
-------------n z co r 
G A S 

Service Representative contacted __________ _ 

£x1BtT / 

GAS EQUIPMENT LIST 

**If any equipment you are adding requires a 
MINIMUM gas pressure GREATER than 6.5" water 

CUSTOMER NAME: column, olease indicate aas oressure reauired. 

ADDRESS: Town=~~~~--~~~~~~~~-~-

EQUIPMENT TO BE ADDED EQUIPMENT TO BE 
CURRENT EQUIPMENT REMOVED 

Appliance Name BTU Input Appliance 
BTU Input **Minimum Gas Appliance BTU Input 

Name Pressure Reauired Name 

Please fill out applicable sections and return to Nicor. Your order CANNOT proceed without this information. Question 
marks used under BTU Inputs are not acceptable and cannot be considered. **Minimum Gas Pressure on added 
equipment must be complete. Please make copies if necessary. 

All gas facility (meter/service) revisions are made based on the information provided above. If these facility 
upgrades/downgrades result in any future equipment issues due to inaccurate load information provided, you will be 
responsible for any future facility change requirements, including charges. 

Customer Signature: Print: ------------
Date: ___ _ 



_.,.. ____ 
nzcor GUI Payment Conter 

P.O. Bo1t 1630 
Aurora. IL 00507-1630 

6 A < 

Account Number: 7Mll·23·7&63 9 

Service Address: MG14242 5120 Chase Ave, Skokie 
em Period: 08/0ll/14 -08/07114 (1 days) 
em Issue Date: 08/06114 

Relocation 
RolocaUoo Charges Per Proposal ContJact 
Municipal lJtfllY r ... 
Sl~e Tax ................ _ ............. .,_., ...... . 

$4 646.00 
........................... 4,319.24 

.. "'"•·-· ....... - ·····-·····222.44 
.. .......................... AZl 

Paoe 1 of 1 

A Lala Pay Charge wiU be applied lo overdue balances at lh• 
periodic rate of 1.5% par month (APR 18%). If jQU heve any 
questions cance,ning this lnvo·1co, please call 1 630 388-3919. 

Please make payments to Nicor and mall to SIU Payment 
Center. P.O. Box 1630. Aurora. IL 60507-1630. 

.... 

Pfqasa do nor Include written lnquJrles as tho stub is proctssad by machine. Re tum l/Jls portion wifh your clH!ch mado payable ro Nicar. -------nzcor .. ' 

Mlhall Goclman 
5120 Chase Ave 
Skokie, IL 6DD77 

Account Number: 79-09-23-7603 9 

PO BOX 1630 
AURORA, IL 60607-1630 

Payment Due 6y 
08/27/2014 

$4 546 OQ.' ~-7 . 

ll•J'l"l"'l"llllll'l'llullll11u•11IJ.l1•Jtl1Jl11o111l•tlll1! 

79 b9 23 7bb3 9 0004546008 0004546008 911. 

""" ""''"" 



Nicor Gas Proposal Contract I Projects 
Nicoi- Gas proposes to furnish the necessary labor and material to do the work described below. 
VVolk for Cusfomer er Conltaclor f ~ubmllted by: Data! Job No~ 

MIHAIL GOCIMAN MARIA GAL 08102114 MG14242 
Fax: Number: lAlln: Email Address AUn: Account No. 

79-69-23.7663 9 

Service Address: Service CitY Service Slate Service Z'ip 

5120 CHASE AVE, SKOKIE IL 60077 
Malllng Address Malling City Mailing Stale Mailing Zip 

SAME IL 

Charges 
Base Charge: $ 4,319.24 

State Utility Tax: $ 4.32 
SKOKIE· Municipal Tax: $ 222.44 

Payment In full lo be made on acceptance Total Charge! $ 4,546.00 

Job Scope: 
Nicor Gas supplied labor, material and lt'ansportalion lo ntove sel"l.lh;:e tempormty unlH customer/con1ractor lns:lalled flood sysfem.{called In 8$ an emeflP!ncy) 
came back repfuced exJ~lng service with 1 .. via direcUonaf bore upgraded meter from AT21D to 42Sfc and moved meter and regu!alor to the outside. 

Work to be done on: Service Meter 

Nicor Gas is not responsible for restoration of landscaping/paving on private property. 
The Uatch,if any, appeanng on file reverse side heteQ~ or at1ad11!d hereto, is heteby made a part ol lhls P1oposallConllact Wotkwill ba dOM dllring tegtllarW{l(ting hOOB eJtepl upon !he 
cusk>mcrs"S/Conlrator'3 $pet:ific rcque:;t and il!Jteruncn! lo pay ro1 ovcftimc oott. An materi31 an!I equipmenl lro/11 lfle main lo c1lld induding tllo meier is the property of !he Company. All 
ma!eial and equipmenl beyond Iha mefet is the prorre1fr ur lheUWtt Ctls!otner anl1 is IO lie mail118inl!d and rcpaited ai lhe Wi!ify Cusiomets expense. 

Except rn case of emetgency,no repahdtargeable fa lhe UliMty Customer shall be made 011te1 than uponlhe Utility Cusklmefs wnuen ttder. Tha Ublty Customer agrees Uiat Ute Comp;ny 
shillf have !he 1ighl lo cnlct Jne Uliily CUS!Oml!rs premises al all teaStln®k! hours to make !he necessary repairs lo piping, reg1.tlak11$, meleis and 01her equipment conncded lolheCompany's 
;ystem. 

The Ccmp®Y ShaII not be retponsible for any dairuiges r11sUIBtlg from del3y In completing lhe aboVe wo1k. where .suth deiay is duo lo casuallies. labor disputes. or other causes beyond !he 
tCilSOllabll! coaltol cl the Company. r11e Customet/Confracfor ag1ees lo L'ldemnify and hold ham\le$:> Uie Campaey againsl all costs. damsges, iab!Mes and epenses (fnc:lUdf1g Uta.se lnctlrred 
ill cxinnedion w'.lh .:my daim, suit or pmceeding) nrislng oul or Ille \VOik, ex«Pl Mien such costs. dam41.1es, klbi5fie.s Md e:penses anse solely tom Iha ncgDgence oJ !he C~y. 

Tilis p1opos;U shall be void udi!s:s aa;epled vMln 30 days oflts: presen!ment Thl$ Pfll?O'al contains the enlite under~ beNlffll ltle patties v.ilh mspm:t IO 1t111 $UtljeCt man« lttueot, and 
!Mttia~kd.~ec!M_ffllUttajlyJIJfcirl~.~ry.fna~~l~~W~imt~~ ~J.1!9'°§n!,?~.~~. ~.ac.~~t~~pledhflhe 
CU$\Olnel'ICGnbactOf ml epp!O'llCd by the Company. 

Payment: 
Place payment and signed contract in the enclosed envelope and mall lo Bill Payment Center, PO Box 1630, Aurora, ll 60507-
1630: 
To Pay by Credit Card or Check by Phone: 
Call 1-888-642-6748. You must then FAX or email a copy of your signed contracl, wtth your confirmation number to 847f768 
9409. OR EMAIL TO: MGal@aglresources.com 
NiG<ll.~ Accepted: 
Submitted by: Customer/Contractor:--------------

Supervisor Signature: ________ Credit Payment Conf. #: ____________ _ 

Date: ______________ Official Capacity: ______________ _ 

. 



f,ft'1G iirmiillll!!Bi§l!i!iillli'!lil!R§1'g .. [i·;..,u;,.;iz1 .. rr;i.~:a;;.mt~r'fillP:i:l·ci:i>:c.+ID:111:m;14iUv:X2""'"'"1··1ifil;;.ifil:!f'?ifil•lt!i·1~m!1iJ;,;!•[;!:!~ii:ill..::i:·tU'iE·l·1m:1~~f.'Z·l"1:9:3mJ·ifr:J:·!;J;;J,.:ll!:fcri-j:iiJi;isJJ1./·i!!l1 1i1!{1>iltiiim1i1;Jl;.p:m;.11 .. ;;i;.i.~14-;m1i;TIJ11lilJ»!i3ID;P::>;AAiiill:1;;<iil=t·;;Jdlil~Jli··~ 

I 3916 

l. 

M&M BizzE BEE INC. 
5120 CHASE AVENUE 

SKOKIE, IL 60077 

MEMO .FUJI. a?/Y~L. sysre7" 
F/ r//9L 7='/7yN5lYT 

CITIBANK, N.A. BR.#22 
SKOKIE. IL 600'T7 

2-70&0t2710 

VOID AFTER 30 7s 
J,-dL__ ~)""7" 



VILLAGE OF SKOKIE 

REPORT OF BUILDING INSPECTION 

Community Development Department - Building & Zoning Division 
5127 Oakton St. Skokie, IL 60077 

Phone 847-933-8223 Fax 847-933-8230 

Address SIJC'C/,~e~ 

******************************************************************************************************************* 

Inspection Dept.: D Building 

D Electrical 

D Mechanical 

D Zoning 

~lumbing 
D Other 

******************************************************************************************************************* 

Type of Inspection: D Footing D Foundation D Slab prepour D Pier 

D Back fill ~lat ion-_," [J Sill plate D Rough 

D Electric Service od ContrgL) D Drain tile/sewer OU.G. 
-~~-c;::,-;-:::::; __ 

0 Fence D Exterior 0 Other g'F,inal 

******************************************************************************************************************* 

Was correction notice given? D Yes D No 

If yes, date by which inspection is to be complied with: 

Inspector: ~U it //l1l D Disapprove 

Inspection Comments:----------------------------

Doc# 167187 v3 



Nicor Gas Proposal Contract I Projects 
Nicor Gas proposes ·to furnish the necessary labor and material to do the work described below. 
Wofk for Cus(omer or Contractor l~ubmitted by: Date: Job No' 

MIHAIL GOCIMAN MARIA GAL 09/08/14 MG14242R 
Fax Number: run: Email Address Attn; Account No 

05-80·72-7675 2 

Service Address: Service City Service State Service Zip 

5120 CHASE AVE SKOKIE IL 60077 
Mamng Address Mailing City Mailing State Mailing Zip 

SAME IL 

Charges 
Base Charge: $ 2,241.04 

State Utility Tax: $ 2.24 
SKOKIE Municipal Tax: $ 115.41 

Payment in full to be made on acceptance Total Charge: $ 2,358.69 

Job Scope: 
Nicor Gas supplied labor, material and transportation to move service temporarly until customer/contractor Installed flood system,(called in as an emergency) 
came back replaced existing service with 1'' via dlrectlonal bore upgraded meter from AT210 to 425tc and moved meler and regulator 10 the outside, 

Work to be done on: Service Meter 
Nicor Gas is not responsible for restoration of landscaping/paving on private property. 
The sketch, if any, appearing on !he reverse side hernof, m attached hereto, !s hereby made a part or this Proposal/Contract. Work will be done during regular working hours e~cepl upon !he 
Customers's/Con!fator's specific reques! and agreement to pay for overtime work. All material and equipment lrom the main to and Jncfudlrlg tile mele1 is !he property of the Company AU 
maierial and equipment beyond the meter is the property of the Utility Customer and is lo be maintained and repaired at the U~!ity Customer's expense. 

Except in case or emergency, no repairs chargeable to the utiily Customer shall be made other than upon the Ubli!y Customer's written order, The Utility Customer agrees that the Company 
shaQ have the righl to enter the Utility Customer's premises al all reasonable hours to make the necessary repairs to piping, regulators, meters and other equ\pmeni connected to tho Company's 
system. 

The Company stJal! not be responsible for any damages resulting from delay in comp!eHng the above worl<, where such delay is due to casualties, labor disputes, or other causes beyond lhe 
reasonable controt of !he Company_ The Customer/Con1ractor agrees to lrnfemnffy and hold hannfess !he Company against all cos!s, damages, liabilities and expenses (including !hose incurred 
In connection with any claim, suit or proceeding) arlsing out of the Work, excep! when such costs, damages, llablUties and expenses a1ise solely from the negligence of U1e Company. 

This proposal shal be void unless accepted within 30 days of lls presentment. This Proposal contains the enlire understanding between !he parties with respect to !he subjecl matter hereof, and 
may be modified, amended or mutually rescinded only by a written lns!rumenl executed'by !he parties hereto. This proposal, as submllled, becomes a Contracl when accepted by the 
customer/Contractor and approved by the Company. 

Payment: 
Place payment and signed contract in the enclosed envelope and mail to Bill Payment Center, PO Box 1630, Aurora, ll 60507-
1630. 
To Pay by Credit Card or Check by Phone: 
Call 1-688-642-6748. You must then FAX or email a copy of your signed contract, with your confirmation number to 6471768 
9409. OR EMAIL TO: MGal@aglresources.com 
Nicor Gas Accepted: 
Submitted by:---------- Customer/Contractor:---------------

Supervisor Signature: -------- Credit Payment Conf. #: -------------

Date: _______________ Official Capacity:----------------



~ . 
. , NicClr Gas· 

Account Summary for Mihal/ Gociman A Message for You 
Account Number: 05-80-72-7675 2 A Late Pay Charge will be applied lo overdue balances at the 

periodic rate of 1.5°/o per 1nonth (APR 181)'0}. If you have any 

Service Address: MG14242R 5120 Chase Ave, Skokie questions concerning this invoice, please ca!! 1 630 388~3919. 

Bill Period: 09/09/14 - 09/10/14 (1 days) Please make payments to Nicor and mail to Bill Payment Center, 
P.O. Box 1630, Aurora. ll 60507-1630. 

Bill Issue Date: 09/09/14 
Relocation $2,358.69 

Total Amount Due by 09/30/2014 •••••••••••• $2,358.69 

Relo<;_alion_____ .... -· ·~ $2,358.69 
ReloceUan Charges Per Proposal Can Ira ct ....•.•..•... $2,241.04 

Municipal UtltityTax ....... ,, ........ °' ............. $115.41 

Slate Tax .............. . 

Please do not include written inquiries as the stub is processed by machine. Return this portion with your check made payable to Nicor. 

~ Nicor Gas·· 
An AGL Rn~ourctn Campr:ny 

Mihal! Gociman 
5120 Chase Ave 
Skokie ll 60077·0000 

PO Box 1630 
Aurora, ll 60507-1630 

Account Number: 
05·60·72-7675 2 

PO BOX 1630 

fl!yment Due By 
09/3012014 
$2,358.69 

Current bill $2358.69 due by 09/30/2014 

AURORA IL 60507-1630 

05 80 72 7675 2 0002358695 0002358695 922 


