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VERIFICATION 

This application shall be veTifi~d under oath. 

OATH 

State of' _"'J:.' ) lno-L.s, ~ __~) 
)68 

County of S=\-e.4) heilSon ) 

,-tlaJ± l4e..\ or Lc.=h,--,--_.,.__ mnkes oath and says that. he is _C=..'E.-D -- _ 
(Insert here the nF).me of affiant) (Insert the official title of the affiant) ,
 

of --.B_~'(b NO(:-fh Cor"0l'Y'\Un \C~_:-h_6_n.s.........::._.,,_ ....;:I=----cr""\_c_. _
 
(Insert here the exact legal title or name of the Applicant) 

that he has examined the fore~oing application and that to the best of hiB knowledge, information, 
and belief, all statements offa~t contained in the said application are true, and the said application 
is a correct statement of the busineRs and affail:'!J of'the above-named applic:ant in respect to each 
and every matter set forth therein. 

iLl! b~
(Signature of affiant) 

Subscribed and sworn to before me, fl Notary Publici ........kHL: '=- J;;l,J./~",-- ~ 
('1'itle of person authorized to admi,nister oaths) 

in the Stat.e 6l,ncl County above named, this _q~flY of rr1!jj ,-.l.A.O fJ. 

__~;)~--=--lc~_ 
(Signature of person authorized to administer oath) 

> 1< 0 FFIe I A l 5 EA L" > 
JODI L SOWLE
 

NOTARY PUBLIC, STATE OF ILLINOIS
 
~ My COMMI$SIO!!1~~~/14/2010 


