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(312) 392 0307

"'VIACERTHHEDAQUL'Q;il}Q

Waukegan' Commumty_ School D1st 60
1201-North Sheridan Road e

v :Crty of Waukegan N
* 100 N.'Martin Luther. ng Jr Avenue

.,_.'vsi;vCIty of Waukegan F 1re Department ’
1101 Belvrdere St
hvfvaaUkCgan,II,60085 £,

- College of Lake County
19351 W, Washmgton St
1 Grayslake 1L 60030,

- Rey '_v";__'Petltmn for Tax" Exemptlon for -
v Planned Parenthood of Illinois * ',
PIN 08-17-200-007 and 08-17-200-008 :
"’_:1601 N Lewrs Ave Waukegan, IL -

To Whom It May Concern

_ In accordance Wi 35 ILCS,; ;00/16-70 thls letter f-serves to noti u ;thatﬂthe above-
referenced not-for-profit entrty is. applymg for a real estate’ tax’ exemption for ‘the above-referenced

- property. A copy of the apphcatmn for: exemptlon 1s‘enclosed If you*have any-
o petrtron for tax exempuon, please contact me. : : ‘

'xagyiﬁﬁysmﬁﬁs;:

_s/ﬂ_la_tz‘hew___A_ﬁ_l_m
MatthewA Flamm

ilvaukegan IL 60085 . ST R

‘est1ons related to thrs o

Sl MatthewA Flamm.'
e ,_vmflamm @flamm.com
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