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VERIFICATION

This application shall be verified under oath.

OATH
Stateof __ 311 ln@_l:_s )

)e8
County of _ 3t D henson )

MO.:H‘ HeA ﬂ_[LC,h . magkes oath and says that he is C =4 ®) —

(Insert here the name of affiant) (Insert the official title of the affiant)

o Bern Nordh Communicahons Lhc.

(Insert here the exact legal title or name of the Applicant)

that he has examined the foregoing application and that to the best of his knowledge, information,
and belief, all statements of fact contained in the said application are true, and the said application
is a correct statement of the business and affairs of the above-named applicant in respect to each

and every mattor set forth therein.

" (Sighature of affiant)

Subscribed and sworn to before me, a Notary Public/ ’a[& L« ngu L{L

(Title of person authorized to administer oaths)
i )
in the State and County above narmed, this __q_ day of mﬁ , _ZA..L E)

o A i )

(Signature of pBrSO‘;'l authorized to administer oath)

"OFFICIAL SEAL"
JODI | sowg
A}J\?TARY PUBLIC, STATE OF ILLINOIS

COMM,EERN,R@_RES 6/14/2010




