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November 17. 2017 

Mr. Fabian Vazquez 
317 West Colfax Street. Suite 109 
Palatine, Illinois 60067 

Dear Mr. Vazquez: 

Re: November 15. 2017 FOIA Request 

I am pleased to help you with your November 15, 2017 Freedom of Information Act ("FOIA"). Your request was 
received by the Village of Bensenville on November 15, 2017. You requested copies of the items indicated below: 

"/need a copy of tile most recent roofing permits granted to address 626 Mclean Ave .. Bensenville, IL 60106." 

After a search of Village files, the following information was found responsive to your request: 

1) Village of Bensenville Permit No. 1817-101300. (3 pgs.) 

These are all the records found responsive to your request. 

Do not hesitate to contact me if you have any questions or concerns in connection with this response. 

CoreY, 1 1amsen 
Fre om of Information Officer 
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7/11/2011 

ESCROW BOND REFUND FORM 

Application number:1817 

Project Address: 626 MC LEAN 

Project: ROOF, GUTTERS, SIDING SF 

Application comment: ROOFER PAID ALL 

Application comment 2: RE-ROOF 

Escrow bond account balance to be paid to: 

Customer ID: 20208 

J & K HOME IMPROVEMENT 

5005 NEWPORT DR. STE 201 

ROLLING MEADOWS, IL 60008 

Payee application role: ROOF 

Balance in Escrow account to be refund~ 
r 

Approved by: ~ ~~· 
Director of Community & Economic Development 

Approved by: 

Office of the Village Manager 

()j-t/1-1 / 

Date 

Date 

oeve1oped by Baecere" 
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Licensed, Insured & Bonded .,.. 
~ 
Horne Improvement 

Roofing - Siding - Windows - Remodeling 
www.jnkhome.com 

Page No. __ of_. _Pages 
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}\ 5005 Newport Or. Suite 201, Rolling Meadows. IL 60008 - Tel: 847-259-4435 - Fax: 847-259-8202 

Phone: 

Address: 

City, State, & Zip: Job Locatio 

We hereby submit specifications and e5timates for: 

All material is guaranteed lo be as specified. All work to be 
·completed in a workman like manner according to standard 
practices. Any alteration or deviation from above 
specifications involving extra costs will be executed only upon 
written orders. and will become an extra charge over and 
above the estimate. 
All agreements contingent upon accidents or delays beyond 
our control. Owner to carry fire, tornado, and other necessary 
insurance. Our workers are fully covered by Workman's 
Compensation Insurance. 

Contract Sum ($ _~~-=-......;,~-----1 

Customer will pay Contractor a deposit of($ /0 Bs-Cf5;:.. )at signing 
of the contract. · /! 
Customer will pay($ bfJ£/d!J!!2ftbJ+t ~.when all the work is 
completed. 

Acceptance of Proposal: The above prices, specifications and conditions satisfactory and are hereby accepted. 
You are authorized to do the work as specified. Payments will be made as outlined above. 

Signature: -1-.:..!::::::::::.t.<~:::::..l~~~~~~- Date:.!£./1.1-Signature:----------- Date: ___ _ 

THANK YOU 


