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

Name of Applicant (Building Owner): MWIUUF.SUL g@nl(
Mailing Address: 221D Bt &ma/wmy City/State/Zip: MD’?MD@% A 0]1*/[/2’

e-Mail Address of Owner/Applicant: C/?r[s ad\ﬁﬂ@ Mé[u)!.. wm Phone: S05-4%77- G227

Detailed Description of Eligible Interior Rehabilitation Work: I\’/ﬂ"

f
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Detailed Deseription of Eligible Exterior Rehabilitation Work: '\lﬁvu LUJ‘fldDu}S aoNn &znd/ 4}2‘»7/

2rd Georcs o5 Hhe lﬂaHtm Bk bU//ﬁ//h@ - 35190 Rdlic ggaare__

Cost of Interior Work (Attach Contractor Cost Estimate(s): '\{/A‘

" R
Cost of Exterior Work {Attach Contractor Cost Estimate(s): ?)%: Q}L/ O‘D

Total Cost of All Rehabilitation Work (Eligibie and Ineligible Costs): i 3_?‘ (‘Z)l{ o

Attach photographs of work areas of building YES )( NO

' <+ Cenld
, (print name of building owner) d}f;’ﬁi}ﬂl{fjéﬁm T /r/};du.e , 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

25*?3) A_fm[lmﬁ , Monmouth, lllinois, are eligible under the Program guidelines. | further agree to
comply with all ?nunicipal 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 | fail to operate a
viable business enterprise within the rehabilitated space for a period of less than 5 years.

Applicant/Owner’s Signaturew/ Date: ﬂ/}d’tj\ Q, 2025
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Note: This ﬁroposai may be w:!hdmwn by Us 1:” not 8noe ,i‘eﬂ within 30 days. : ; .
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By signing, vou as the customer, confirm thal these prices, specificativns, Payment Ameurri 1o Activate Ordef }‘ ?%?
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