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RELOCATION GRANT PROGRAM

Preapplication

COMMUNITY
DEVELOPMENT

I Business Condemnation Address:

II. Current Titlcholders of the Property:

A, Name: D.‘}UH_‘;CL éf.t_\,"é_ pﬂoﬂ&eﬂéf‘, Lia

B. Address: 400 \&)m ‘hawt S‘r‘.&&éj‘_}_ Lomndazd

C. Phone: (Work)__ {30 - H95- 9990

IIi. Preceding Titleholders of the Froperty:

A, Names: fdumoog, T « G;Arbb.t‘ Mazue

B. Address: "{DD Soien Vol Jrﬁ&e_?', Loma )

C. Phone: (Work)

IV. If property is ip a Trust, anyone haviog a Beneficial Interest;

A. Name: U £ Do 1)

B. Address:

C. Phone: (Work)

V. Business Owner(s):

A Name: lomaand Aets Qdamsse or Coatméecs a'._l—uﬂwr%

B. Address:dd S Wesw G—.-C’nna&s &, Lom 6A2)
C. Phone: (Work) 30 - 2 7- SoHo

V1. Business Relocation Address: dio Licae Lave Lomgard

VII. Plans/Drawings prepared by:

A Name:

B. Address:

zd ALGG-/ 70N
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C. Phone: (Work)

VII. Identify ALl Anticipated Relocation Expenses By Source and Cost.

A. Rent differential: i:bU'r Wiwe he Lebuctd

B. Moving costs: i '75_0 (o]®]

C. Initiation and hook up of new utilities: £780.c0

D. Set up costs of equipinent: < I, 0,00 L PHouEs jgm P I
E. Interior remodeling: £ 5000, 0O

F. Signage: $ 2,000, 00

G. Stationary and business cards: 8300 .00
H

. Fees: < (OO

I.  Other incidentals (Iist):AﬂUwrrsxu«:,’_ PO]T’JQGJ_—_. A--r-r-q f:;,a—,s, Ofeice ,"—-u&.):mru—_,}
Yecoear e, , Aecn iTeeTs FEES ? T (51 SO O

7 ESTIMATED TOTAL OF ALL RELOCATION EXPENSES:_ $1(,,950.00

IX. Statement of Understanding:

A. The applicant (undersigned) agrees to comply with the guidelines and pracedures of the
Relocation Grapt Program.

B. The applicant further understands that the applicant must submit. letailed cost

documentation, copies of building permits and all contractors wix Vers of lien upon
completion of work.

G, The business owner(s) and all contractors must comply with all k:deral and local
regulations (sec the attached list.)

Sigﬁaml’c(s)m"fw/‘— G \‘DAMV’“} (Date) ;)'( [ fc_} 1

Signatnare(s) Dateh

Application to be Returned to the Village of Lombsrd
Department of Commnunity Developrent
255 E. Wilson
Lombard, IL. 60148
(630) 620-5756

_ nyfworduser/srcerty/forms/davech dinlrovisedd/12/03
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