RECEIVEBage 1

ONSTRUCTION PERMIL, 5, 1oes
ﬁPPUGﬁH@ _ DIV. OF INSPECTION

. DOR : - /7 X - /(.XTO-“J‘U C%e
\ : _%;'ZQA./_J_F_.‘%AF_Q!Z/-—W.(&)_ FEY - &r00
Addrexs o 3 .f;'('/f-c/c‘ s  AD S Al S //' J //

\ Principat Contractor: /,%7400/,’/‘3 CGusr G . a8 2SR - R/

|/ Address L 7o _{/ Trcrt My & Lyoe e Ay /2 )
' Lic. No. or Builder Feg. No. Federal Emp. No. 2/~ .23 / ~ 57 03/9 h\:\}\
4. Architect o Enginesr: _ ZX/EN R 4% oy 2. Tei (ot 1 SF Fel {'/7 20 .

Address /fé’ /Zm_,/ LA 2 TDérni N  OTSrZ .
5. Responsible Person in Charge of Work_ML Aéfi_é £ Tel 28 ) _ & A = AL/

R

11 PROPOSED WORK. '’

A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
| BUILDING CONTAIN ANY .

! 1. T Minor Work (Single Trade) Peemnit/Category Estimated OF THE FOLLOWING?
2. [J Smal Job ($5,000 send no Prior 1. [J Buitding/
: Approvals) Structural - S 1. O Elevators/Dumbwaitars .
i Comphete only 11.8., 11l Plumbing 2. O High-Pressure Boiters  *
and VA, and Pags 2 Elsctrical —_ 3. D Refrigeration Systems

[J New Building Fire Protection — 4. Prassure Vesials

3. .

4. [ addition . Othar ; Hazardous Unes/Places
E.‘%qltemtion ,f% . Cther Wl _/ of Assembly

8. Ropair, Replacefnent ToTALCOST $ . 6. [J Cross-connections/
7.

8.

00000

Backfiow Preventon

g g::::“"on C. DO YOU WANT: 7. O Sprinklers
. B. l:] Smoke Cantrol Systems
L 1. [ Partial Releases 2. 3 Prototype Processing in Open Walis J
11l DESCRIPTION. OF BUILDINGHISEAUSEGROUPS) ¥ SUIED ARACTER
A. RESIDENTIAL A. OWNERSHIP
1. (3 wotels (R-1) If new construction, enter na, of dwelling 1. [ Private {individual, Corp., Non-profit
2. [J muld-Family (R—2) unie Inst., Etc.)
) 2. [J Public (State, County or Local Govt.)
HMD Reg. No.: If other than new construction, enter no. of
_— dwalling units; B. HEATING FUEL
3. [0 Two Femily (R-3b} Bafore Comstruction:
Princl Type
4. 0 one-Femity IR—3s) Attar Constructlon: N Dpni Swguv o
Net Gain (or loas): 4. O O Qil
- 5 [J O Electric
B. NON-RESIDENTIAL . [ C1  solid (Wood,Cosl Etc.)
5. [ Theetres with Stage (A—1~A) 16. (] Institutionsl Detention ;- % E Propane
8. [T Movie Theetras (A—1-8) Canter (1-1) Y 5 . glﬂf
7. [ Night Clubs (A—2) 17. [ Hospitals, Infirmaries : her
8. ] Restaurants, Libraries, {r=2) C. TYPE OF SEWAGE DISPOSAL
Mussums {A—3) 18. D Group Homes (13} 10 E] oot o Com
_ . ic or Privata pany
o. Religious Assembly {A—4) 19. L1 Morcantile i) 1. T3 Private {Septic Tank, Etc.}
0. ] gutdoor Assembly {A~B) 20. ] Moderate-Hazard
1, Business {B) Warshouse (S-1} D. TYPE OF WATER SUPPLY
1 Educational (E) n. tl ‘I;owm-l-llzarc:s_m 12. [ Public or Private Company N
15. O Wodersts-Hazard Factory [F—1} arencuse 33. [ Private twell, Etc)

2 O Temporsry, Misc. {L)

14. [ Low-Hazard Factory (F=2}

<9 | ZG12IE0L ¥E SO

. - E. BUILDING CHARACTERISTICS
16. 1 High-Hazard (H) a. [ ote LLS
14. No. of Stories
16. HeightofStructure ___ ~ Ft.
State Specific Use: ,44?5/6' S /‘@,@z‘?zz@— / 16. Arsa—LargwstFloor _______ _ Sq.Ft,
7 7 17. Bldg. Area~AllFls.__________ Sq.Ft.
If Change in Use Group, Indicate Former: 18. Volumeof Structure . Cu. Ft,
J l 19. Total Land Area Disturbed _______ Sa.Ft.

U.C.C. Form F-100 (8/83)



Page 2

1. OWNER SECTION

CERTIFICATION INLIEU OF OATH

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purposae, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [ | further certify that | will perform the work below.
B1. [ Building B2. [ Electrical B3. [J Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 46:3B-1 et. seq.) and that such fact

: shall be disclosed to any person purchasing this property within ten years of the date of
\ issuance of a certificate of occupancy.

D. [ | agree to advise all contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

SIGNATURE DATE

v,
II. AGENT SECTION

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| agree to advise all contractors on this project that they are required to be registered
with the New Jersey Division of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to
punishment,

Check if contractor.

o Al SE0oFE L ass a3sa
aDDRESS S 00 LTFEA  Feg

ﬂ/{wﬂ . //{/_ SS2 P
SIGNATURE daA/M ;k&t‘ré/#

U.C.C. Form F-100 (8/83)



BLOCKNO. 2/ TN 2 P—E2— /S=% SUBDIVISION PERMIT N0 S 105

Page 3

PRIOR APPROVALS CHECKLIST

(- N
LOCAL COUNTY REGIONAL STATE
Pralim. B im. Fi im, i im, in
APPROVALS >_.v3=_r >_”ﬂ“_§_ b_”._“__.__”-_ >___.__“_<-_ >_”,ue=_ >___"_"_,=“_§_ >ﬂ_”e_ﬂn_ h_“"___.“_q-_ COMMENTS
Init. | Date | init. | Dets | Init. | Date | Init. [ Date | Init. | Dete | init. | Date | Init. | Date ] Init. | Date

[_] Ptanning Board

D Zoning Board

[ Sewer Authority

[C] water Authority

1 Fire Department

7] Police Department

] Heatth Department

[ soil Conservation

[ N Dept. of Community Affairs
[ N.J. Dept. of Transportation

] N.J. Dept. of Environmantal Protection

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE [ Flood Hazard
= m“.ﬂm“ac.__u“mm:ﬂ [J Mechanical 1| m_um:m._a
] suitding [J Energy Cartification
[ Electrical [C] Barrier Free [ other
] Plumbing (] other




PERMIT CONTROL
I. PLAN REVIEW STATUS. - T ——=.

Updated at time of receipt of drawings and when plgns are approved,

] PARTIAL RELEASES
[J PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Review Recsived By Approval
Required Type of Work D’l Beuinr Dats Revisewer Comments
O suiLoiNG A2 77 |F1-H] ik
Footings/Foundations -
Framing
Architectural
Other Z /5% E=
] peumBiNG ﬂ ~
{J  eLecTricAL
] FIREPROTECTION F-7 5 ﬁi
[0 oTHEr |Z
L g

II. PERMIT/INSPECTION STATUS

Updasted at time oal' permit and after final spprovals.

Lssue Firal I
Date Category Revisions lmpocliun_ Commants
—  —__ALL CONSTRUCTION e & :
" BuiLoinG 71+¥ 'f _ 9_/4/5-?_’)
—__  Footins/Foundstions a
Framing

— Architectural
._.,Aher _ﬁ?&. - =
__L.éPLUMBiNG ?‘:}O'X’bﬂeﬁzﬁﬁﬁ—‘
ELECTRICAL
._._.._7/;FIHE PROTECT! 2 2 BNG L
___+” OTHER Mm
9 OTHE

V_FEESUMMARY

III.CERTIFICATES ISSUED,

CERTIFICATES TO BE ISSUED: Date lssued Initial fee collection recorded in A; ali others in section B.
Temporary Certificate of Occupency £/ A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
(] Temporary Certificats of Occupancy ... AMOUNT
(P}n Expired 5790 BUILDING s YSo00
Certificate of Occu’P_incy = ' ¢ PLUMBING 'Y
No. 0 ELECTRICAL S S
[ certiticate of Continbed Occupancy —— . FIRE PROTECTION OO0
No. — . OTHER )
[ ceruficate of Approval - suBTOTAL §__ 4 804D
No, — — LESS: 20% of subtotal {when plan review . - N
Ll:] Norne y performed by state egency). (_. S
D.C.A. TRAINING FEE 0006 x - °
CERTIFICATE OF OCCUPANCY __20e00

'IV. ON-GOING INSPECTIONS | OTHER s
OTHER L
B b ] e Loy anet Trekter OTAL COLLECTED WHEN PERMITISSUED =/ ] @ =t
! %ATEmmllmd BVM.. :
. . P 2
B. COLLECTED AFYER CONSTRUCTION PERMIT ISSUANCE
Data Collected By AMOUNT

CERTIFICATE OF
OCCUPANCY

OTHER
OTHER
— LESS: Refunds (
TOTAL COLLECTED AFTER PERMIT ISSUED $

C. TOTAL CONSTRUCTION FEES COLLECTED

AMOUNT
COLLECTED WITH PERMIT (VA) $_ o
COLLECTED AFTER PERMIT (VB) S —
\_ y L TOTAL S _

"U.C.C. Form F-100%8/83)



_Lic. No. or Bldrs. Reg. No.

T r.w.rf.?.rn&.J..‘u .
K,
4
’ "STAX"
IDENTIFICATION
701 7.8, 15, 16
Block Lot

L gl i & AV et U LTSS ToT T

Date Issued 5-7-90
Control #

i CERTIFICATE

none

Work Site Locatlon _R®t, 70 & Chambersbridge R

Home Warrantly No.

Use Group B 2 honrs

Maximum Live Load

Owner in Fee Surprise Store Corp.

Description of Work/Use:

Retail sales -~ Clothing

Address 555 Secaucus Rd.
_Sacaucus, NJ

Tele. (_ )

Contractor Medoff Constriction Co., Inc.

Address

Tele. { }

Type of Warranty Plan: [ ] State [ ] Private

Federal Emp. No.

Construction Classification

or Soclat Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

XXB) CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

This serves notice that said buliding, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and Is approved for use and/or

occupancy.

[J CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

,

[0 TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Qccupancy the following conditions must be met no. later

than , 19 or the owner will be subject to a fine or order to
vacate:
Fee $
\ Paid [ ] Check No.
\A\@“ﬁ\ﬁ Collected by:

CONSTRUGTION OFFICIAL % — Q

U.C.C. Form F-280A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



Stax =

rownstmp oF BRick || /==l CERTIFICATE
3 5 “hFORM CONSTRUS TSN

IDENTIFICATION
n"Surprise Stone Corp.

Ow| Agent
Address 220 Secaucus Rd. = addres

Secaucus, N.J.

Tol, { ——} Tel. { 1}
Work Site Address Lic. No. '_,‘..',: : ‘ e
Rt.70 & ChambersBridge Rd. egme emp. ho ) O e
CERTIFICATE OF OCCUPANCY/APPROVAL
A. [ CERTIFICATE OF OCCUPANCY OJ CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

B. CJ CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there are no
imminent hazards and the building is approved for continued occupancy.

CxX{XXTEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
Naow. 30, 1989 or the owner will be subject to a fine or order to vacate:

TCO extended tc December 31, 1989

Pending final approvals from Ocean County Soil
and entire Building.

D. DESCRIPTION OF WORK:

Business
USE GROUP B FIRE GRADING _2 Hours
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE__Retail sales

FINAL COST OF CONSTRUCTION: § 6,000,

OFFICIAL

\.

U.C.C. Form F-260 (8/83) Light Green = Office Copy wWhite = Applicant's Copy Goldenrod = Tax Assessor's Copy
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UNIFGRA CUHS RL. 1 N
ol

L R

STAX

IDENTIFICATION Biock 74_/

e PERMIT

P et

CONSTRUCTION

Lot75’3,2 -i5 -/

ey

Ty

Date . Issued/g'/?'?

Control #

Permit # 5',%. 0_3

Work Site LocationQHﬁﬂLﬁéMﬂLZL Cont7gr W /{’ntd—/ ﬂ

TR b

Address . /200 (LZla. -
Tele. ('ZLE } ot / a *R0005%%
Lic. No. or Bldrs. Reg. No. Exp. Date —3
Federal Emp. No. - *
or Social Securlty No. BLULK 9.00
61 H§
PAYMENTS (Office Usel@fly) 8.00
is her granted permission to perform the following work: Building e BB 15
[ BUILDING [ 1 PLUMBING [ ] OTHER Plumbing 16 4 |
[ 1 ELECTRICAL [ IRE PROTECTION Electrical BUT! DINE 45.08
Fire Protection '5/05"'!% 40.00
DESCRIPTION OF WORK: Other gfﬁ S:E!_!!? UL 5,00
d ﬁ. Other L /0 20.00
DCA Training Fee TOTAL, 110.00
Cert. of 2 AT 11000
) Other CHANCE 0.00
NOTE: If construction does not commence within one (1) year of date of issuance, or it Total 1Y i3:16
construction ceases for a period of six (6) months, thig permit is volid. Check No.'-'# -5',76
—— Cash
Estimated Cost of Work $ é ooy . Collected By: MJ
tvv

U.C.C. Form F-170A

3 PINK - JACKET

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER

4 GOLD - APPLICANT



——JBUILDING
—{ SUBCODE

Sl TECHNICAL SECTION

LNIECEM GRS TR

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

When chenging contractors, notify this offlce

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

epofs (insr &

Small Job Only)

ALY Brep Towy & 772

Work Site Lic. No,

Owner .\mm\x\a\ JS7e et ﬁw\a\u Contractor /% Lo
ot — ¢ = | hereby certify that the proposed work
Address 2 55 rh.r gl IS \m Address .\iV ] \N\\\n{\ﬂ \Q\\\.ﬂ is authorized by the owner of .dn“a
SECATcvs  ALD o kvl HY and | have been authorized by the
. ¥ 7 7 owner to make this application as his
TetZos )\ A6 Y - £roo T e V2S5 - D272

Bk Fowd AL

=

Federal Emp. No ..\\. A3 -5 w\mvg

J

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimengions, ete,

gy

2

\

\&\“.\H\b,\i\&. 7
o

o (g T

Novonds, fler-

] see Pians

e

TYPE OF WORK:
] New Building
I Agdition
(A Aleration/Renovation
d Roofing
] siding
_i||_ Other
] pemotition
D Miscellanecus
Fence
Sign
Pool
Elevator
Other

gogda

SUBTOTAL T
Minimum Building
Fee (if applicable)

Total Building Fee
{Greater of Minimum
or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors Sq. FT.
Height of Structure Ft. Volume of Structure Cu. Fr,
Area—Largest Floor Sq. Fr. Total Land Area Disturbed Sq. F1.
ﬁm!:ﬁnﬁn Cost of Building Work: $ \Nﬁ%. e ) ﬁ J Partial Releates [ Prototype Processing y

U:C.C. Form F-110 {8/83} GREEN - Office Copy, WHITE - Applicant Copy, MANILA TAG - Inspector's Copy
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TOWNSHIP O_u wm:ox

UNIFCGKM CONETHRLA l.Ow

A. IDENTIFICATION

>_€*_n>zq Complete urshaded areas only

FIRE
m SUBCODE

TECHNICAL SECTION

Whaen changing centractors, natlfy this office

REVISION DATE

m_oﬂxIqu
r Subdivision

—

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

7 T Fz/]
.
~

fsaras E 55 JSEchwcus %v

fﬁx\\m\\c\h\\ SToners “\@a Contractor \\.ﬂnvs FE (faT & me

Small Job Only)

i hereby certify that the proposed work
is authorized by the owner of record

s To0 LfTer AL E

SecA/C oS

and | have been authorized by the
owner to make this application as his

og KWira) AY #23Y

Tol. _Nnxl.lﬁu\ /00
Work Site Address =3 ﬂ;\au. -

Tel. (

h&nhkﬁ\lrth\ TRie. No.

25 2 hk\pN

S

Brrexrsiond pL

-

Federal Emp. No. /7 ~ A3 .U\M‘%Q y

oA

AGENT SIGNATURE

-

B. TECHNICAL SITE DATA

B1. SPRINKLERS B3. ALARM
TYPe: [ wet [ bry [ Other FEE TvPe: [ Manual O Autometic FEE
Area Sprinkled: D Full _H_ Partial {specify in comments) Supervision Type: _..||_ Local D Central
No.ofHesds: . No. of Spere Heads: O Propriatary [ Remote Location
] valves Supervised — Method: Estimated Cost of Work : $ $
— . Size:
Water Supply — Saurce: = B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ ¥ Pipe Size: Pump Siza:
B2, SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location:
TyPE: (] Ory Chemical [ cog Hose Station: [ Yes O wo
J Haton (2 foam Estimated Cost of Work: $ — $
_H_ Other

Menval Pull; [ ] ves 1 Na B5. OTHER —
Locations: 3 .

3

$

Subtotal n|........|lll
Estimated Cost of Work: § $ Minimum Fire Protection Fee (If Applicable} s
Total Fire Protection Fee {Greater of Minimum m MM
r or Subtotal) $ 77 L

C. FIRE PROTECTION CHARACTERISTICS

r Total Estimated Cost of Fire Protection Work: $

USE GROUP Present Proposed

Henting Systems — Loucation:

Type: i1 Gas 3 Qil [ Electrical 3 sotar I oOther
Fuel Storage Tank - Location: Fuel Type: Capacity:

] Prototype Processing

D Partial Releases

J

U.C.C. Form F-140 {8/83}) Green ~ Offica Copy White  Applicant Copy

Pink = Inspection Copy
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MUNICIPALITY K ; S /
7 3
LocATION 7 70 ~ACHom geny LlpeE £2,  UTILITY GO Z«/‘_ A
0
SAAx Spece d"] sk 20/ Lot AN ZVis 2
OWNEHM LR pa:588 A 0CCUPANT
Installatmn in the above premrses has been inspected and is in accordance with N E.C, - g
utility and DCA requirements.” ;;1
NAL OTEMPORARY, This approvat void after days g
SERVICE L7 RANGE ______ WATER HEATER _
AIRCOND _____ . ELECT HEAT MISC -
COMMENTS £ /LR 7Y2 = 3

DATE/FF-PF_ PERMIT. Qg 20T INSPECTOR __—2F —
Elec. 104 Insp. Licw V4 : 1
S 7/‘9/7 _ . : 7 : 1
.5.? N R L L A T I A o




"™

ve i M

 CUT-IN-CARD

~
MUNICIPALITY /" /e SR
LOCATIONZT_7° ¥ CAummpgins tarpit &r gty co /0.
s7Ax SlodE BLK 20 o1 ZEL2, 154
A\
kY
OWNER Yarpnpo Co OCCUPANT
Insta!latlon in the above premases has been inspected and is in accordance with N.E. C.
utility and DCA requirements.”’
FINAL O TEMPORARY This approval vgid after days -
SERVICE RANGE WATER HEATER
AIRCOND . ELECTHEAT MISC :
COMMENTS PPV ATIR .

\ —
DATE 26K PERMITS O/ 06 /< INSPECTOR Llr‘“f"//ffz-;&/
Elec. 104 nsp. L
MWW \“t z

3

Dl




_HSAM ®VORNA- O INC. Faoz

/ propeities

October 26, 1989

TOWNSHIP OF BRICK
Ocean County, New Jersey
401 Chambers Bridge Road
Brick, KJ 08723

RE: CALDOR/SHOP-RITE SHOPPING CENTER
BRICKTOWN, NEW JERSEY

Dear S§ir:

We are requesting permission to stock the Stax store in the above captioned
shopping center.

We will not hold the Township responsible in any way and the store will not be
opened for "business” until a Certificate of Occupancy is issued.

Very truly yours,
VORNADQ, INC.

James J. Fallon )
Director of Design and Construction

JJF/rpe

Stax

174 Passaic Strest
Gartiald, N.J. 07026
{201) 773-4000



L A S Gy L 1 1 26 AM *xVORNADO INC. o3

,
Ay

N\
Vornado -

properties

Gp0-0808

October 26, 1989

TOWNSHIP OF BRICK

Ocean County, New Jersey
401 Chambers Bridge Road
Brick, NJ 08723

RE: CALDOR/SHOP-RITE SHOPPING CENTER
BRICKTOWN, NEW JERSEY

Dear Sir:

We are requesting péfm1ssion to stock the Stax store in the zbove captioned .
shopping center, ‘

We will not hold the Township responsible tn any way and the store will not be
opened for "business" until a Certificate of Occupancy is issued.

Very truly yours,

JIF/rpe

Q/Ld;n:z‘m- o bt
Stax _thww?;u/

174 Passaic Street
Garlield. N.J. 070286
(F01) 773-4000



B AM *VORNADO INC.

-

FOo1

‘\" |moE5!w@ RECEVED

OCT 2 6 1989

DIV. OF INSPECTION'

Qctober 26, 1989

TOWNSHIP OF BRICK

Ocean County, New Jersey
401 Chambers Bridge Road
Brick, NJ 08723

RE: CALDOR/SHOP-RITE SHOPPING CENTER
BRICKTOWN, NEW JERSEY

Dear Sir:

We are requesting permission to stock the Reynolds (Rafters) store in the
above captioned shopping center.

‘We wil1 not hold the Township responsible in any way and the store will not be
opened for "business" until a Certificate of Occupancy 1s 1ssued.

Very truly yours,
VORNADO, INC.

James J. Fallon !
Director of Design and Construction

JIF/rpe

Reynolds (Rafters)

174 Passaic Strast
Garfielo, N.J. 07026

[ Tat A b L T T VoY)



