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LoT
ﬁECElVEE CONSTRUCTION PERM'T V. FEE SUMMARY (for office use only}
~7" Update Update
0;’3.\ . Buildi 55
UL IS A == APPLICATION 2. Bectrca ’
D ica Rlefgs: Sections J, I, Il (oplional). IV, Vi and VIl 3: :i':lemg::?ecﬁon
I IDENTIFICATION 5. Elevator Davices
. Subtotal
1. Proposed Work-site at: ﬂ QJ#-’ v (J"RUUWU( F/ﬂ’ { | 5 g. Lzssm;%% for s
2. Name of Owner in Fee: l/ p A Tel. ‘_ 8. gf,a;fo,':,a" Review $
aaaess 0 04 M1 ﬁe‘l’ﬂmw RN Baede %724 || 2 0chTanngree 7
o o 11. Cert. of Oﬁjpancy o
3. Ownership in Fee: Public Private _ X 12. Other ] =
o . Ay B H‘O > 13. TOTAL $ o
4. Principal Contractor: ﬁﬂﬂv\d{ Bﬂtff/& péu{ Tel. (iﬂ) —"ZZZ —
Address / (4G~ Rx KGw VI. BUILDING/SITE CHARACTERISTICS fofice uss oniy

1. Number of Stories
License No. OR, # new home, Builder Reg. MNo. . Data 2. Height of Structure ft.
. ‘ 1) /A %67 3. Area—Largest Floor sq. ft.
Federa) Emp. No. Sotial Security No. A 4. New Building Area sq. ft.
] ) 5. Volume of New Structure cu. ft.

5. Architect or Engineer Tel. ( ) 6. Construction Classification X

7. Total Land Area Disturbed sq. it.

Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft
6. Responsible Person : )
in Charge of Work Tel. ) 10. Wellands 'yes sq. ft.

no

Est. Cost

il. PROPOSED WORK

/4\éi ;%muﬂ. 2

11. Max Live Load

Max. Occupancy Load

1. ™ Minor work

OPTIONAL (for office use only)

{single trade}
2. [0 Small Job ($5,000

Date
Rec'd

Plans
Pec'd By

Rejaction

Re-
viewer

Resubmission Dates
Approval Rejection

Approval Re-

Date Date , vieyer

and no prior approvals) TR7S

4

. [0 New Building

/I N/27A
/

/,-/ g

. [0 Addition

. [ Aleration_

. O Fire Protection

. [0 Electrical

. O Elevator Devices

. [0 Asbestos Abatement

aﬂl ”

3
4
5
6
7. O Plumbing
8
9
a
1

. {1 Demolition

i |4

TOYAL COSTS

HE— Lo

TS, Atk

[ . po You WANT: (optiona)

il

1 [J Partial Releases 2. (O Prototype Processing

1.0 4. [

5 0

Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
High Pressure Boilers
Prassura Vassaels

Refrigeration Systems

Preventers

2.0
3 M AR M

Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

Cross-Connections/Backflow

Hararrdnue [leas/Plarae nf Acesmhlv

7. (O Sprinklers
8. O Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

VIi. DESCRIPTION OF
BUILDING USE

A. RESIDENTIAL
1. O Hotels {R-1)
2. O Multi-Family (R-2)
3. O Two-Family (R-3) BOCA
4. [0 Two-Family (R-4) CABQ
One-Family (R-3} BOCA
One-Family (R-4) CABO
No of dwelling units:
Before Construction
After Construction
Net gain or loss

B. NON-RESIDENTIAL
1. State Specilic Use.

2. Use Group:

3. Change in Use Group,
Indicate Former:

ADDRESS (SITE) QUC( kA i[)‘;"(n{‘qm'&!ﬁﬂ PERMIT NO. {/f/j *—*‘?/é

00860201 ¥gsal



CERTIFICATION IN LIEU OF QOATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes: ‘

A. () further certify-that a new home (private residence) will be constructed on this property for my own use
and{bccupanw. This dwelling is to be occupied by myself and is not to be used for any purpose other than
singie family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all appiicable laws; and,
I further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disciosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy. '

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii; '

~

| personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2} an addition, alteration,
renovation, or repair to an existing singte family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and tocated on
the property listed on Page 1. ' '

C. ()| turther certify that | will perform or supervise the following work:
© €. { ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ()} Plumbing

S ]

b. ( ) 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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, i_ncluding such certification as the construction official may require.

I,understaw it Whe abo nts are willfully false, | am subject to pun‘sh;n‘ent.
Signature A / «/M : Date 7 / (/ /@
A v VIS (74 7 4

) v==cf Ly

II. AGENT SECTION
(to be cqmpieted if the applicant is not the owner in fee)

I hereby certify the following as required.by the New Jersey Uniform Construction Code, N.J.A.C. §:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent. : ' ' ' -

| further certify the following as required by the Uniform Gonstruction Code, N.J.A.C. 5:23-2.15(a)5: All required Stats,
county, and local prior approvals have been given, including such certification as the construction official may requir_e.

| 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 Iaws.

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

Agent Name

Address

Telephone ( )

Signature - _ Date



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS"
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL -
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

(office use only) Initial Date . Initia! Date Initial Date Initial Date

Zoning Officer

Planning Board - M

A

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Depariment

Health Department

Sail Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utitity Dig No.

oo o|o|jg|oyojg|g|oo|ga|c

W)

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Other

Electrical - Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Cther

X. CERTIFICATES ISSUED (office use only) . DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

O Temporary Certificate of Occupancy No.

O Temporary Certificate of Compliance No.

O Continued Certificate of Occupancy No.

O Cenrtificate of Compliance No.
O Certificate of Occupancy ) No. . .
O Certificate of Approvai No. __
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PERMIT
/ 0F. /< Lot é/

IDENTIFICATION Biock

CONSTRUCTION

7 /7/74
otk / ?/3 54

Date Issued
Control #

777 C-/Z::f" Pl prt s ’/(fc;tractm

Work Site Location /'-/ ’

e ,
’ '_::j"l-/w/q--é/ /_f?fw/(' A/) }-é

- Address
Owner in Fee o (/f 4"'7,_.2»— f/m( A
Address 7/ _// Tele. { )
LT AN _ Lic. No. or Bldrs. Reg. No. _ Exp. Date
Tele. { ) < Federal Emp. No.

or Soclal Security No.

is hereby granted permission to perform the following work:
[ £]-BUILDING [ ] PLUMBING [ ] OTHER

PAYMENTS (Office Use Only)
Building

[ ] ELECTRICAL { ] FIRE PROTECTION

NOTE: If construction does not commence within one (1) year of date of Issvance, or if
construction ceases for a period of six (8) months, this permit is void.

Estimated Cost of ‘{vork. s FCS — /é{//%ﬁﬁ%

U.C.C. Form F-170A CONSTRUCTION OFFICIAL
2 CANARY - TAX ASSESSER 3 PINK - JACKET

DESCRIPTION OF WORK:

1 WHITE - OFFICE

Plumbing
Electrical
Fire Protection
Other
Other
DCA Training Fee
Cert. of Occ.
Other 27 r/ <

Total. Lol =
[ Check No> . 7n7 2

Cash

+Collected By: ;.«:,%

JL'_

4 GOLD - APPLICANT

/___.;.-




)""l

TR R Y T R R T T RT3 T A R YR R R R S VR N R T VR T R

- Contractor
Address _

,u.mmn_mﬂm_ Emp. No.

ar

BUILDING
| SUBCODE

A. _Omz._._m_Ohﬂ_Ozlbvv_-_Obz.n COMPLETE ALL >_um._._0>mrm INFORMATION. <<Imz CHANGING
:,1-800-272-1000.

CONTRACTORS, NG,

FY H.wuw FFICE. CALL C._._C._J. _u_m
Block

TECHNICAL SECTION

Work Site Location

,_RE volic ,_‘(U- 2b 7N

ChiAR Iy uﬂ.WrAﬁ,ImIb_h? £

Owner in Fee

Address 3 STREH BAY I% 7

Dmuﬂ\«

Tele.

Tele. AM& VNIOI .VV&JN

Lic. No. or Bidrs, ‘Reg. No. -

or Social w..mocz:‘ No.

~JOB SUMMARY (Office Use Only)

PLAN REVIEW Umﬁ iptial  INSPECTIONS Dates {Month/Day)
L ] No Plans Req. N\ Type: Failure Failure  Approval Initial
7 ] Alt ‘ . Footing

B :noozzo ee——r . Foundation

1 :...ocsam:o: __ ____ s8lab

| _mqm_ﬁm(, . Frame

{ ] Other ’ ) - Insulation

Joint Plan mmc_.ms.‘ Required; Finishes:

{ ] Elec. [ ] Plumb. [ ] Fire. Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ JCCoOl }CA TCO :

Date: Other

Approved By: - Final

B. BUILDING"CHARACTERISTICS

Use Group Present - Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed - 1. New Bldg. $

No. of Stories i i 2. Alteration  §

Height of Structure : F. 3. Total (1+2) §
Area~Largest Floor : Sq. Ft.

" New Bldg. Area/All Floors Sq. Ft.

VYolume of New Structure . Cu. Ft.

Total Land Area Disturbed Sq. Ft

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF <<Omx

@Q wil{ € o \9@9\@
d:m\?\ 2 m@g\b\\ﬁ with Fhiclq

Soli Feuct. o th mm\\\m\\«\FFw\
Nﬂm\\\\‘b%m\:ko\l \\\DT cu b tile Crte

Jh §\>\

TYPE OF WORK:
1 New Building $

{Office Use Only)
FEE

[
[ 1 Addition
[ ] Aleration

[ ] Roofing
[ ] Siding

[ ] Fence _ Height {6 or over)

Sq. Ft.

[ ) Asbestos Abatement

[ } Other

[ ] Other

{ 1 Demolition

Administrative Surcharge

Paid [ | Check # Minimum Fee

DCA TRAINING FEE

Collected by:

L 5

TOTAL FEE

U.C.C. Form F-110B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold. = Applicant Copy



TOWNSHIP OF BRICK

ZONING PERMIT

4

Daée of Issgue: Inly 11, 1996 1996 ~ 1023
Block 903.14 Lot 4 Zone R-7.5
Property Address: 609 Midstreams Road

Owner: Charles Fitzpatrick (Phone):

Applicant: Same : (Phone) :

Use: Single Family Residential

Froposed Construction (if any): 15' above ground swimming pool.

t

Conditions: Pool must be setback at least 5' from the side and rear

property lines.

Please note that a Construction Permit, as well as a Zoning Permit,
must be obtained prior to any construction. You will be notified
by the Division of Inspections to pick up and pay for your entire
Construction Permit.

This permit shall be null, void and of no effect if. any of the facts contained in the application upon the basis
of whic his permit was granted are false or untrue in any material respect. This permit shall expire one (1)
year 3 r the date q ;issuance if the use or substantial construction has not been commenced.

.
S0 X

M ‘-/W/L_.\

Sean Kinnevy S
Zoning Officer

Rldministrative Officer



FIREPIACE & WOOD STOVE: Ifmasonryc‘mmxeylsbemgbuiltonoutside
of house, submit two plot plans showing location along with two copies
of cross section of foundation, hearth and throat. A wood burning stove
should be installed according to manufacturers specifications.

PLUMBING: Submit 1 Plumbing Technical Section with the heatloss,
gas pipe sizing and a iscmetric sketch. Also a list of any existing
plumbing fixtures.

PORCH ENCLOSURES: If you live in a development with an
Association you must first receive the Association's approval. Bring us
a copy of the approval, submit 2 copies of cross section drawing
showing how the porch will be constructed from the footing (if it's not
there already) to the roof, and what materials will be used. Also
submit 2 copies of the elevation view showing how the porch will be
enclosed & the snow load. Two plot plans are reguired showing location
of porch and the distance to your property lmes.

ROOFING: Just fill out application and Building Technical form.

SHEDS: If you're building your own shed, submit 2 copies of
cross section of materials being used and one plot plan showing the
location of shed on property and the setbacks to the property lines. If
a pre—fab shed submit plot plan showing location and setbacks. In :
both cases you must state how the shed will be anchored.

SIDING: Just fill our application and Building Technical form.

SWIMMING POOLS: Submit 2 plot plans showing location of swimming
pool on the property and distance to the property line, 2 sealed pool
designs, and a brochure of the filter system. NEW STATE REQUIREMENT,
information regarding door alarm.
GROUND: Submit 1 plot plan showing location of pool and the

distance to the property line, a brochure of pool and filter system

NEW STATE REQUIREMENT, the ladder or stair area must be fenced in with
48 mch X 1 1/4 inch chain link fence, with a self closing and latching.
gate. :

ZONING REQUIREMENTS FOR ADDITIONS AND NEW HOMES: All plot plans must
show the required yard areas for the particular zone. All yard
requirements are shown to the building line. The building line is a
line formed by the intersection of a horizontal plane and a vertical
plane that coincides with the most projected exterior surface of the
building including eves and overhangs.

All yard areas facing on a publlc street shall be considered a front
yard and shall conform to the minimum front yard requirements for the -
particular area. The rear yard shall be deemed to be the area opposite
the narrowest lot frontage and the remaining lot yard shall be
determined to the side yard.




TOWNSHIP OF BRICK

TYPFSOFP\DRKiTMREDUIRESBUIIDmGPERMﬂSANDWHATITE'
REQUIREMENTS ARE FOR OBTAINING A BUILDING PERMIT

Please read this requirement list carefully. The applicant is
completely responsible for submitting everything listed below. Failure
to do so will result in the delay of your pemmit...

ADDITION: Submit two plot plans. (see zoning below) -showing the
location of the addition with setbacks marked .on the plot plan. Submit
two sets of drawings consisting of cross section drawings showing all
materials from footing to roof, and finished elevation view of the
sides of the addition. If more than one room is involved, submit two
floor plans. If plumbing work to be done by the homeowner state this,
otherwise a plumber must sign and seal the plumbing tech section. :
ELECTRICAL permits are obtained fram Ocean County Electrical Bureau, 2
Mott Place, Tams River. If the plans are drawn by the hameowner,

the owner signs each page of plans and the owner section.on the
application. - :

ALTERATION: For inside changes,. submit 2 copies of floor plan
showing the changes. -

- BULKHEADS: = As of September 26, 1980, on man-made lagoons only, a
permit from the State is an.approval from the Amy Carps of Engineers.
This approval is required for a permit in Brick. On all other natural
. watexways such as Metedeconk River, Kettle Creek, etc. both State and
Army permits are necessary. Submit two plot plans showing location of
bulkhead and the bulkhead design sealed by an Engineer. - - '

DECK: Two sets of plans showing how the deck will be
constructed from the footing to the rails, (a top view, & side view)
what materials are to.be used, their size, and the depth of the ' .
footings. Also, include one plot plan showing the location of the
proposed deck and what the distance will be to the side and rear
property lines. ‘

ELECTRICAL: If there is Electrical work to be done a permit ' is to be
obtained from the OCEAN COUNTY ELECTRICAL BUREAU, TOMS RIVER. The .
phone number is (908) 244-2121. IT IS THE OWNERS RESPONSIBILITY TO
OBTAIN ELECTRICAI: PERMITS. NO CERTIFICATES OF OCI,‘UPANCY WILL BE ISSUED
WITHOUT A FINAL ELECTRICAL, APPROVAL. : ' '

FENCES : Submit one Plot Plan showing the location of the fence
by placing X's along the property line that the fence will be on.
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CUST #: L044B816 -
R SLZEET.
MR CHARCES - FITIRATRICK

809 MIDSTREAM RD . .

BRICE 2y og7za

L ena7 L4

'RECAUTIONS AND, POLICIES ON BACK. 15% RESTOCKING CHARGE ON ALL RETURNED ITEMS. ALL MERCHANDISE IN FACTORY CARTON ‘
10 NOT DIVE OR JUMP INTO POOL. DIVING CAN CAUSE PERMANENT INJURY OR DEATH. ALERT ALL POOL USERS. . . i

HE PARTIES HERETQ- HAVE- READ THE TERMS OF THIS RECEIPT BEFORE SIGNING SAME AND HEREBY AGREE THAT NO ORAL STATEMENT, REMARK AGREEMENT OR
INDERSTAND]NG NOT CONTAINED HEREEN WILL BE RECOGNIZED OR ENFOHCED ALL BALANCES MUST BE PAID BY CASH OR CEHTlF\ED CHECK 4

,USTOMEHEHGNATURE SO DR f DATE:

10 REFUNDS. BRANCH BROOK: COMFANYsWILL ISSUE BRANCH BROOK' COMPANY' CREDIT SLIPS ONLY THtS IS FOFI ALL MEHCHANDISE INCLUDING"CHAHGE "ACCOUNT,
WRCHASES; MERCHANDISE: :RETURNED.FOR CREDIT MUST BE IN ORIGINAL iFACTORY PACKAGING AND-RETURNED-WITHIN 7 DAYS FROM DATE OF PURCHASE.AND BE
\CCOMPANIED BY.ORIGINAL SALES RECEIPT. NQ CREDITS OR EXCHANGES ON ORDERED MERCHANDISE!'UPON THE FAILURE OR REFUSAL OF THE PURCHASER TO COMPLETE
‘HE SAID PURCHASE FOR'ANY REASON OTHER THAN CANCELATION ON. ACCOUNT OF INCREASE IN PRICE; THE CASH DEPOSIT MAY BE RETAINED AS LIQUIDATED DAMAGES.
I ALSO SAYS THE.'DEALER SHALL NOT BE LIABLE FOR DELAYS CAUSED BY THE MANUFACTURER s-.I\CC:iDIEl*ETE'p 'STRIKES, FIRES OR OTHER CAUSES BEYOND THE CONTROL
)F THE DEALER.” CERTAIN SPECIFIC MERCHANDISE COMES WIiTH A MANUFACTURER'S WARAANTY 'NO'ORAL STATEMENT, REMARK, AGREEMENT OR UNDERSTANDING NOT
:ONTAINED IN.THE MANUFACTURER'S WARRANTY WILL BE RECOGNIZED OR ENFORCED. MANUFACTURER'S LIMITED WARRANTY DOES NOT INCLUDE DAMAGE CAUSED BY, -
ZE OR SNOW, NEGLECT OR ABUSE. TOWN ORDINANCE REQUIREMENTS AND PERMITS ARE CUSTOMER'S RESPONSIBILITY.

CUSTOMER
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V|SAVES MONEY

e UP TO A 20% SAVINGS ON CHLORINE USE
* CHEMICALS LAST LONGER
* UNIFORM DELIVERY REDUCES

CHEMICAL WASTE
» CONTINUOUS FEED RATE ELIMINATES
OVER/UNDER SANITIZATION

isaves TIME

* ONE 5LB. PREVAIL CHLORINE UNIT
CAN LAST UP TO 6 WEEKS.
(BASED ON POOL SIZE)

* CONVENIENT, EASY TO HANDLE

CYCLER PAC
PRE-FILLED

* LEAVE HOME WITHOUT THE WORRY OF
POOL SANITATION

iEASY HANDLING

« NO NEED TO EVER TOUCH THE CHLORINE

TRAPPED
AIR KEEPS
CHEMICAL
DRY

WATER
LEVEL

* LESS CONTACT WITH DANGEROUS FUMES
* TAKES THE GUESS WORK OUT
OF CHEMICAL DOSAGE
* SPEND LESS TIME MAINTAINING YOUR POOL

*ESTIMATED DURATION CHART®

P " PREVAIL BT | PREVAIL ~
<~ POOLSIZE | g1 CARIRIDGE* | . POOLSIZE | 518 CARTRIDGE*
15' X 48” 10 WEEKS 21’ X 15’ 7 WEEKS
18’ X 48" 8 WEEKS 24’ X 15’ 5 WEEKS
21’ X 48” 5 WEEKS 24’ X 18’ 5 WEEKS
24’ X 48” 4 WEEKS 30°' X 15’ 4 WEEKS
27° X 48" 3 WEEKS 33 X 18’ 3 WEEKS
15' X 10’ 15 WEEKS 45 X 18’
18'X 12’ 10 WEEKS -

* BASED ON AVERAGE TEMPERATURE AND WEATHER CONDITIONS TO ACHIEVE 1.5 PPM CHLORINE




BOCA® S
Vatuation: PLAN REVIEW RECORD plan Review b

Fee: NATIONAL BUILDING CODE Date -

(Al Articles except 24, 28, 29, 30, 31 ard 32}

JURISDICTION -
609 5 Tl A
-~
BUILDING LOCATION & L / — 2

77 (Street address)

BUILDING DESCRIPTION

REVIEWED BY.

Numerals indicated in parenthesis are applicable code sections of the 1987 BOCA National Buiiding Code,

[ 1HASHe - 54%@ o T o do ]

Code

No. DESCRIPTION Section / ’
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The plan review accomplished as indicated in this record is limited to those code sections specifically ideatified herein,
Copyright, 1987, Building Officials and Code Administrators International, tnc, Reproduction by any means is prohibited.
BOCA® is a trademark of Building Officials and Code Administrators{ntemational, lac., and is registered inthe U.S. Patent and
Trademark Office. NOTE: in order that we might develop other programs and provide additional seqvices of benefit to the Code
Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
8 44051 W_ FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795

, - | @5@ | war
00\[60\ 4]\’1 ’qb




