 10 sigsueg
03992 V4 SUOnIPPY [B20],
07" 66L% Njeusq 1ok uroly
DporInpap SWNL.Ld 22edpajy
HNON 00" 9SF'CH psoda) joeap 10 yoaya £q preg
¥ XOg NI LNNOWY 40 NOlldi4os3a € XOfG NI INNOWY 40 NOLLAIHOS3a
: 02897 7% i ANON 0% 98E VS
 (p Yog snunw £ xod) 400210} SYSUBE 1ON S X0g ¥002Z Ut vSS 0} piedey siyeusg v xog ¥00Z Wl pled sijeueg "¢ xog
SLEF-95-0G8 THHINYY W INIHHHLYD
JequinN Alunosg feioog sfieioyeusg "2 xog aweN ‘L xog

‘NOUYvE DNl JHOW HO4 38H3INAIY AHL 338 »
"JWOODNI 319VXVL 38 AVIN § XO8 NI NMOHS S1id=INIg ALIHNDIS TYID0S HNOA 40 LHvd »

ANIWILVLS LI4INIG ALIENI3S TVIOOS — 6601L-YSS WHOL

oo_Eow0::0>mE_mF_wuc_ —\% chzsmammag
\m\_ﬂﬁmmwu_ ST A I D iam ¥ moh Qomu.oz




0632650175 Page: 17 of 17

UNOFFICIAL COPY

FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

Box 1. Name
CATHERINE M ARNIERI
Box 3. Benefits Paid in 2005
$4,370.40

Paid by check or direct deposit

Medicare Premiums deducted
from your benefit

Total Additions

Benefits for 2005

Form 8SA-1099-Sm (1-2008)

c c m * PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME,
* SEE THE REVERSE FOR MORE INFORMATION. -

DESCRIPTION OF AMOUNT IN BOX 3

Box 2, Beneficiary’s Social Seci'riiy Number

320-28.427%

Box 4. Benefits Repaid to SSA in 2005 Box 5. Net Benefits fr 2005 (Box 3 minus Box 4)

NONE $4,270.40

-

DESCRIPTION OF AMOUMT IN BOX 4

$3,456.00 DONE

25892107 i~8L9%71ny

$914.40
$4,370.40
$4,370.40

Box 6. ,.__o_:‘:.ms_. Federal Income Tax Withheld

NONE

ZBox 7, Address
CATHERINE M ARNIER]
5226 ARCADIA ST

SKOKIE I1, 60077-1530

Box 8. Claim Number (Uss this number if you need 1o contact SSA.)

338-28-3336B6

2585421201 1-9¢95/ 210

DO NOT RETURN THig FORMTO SSA OR iRS

rs




