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GEORGE MAURIDES SN1ISESR
1712 S FERNANDEZ ‘
ARLINGTON HEIGHTS., It. 60005-3551

VILLAGE OF ARLINGTON HEIGHTS

GENERAL DIRECTIONS
(TYPE OR HAND PRINT)

The interest (if constructively controlled by the person making thic statement) of 4 spouse or any other party, shall be considered 10
be the samc us the interest of Lhe person making the statement. Campuign receipts shall not be included in this statcmem. I any
pre-printed information is incorrect, please correct; also If additional space Is needed, please attach supplemental Jisting.

1. List the pame and instrument of ownership in any entity doing business with the unit of local government in_relation to which
the person is required 1o fide. in which the ownership interest held by the person at the date of filing is in excess of $5,000 fair market
value or from which dividends in excess of $1,200 were received during the preceding calendar year. (In the case of real estate,
Joeation thereof “hay' be listed by gtreet adidress, or if none, then by legal description.) No time or demand deposit in a financial

institution, wor any uebt instrument shall be listed.

Yousiness Entity . Instrument of Ownership
. DEPT-D1{ RECORDING €13.23
= 34:00
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2. Liwt the name, address and type of practice of any professional organization in which the person muking the sutement was un
wlficer. director, associate, paringr or proprictn; o served in any advwory capacity. from which income in excess of 31,200 was
derived dueing the preceding colendar year,

Name Address Type of Practice

Bischoff, Maurides & Swabowski, Ltd. 210 W. mmwcawmﬁnﬁm

3. List the nature of professionnd services tendered (other than 10 tie_nnit of government in relation to which the pesson is required
1 file; and the nature of the entity o which they were rendered il fees caceding $5,000 were received during the preceding calendur
year from the entity for professional services rendered by the person makipg the statement. (°Professional services’™ means services

rendered in the practice of law, acvounting, enginecring. medicine, urchitclwre, dentistry or clinical psychology.}

law Practice No services rendered to a unit of lcal government

4. List the identity (including the address or legal description of real estate) of any capi(al assct [rom which 4 cupital gain of $5,000
or morc was realized during the preceding calendar year. :

None

90145688 F1ys5¢ 58

This will be returied to you when staternent is filed in the office ot Receipt is hereby acknawledged of your Stulcghcnl
of Bconomic Intercests, filed pursuant ta the {linois

the County Clerk P ARt s e
vvernmental Ethics Act. The Statcment was fi
VILLAGE OF ARLINGTON HEIGHTS as of this date.

{Office or position of employment for which this statement is filed)

GEORGE MAURIDES
1712 S FERNANDEZ
ARLINGTON HEIGHTS, IL. 60005-3551
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5. List the name of any entity aiU&eNurQ ] sEnth]Alﬂﬂcchy Qc i Xh has applied to the unit of

local government in relation 10 which the person must file for any license. franchise or permit {or annexation, zoning or rezoning
of rca% estate during the preceding calendar year if the owneruhif interest of the person filing is in excess of $5,000 fair market value
at the trime of filing or #f income or dividends in excess of $1,200 were received by the person filing from the entity during the

preceding calender year.
IR, ot A 8] 54
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6. List the name of any enlity doing business with the wnit of local government in relation to which the person is required to file
from which income in excess of $1,200 was derived during the preceding calendar year other than for professional services and the
title or description of any position held in that entity. No ime or demaud deposit in a financial institution nor any debt instrument

need be listed.
None

7. List the name of any veit of government which employed the person making the statement during the preceding calendar year
other than the unit of gove'amznt in relation to which the person is required to file.

None

8. List the name of any entity from vehich a gift or gifts. or honorarium or honoraria, valued singly or in the aggregale in excess
of $500, was received during the precedincalendar year.

None

VERIFICATION

“I declare that this statement of sconomic inlerests (including asy accompanying schedules and statemenis) has been examined by
me and to the best of my knowledge and belief is a true. coriect snd complele_statement of my economic imterests as recl;lclrcd by
the lllinois Governmicntal’ Ethics Act. I understand that the penalty or wvillfully filing a false or incomplete statement shall a fine
not to exceed $1,000 or imprisonment in 8 penal institution othe: than the penitentiary not to exceed one year, or both fine and
imprisonment.”’ y ,.--7

T e [ e 3/30/90
~"[signa: o’ Hf person makifg the statement) (date)

© e

DO NOT DETACH
(WILL BE RETURNED AS YOUR RECEIPT)




