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AFFIDAVIT OF INDIVIDUAL SURETY OME No. 9000-0001
{See instructions on reverse) ‘ ‘

coflection of i fmmamnnes&nﬂadtoavamgeshmpermspm including the time for reviewing mstructions, seamhmgexisungm
Public reporting burden for this o e compieting and reviewing the colfection of information. Send comrents regarding this burden estimate or any other

gathering and maintaining the date needed, and
ﬁ?&f this collection of information, including suggestions for reducing this burden, to the Regulstory Secretariat [MVA), Office of Acquisition Policy, GSA, Washington,
oC 20405

STATE OF
ILLIN(();S = ss.

COOK

I ﬁm fn&cliag:magd duty sh\lvom, depose lar}.go that | am;a\;w surety o 1:1:‘, attachedabondiﬂ. 2 a cmze‘ge of the United

on the resale these securities pursuant to the registration wvisions of Section 5 of the
]l.ll’!'r.l;‘:mmf of the

SecmmesA f1&|91§3nu mmmmm:mdtmwnoomamattermmmﬂm"
e iny g or fraudulent statement may render the maker subject to p msecutmnunder tle 18,

United States the maki
UmtedStatesg:':t’jeSec"mnms 1001 and494. Th:safﬁdamismadetonﬁuoeﬂanmhedStatesofAmeﬁcatoacceptmeassmetyon
the attached bond.

2. HOME ADDRESS iNumber, Street, City, State, ZiP Code]

1. NAME fFast, Middle, Lost] = ype or Print)
9246 LOWELL AV SKOKIE IL 60076-1632

EMANUEL ALEXANDRAITS

4. NAME AND ADDRESS OF EMPLOYER (If Self-employed, so State}

3. TYPE AND DURATION OF OCCU-ATI
US GOVERNMENT 55 WATER ST NEW YORK,NY 10041

SURETY FOR LIFE

5. NAME AND ADDRESS OF INDIVIDUAL SURLT SROKER USED fif any) 6. TELEPHONE NUMBER
BEPEE ROk, S oM By HOME -
55 WATER ST NEW YORK,NY 10041 BUSINESS -

7.THE FOLLOWING IS A TRUE REPRESENTATION OF THE ASSEaa " ¢l VE PLEDGED TO THE UNITED STATES IN SUPPORT OF THE ATTACHED BOND:

ia} Resl estats finclude a Jegal description, street agdress and oirne’ i Mifying description; the market value; attach supporting certified doctiments
including recorded kien; evidence of titke and the current (ax ass>=.y 2 of the property. For market valire approach, siso provide s current appralsast.)

REAL ESTATE SITUATED IN COUNTY OF COQOIl IN.THE STATE OF ILLINOQIS,TO WIT:LOT 7 AND THE
S50UTH 5 FEET OF LOT 6 IN BLOCK 9 IN PARZMCOUNT REALTY COROPRATION THE HIGHLANDS CRAWFORD
RIDGE TERMINAL SUBDIVISION IN THE EAST 1/4/0F THE SOUTHEAST 1/4 OF SRECTION 10, TOWNSHIP
41 NORTH, RANGE 13 EAST OF THE THIRD PRINCIP7.L MERIDIAN, IN COOEK COUNTY, ILLINOIS.ADDRESS
9834 KEYSTONE AVE,SKOKIE IL 60076 PARCEL ID NU.: 10-10-409-038

{b) Assets cther than roal estate (describe the assets, the details of the escrow account, it at sch certified evidence theveaf).

BIDENTIFY ALL MORTGAGES, LIENS, JUDGEMENTS, GR ANY OTHER ENCUMBRANCES INVOLVING SURJECT AST-15 . UUDING REAL ESTATE TAXES DUE AND
PAYABLE.

9.IDENTIFY ALL BONDS, BVCLUDING BID GUARANTEES, FOR WHHCH THE SUBJECT ASSETS HAVE BEGN FLEDGED WITHIN S VERRS T R TO THE DATE OF
EXECUTION OF THIS AFFIDAVIT.

DOCUMENTATION OF THE PLEDGED ASSET MUST BE ATTACHED.

0. SIGNATURE 11. BOND ARD CONTRACT TO WHICH THIS AFRDAVIT RELA

> Y Sy , TBRIPEh ANn FORM 97 MORTGAGE MO 0710708010
WMXM@U’ ‘i}{‘ e /f/ /~

12. SUBSCRIBED AND SWORN TO BEFORE ME AS FOLLOWS: $ i<
a. DATE OATH ADMINISTERED b. CITY AND STATE (0 ocher jrsdiction) i
MONTH DAY YEAR i X ) ¢ W =
00, OR 2000 CHICAGs  JLLmis igioh
¢, NAME AND TITLE OF OFFICIAL ADMINISTERING OATH |d. SIGNATURE -'
Tvpe or peime) Iy ‘ >
STELA SEMEA  NoTa Al Jepen .‘-‘:‘
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