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Registered Agent name and Registered Ageri’s office address. '

EDWARD i. ROSEN
40%1 OLD ORCHARD RD COOK
SKOKIE. . 60076

Limited Parinership Name: HILLSIDE LIMITED PARTNERSHIP

Secretary of State’s Assigned File Number: CO05363

Fedzra! Employer Inantification Number: 383700248 o
State cf Junsaicion:  iLLiNGIS ii rureyi aiiaicn @ Srent Cortificaisied Sood Stapding.

i affirm this limited partnership <till exists in llinois.

Address of office where records required by Section 104 {lllinois) or Section 902 {Foreign} are kept:

821 SKOKIE BLVD COOK ‘
NORTHBROOK, IL 80062 ) {};
The urdersigned affirms, under penaity of perjury, that the facts stated herein are true, A -! D
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EDWARD I ROSEN
4051 OLD ORCHARD RD COOK
SKOKIE, IL 80076
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CERTIFICATE OF STATUS

This certificate is issued to ‘CEI"ﬁf)’ and authenticate the -
fact that the Sigmund Lefkovitz Declaration of Trust UAD
December 15, 1987 is presently in good standing as of the date
hereaf; ‘

‘Tnat Sigmund Lefkovitz is the trustee of said Declaration

of Truse:

~ That these have been no amendments to nor cancellation
of the Declaratior of Trust as of the date of this Certificate,
IN WITNESS WHEREODF, the undersigned Trustee has executed

this Certificate this 9th | = day of February 1396.

%% T
MO LEFKOVITZ <as—Lrustee

under a Dellaration of Trust dated
December 151987

SUBSCRIBED and RN to
before me this day

9. 780 - 86210115

Notary Publit-__~

RPHILLIINIIIE DL DI I EEPOIO IO,
% “OFFICIAL SEAL”

X Edward 5. Rosen e
»ﬁ Notary Public, State of Minois §
% My Commissioti Expires (10300¢
YECECCCCLiLetLiCCeeetedteteeeecceedl.
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