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STATE OF Illinois ) 
COUNTY OF DuPage 

VERIFICATION 

Form for ABC Applicants 

Thomas Jankowiak, being first duly sworn, deposes and says that she/he is 

[the] [a(n)] President [of][for] [Applicant]; that he/she has read the foregoing 

Application of [Applicant], and all of the attachments accompanying and referred 

to within the Application; and that the statements contained in the Application 

and the attachments are true, correct and complete to the best of [her][his] 

knowledge, information and belief. ?..t:. ~. G"C] ff.-~~~~ 

'l'4~ 

Subscribed and sworn to before me 
this 8 day of December, 2009. 

[Name of per 

OFFICIAL SEAL 
DAVID WATSCHKE 

r..~ I /:~JI NotaryPubllc-Stateofllllnois 
~_<:'~_-:~:--:-"7."" __ Vf _____ My Commission ExpiresApr25, 2011 

Notary Public 

[Stamp of Notary] 

Revised 10102/2009 

verifying application] 
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