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DIVISION OF REVENUE. © .
401 SOQUTH STATE STREET - [ DEPT-E] BECORDINGS
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ROTICE OF LIEK FOR CONTRIBUTIONS - - GO0 COUNTY %‘Tt.'.,'m‘!'iﬁ
UNDER THE ILLTHD'S UNEEPLOYMENT INSURAh KT ‘

| '""e. GROUP IN&DRANCE ADPIN‘-’THA’I‘ION Ix : ACC’OUH‘I NG 075"514

, " GROUP ITfSURANCE ADI’IN STRATION INC ' DOCUMENT HCJ 00?7‘428’8-0
B50 WEST JACKEON. BLVD.STE. 4600 ' ‘ DAT;: SEP"'EH'B""R 05, 1991

fcazcaso, § A sosov

PURSUAN' o Sectzon 2400 and 2401 of tne Illinois Unemploymew.
; Insurance Act, ar amended, notice is hereby given that there i3 due o the
.. Director of Emplcyient Seturity of the State of 1llinois from the .
'J?_abbva nameﬁ eHPLOYEY. :

}fJCDNTRIEUTIDNS and penaltaeg, and interest on suth uhpaizd contridutions at.
.. the rate of 1% per month or /3L of 1% per day to 12-3! ~81 ant at the rate
S of 2% per month or 12/385 ¢f 2y par day from 1-1-82. Effecstive 1-1-88,
"_tp‘paymen* received more xhah 30 days after the due Cdate 13 deemec 0 have been
TY received on.the last day of the monci preceding the mOnth in which the
*ygpaymenz was rece;vea. *nterest accrue' trom the date{s) snown Deiow.

e  PLUS INTEREST OX
UNPATD © UNPAID CONTRIBUTIONS

'PERIOD raxABLE wssas . CONTRIBUTIONS PEAZLTIES .  PER MONTH ‘FROX:
_.; ?nm omR. 1999 Csgrse.18 0 s3,s23.48 000 OCTOBER 31, 1999
§3.523.46  $.00

TH&T, oy virtue of the abuve nam»d secblons, the amount ©f the
ﬁiaforesaid contributions, interest and penalties, together witn such
_"'ccntributians, interest and penalties whith may nereafter becoms due, are

.a.lien in favor of the Director of Employment Security of the Stare of
L;;llinois upon all the real and personal property er rights thereto Owned
'r_cr th&reﬂfter acqu;red by tne aforementioned empicyer.

(CONTINUED NEXT PAGE) .
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DIVISION OF REVENUE .
407 SOUTH STATE STREET -
CHICAGO, ILLINOIS 60605

- NOTICE OF LIEH FOR COHTRIBUTIONS
UNDER THE I1LLINOIS UHEHPLOYHEHT INSURANCE ACT

S
™
(N

To: GROUP INSURANCE :ADHINSTRETIOR IN ACCOUNT NO: 0763514

GROUP INSURANCE ADMINSTRATION INC - , DOCUMENT ‘NO: 0077542880

850 WEST JACKSON BLVD.STE.4500 - " DATE: SEPTEMBER 05, 1991
CHICAGC, L B0ECT - ‘ I L

A rem‘ttamce o*‘ 54. 6~‘ 12 . (m..erest "Icluded) recewea on or before 11~ 05 91
©owill cleax tne above aninquencies.

"Return tne attached tran.s. A,u.am with your remittance. Please include the
,document numbe' and employer ACCOUnt. number on your remittance.

Ha:l all other correspcndence tes LOLETA E DI DRICKSOK _
- 11l4inois Departmen* m’ Emplcynen cegurity Director of Employment Seclrity
Collections Section  © ' : ' '

401 S. State Street.

Cnicago, IL 60605 . R . M4 ﬂ. :'. /.

UL ' R ' ' . ) , . i .~
RECURD 0. . ... RECORD DATE ___ COUNTY '"3DE 031 v
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