CITY OF MONMOUTH - APPLICATION FOR
DOWNTOWN TIF COMMERCIAL BUILDING REHABILITATION PROGRAM

Name of Applicant (Building Owner): /q’ ‘h f’,\r\\(}: A % FRMO
Mailing Address: 30 (g SGUH& WG S‘F-City/State/Zip: M‘OMMUMA_ITL L GlYge

W

e-Mail Address of Owner/Applicant: ﬁlbeﬁ;q (& A O Cf:"@ag,wup Igci:\o;:e: (30?) ﬁé"'0?70

Detailed Description of Eligible Interior Rehabilitation Work: zﬁ &zéz‘/?/‘ ,//téw(/

Detailed Description of Eligible Exterior Rehabilitation Work: ﬁe%{e mwgiéfg /2?7/’/—2’ o027
Y 5w 2oy 5/4@/%
MMM@ ,Mf% a J%zm

Mdrrmifé

Cost of Interior Work (Attach Contractor Cost Estimate(s): ,V/ﬁ

rd
Cost of Exterior Work (Attach Contractor Cost Estimate(s): /’#/Z, X?% ﬂﬂ

Total Cost of All Rehabilitation Work (Eligible and Ineligible Costs): # /3. 599, /ﬂ

Attach photographs of work areas of building YES 7< NO

l, (print name of building owner) _mg /.7//?/\@ , do hereby request financial assistance
from the City of Monmouth under its Downtown TIF Commercial Building Rehabilitation Program. My signature
below certifies that | have read and understand the guidelines published for this program and assert that, to my
knowledge, the proposed improvements for the rehabilitation of my commercial building located at

A0Y -~ S, Mbin 57, Monmouth, lllinois, are eligible under the Program guidelines. | further agree to
comply with all municipal zoning, building, electrical, plumbing, mechanical, and sign regulations and will obtain
all permits as may be appropriate. | understand that any financial assistance that may be provided by the City
under this program will be in the arrangement of a reimbursement upon completion of the rehabilitation work
and the issuance of a Certificate of Occupancy by the City of Monmouth. | understand that | will be responsible
for repaying the City a portion or the entirety of the amount of financial assistance should | fajl to operate a
viable business enterprise within the rehabilitared space for a period of less than 5 years.

YA o Date: _///y///é} AR/

Received by the City: _%zzzﬁé,_ey;{}/ 4&14/;;/"4@; /é’,- ‘4%/7& T @fmé’fﬂ’mﬂ#
ate

Applicant/Owner’s Signature
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- Roofing 2.

CONSTRUCTION
181 90TH Avenue * Smithshire, IL 61478 « 309-333-5806
andys.roofingco @ gmail.com o andysroofingco.com

Lic. #104-018552
Proposal Submitted To: Work To Be Performed At:

Proposal

(e Albects A% B di D
Name _J /56/7&0 ' / arig 4 /faﬂn ' /iZZC/
Street Street_ga’é? o /%’h J’] D TL
City. State City %ﬁ;ﬂ May ﬁzl State ’ZZ
e 2/ . il
\_ Phone 3)07" 53 e ~-0970 ) \_ Date of Plan 3 Architect )
Wﬁfereby propose to furnish the materials ar3d erform the labor necessary for the completion of i
Jessure wash /fgétf Wy T, iﬂnfq ce Cfeaper
Fteb AooS ity Edey, o Cleaner
o ‘, e G- . % -:
A;D,D/}f / j ]/c)am an 2200 Sg Tt Se_.cﬁ..a;q .
'P.?' ime. Wi th I?j}’;fm’ﬂ "'l/, e IL,?‘JM er
 fa0ly Bench My B Bre aunt
Sea)! Entire Aces with Puma XL 7o p Cogt-
: }4 /2 }/ Cdr_nop Jﬁtf i) ’;'Ec[ Iaryan f}/ will ﬁe Zssuyed q/ﬂﬁh
Com 2 Jetipi Ad Yipa / /ﬂc‘i/vmanv’f,
o :
) O07 -l —,
td 72000, Yoo dowiry 5 o)
7)4 amﬁ ,y ou,
‘ ___Dollars ($/ Jf & ??, 0‘%‘)
with payments to be made as follows: i{o Yo teih 4 e cé}.ﬂ’ all ce df Lon fr@d?A
Frma:ndes when ol ;S (on Jsefed
Any Llleraeti;m ?r devialion from dabove .;pa?lilf‘ﬁ‘t:ions inmlvi|ng e:tra cosls, \vi:!l / ‘ /
be execut only ugon writlen or ars.an_ wi ome x_iln exrat_: arge over an 7 P
2;';';:; r:fuf il;;".?!,?: §L:§I°.:’2:?$ ﬁ:ﬂ:?ﬁ:é:mﬂ:::f n:g‘:sﬁ i:;:rea!:g: Authorized Signature/‘WW
upon above work. / /
Right of Rescission § : ; 7
The Homeowner(s) has the right 1o cancel this contract within 3 days Note - This proposal may be withdrawn by us if not accepted
from the date of this signed agreement by ali parties involved with this 35
agreement. within days.

\ DATE: )
( Right of Rescission )
The above prices, specifications and conditions are satisfactory and are hereby accepted. You are authorized to do the

work as specified. Payment will be made as outlined above. > é/ : -
Signature “ E—%‘\———{)
_Date Signature e enih b
Kellogg Printing Co. — 154044
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