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CHICAGO April 30. 2014 

To the President and Members of the City Council: 

Your Committee on Finance having had under consideration one (1) order authorizing 
three (3) applications for City of Chicago Charitable Solicitation (Tag Day) permits. 

A. Alpha Gamma Delta - Chicago Northwest Suburban Alumnae Club 

B. American Legion -Peoples Gas Post #336 

C . Polish Legion of American Veteraris 

having had the same under advisement, begs leave to report and recommend that your 
Honorable Body pass the ordinance(s)/order(s) transmitted herewith. 

This recommendation was concurred in by 
ofthe members of the committee with dissenting vote(s)). 

Respectfully submitted 

(signedWy^ Q—\ 
Chairman 



Document No. 

REPORT OF THE COMMITTEE ON FINANCE 
TO THE CITY COUNCIL 

CITY OF CHICAGO 



Ordered, that the Committee on Finance is hereby authorized and directed to issue 
charitable solicitation (tag day) permits to the following organizations: 

A. Alpha Gamma Delta - Chicago Northwest Suburban Alumnae Club 
June 21,2014 
Citywide 

B. American Legion -Peoples Gas Post #336 
May 22-23, 2014 
Citywide 

C. Polish Legion of American Veterans 
May 15-18,2014 
Citywide 

This order shall take effect and be in fo^e^rom and after its passage 

Edward M. Burke 
Alderman, 14"' Ward 



Document No. 

REPORT OF THE COMMITTEE ON FINANCE 
TO THE CITY COUNCIL 

CITY OF CHICAGO 



PERMIT NO. 2014-09 

C O M M I T T E E ON FINANCE C H A R I T A B L E SOLICITATION 
T A G DAY REQUEST FORM AND R O U T E S H E E T 

PERMIT NUMBER: 2014-09 

GROUP NAME: Alpha Gamma Delta - Chicago Northwest Suburban Alumnae Club 

ADDRESS: 8710 N. Meridian St., Indianapolis, IN 46260 

TELEPHONE NUMBER: 317-663-4200 

CONTACT PERSON: Sarah Hughes 

DATE WRITTEN REQUEST WAS RECEIVED: April 17, 2014 

SOLICITATION DATE: June 21, 2014 

CITY COUNCIL DATE: April 30, 2014 

COMPLETION OF F I L E 
DATE: 
STATEMENT OF RECEIPTS 
AND DISTRIBUTION 
RECEIVED: 

DATE PERMIT L E T T E R WAS SENT TO ORGANIZATION: April 30, 2014 

VIOLATION (S) 

COMMITTEE LETTER SENT: 

COMPLY RECEIVED: 

COMMENTS: 



APPLICATION FOR CITY OF CHICAGO CHARITABLE SOLICITATION PERMIT 

(Please neatly print or tj'pe. In necessary in answering any question, please attach 
additional sheets.) 

Name of organization: l^!4a. 

Address: ^£-'7/£5 /r'er'id'^^K 
J^ / \ a. ••d- n. c 

Telephone Number: 
31 7 - ^ ( ^ 5 ' VSOP 

Use the space below to list names, current positions, residence addresses and 
telephone numbers of the officers in the organization: 

/ y l a ^ c ^ l ^ i " « : ^ ^ ' - f < V . ' M ifp.-^r-A'o'.x! br . l>u'(^a.'o $rc ue, I L ^OCJ^r^ 5 " ^7 -« ; 3 V - 3 " f Y^i 

List the date and approximate location(s) of solicitation: 

4. Approximately how many persons will be engaged in the solicitation? 

30 

5. Explain the methods your organization will use to solicit funds: 

6. Has your organization ever been allowed to solicit funds in prior years in the 
City of Chicago? If so, when? 

7. Include the following with your application: 
A. A copy of the registration statement filed with the Attorney 

General ofthe State of Illinois; or exemption issued by the 
Attorney General of the State of Illinois. 

B. A copy of the tag, badge, emblem or other token (if any) which 
will be distributed as part of the solicitation, or which will be 
used by your organization in its solicitation. 

8. Please include any other relevant information which would assist the Committee 
on Finance in reviewing this application. 

lO-e LAJ''^ or,}^ he Aor/̂ c, fhe: -ffiv less '̂ h-o~>̂  C-'!̂ -P I'̂ O'-' •-" 



HOLD HARMLESS AGREEMENT 

The undersigned officer on behalf ofthe subject organization agrees to 
defend, indemnify, save and hold harmless the City of Chicago for any loss, 
liability, damage or cost which the City may incur due to the presence of volunteers 
of the subject organization on City premises for the purpose of charitable 
solicitations. 

2. The subject organization assumes fall responsibility for risk of bodily injury, death 
or property damage due to the negligence of the subject organization or otherwise 
resulting from conduct or activity related to the participation in charitable 
solicitation on the public way. 

3. The officer ofthe subject organization has read and voluntarily signs the hold 
harmless agreement and waiver of liability and indemnity agreement. 

Name of organization y4zJ^^^ C A ^ H ^ - J ^ ^ O r ^ 

Si'gnature o i organization officer 

Date 



APPLICATIONS MUST BE RECEIVED BY THE COMMITTEE ON FINANCE NO 
LATE THAN 30 DAYS PRIOR TO THE COMMENCEMENT OF THE SOLICITATION. 

I/WE, THE OFFICER(S) OF THE ABOVE NAMED ORGANIZATION, CERTIFY 
THAT THE INFORMATION FURNISHED IN THIS STATEMENT AND ALL 
ATTACHED SHEETS IS TRUE AND CORRECT TO THE BEST OF MY/OUR 
KNOWLEDGE. (NOTE: AT LEAST ONE OFFICER OF THE ORGANIZATION 
MUST SIGN AND VERIFY THIS APPLICATION.) 

C f o ^ j l ( i L A rm, 14-^-^'^ Date Y-li-lj Signature 

r - -s 

Signature, \ i ^ - . j \ J k ! ' ' ' ^ Title Y f f h . iXiJ-/^k^ DMa ' H S V 

U 

Signature T̂itle Date 



Apr-1)-14 01:12piii From- T-541 P 01/02 F-263 

FAX TRANSMISSION 
Charitable Trusts and SoUcitatioas Bureau 

XOO W. Randolph Street, 11'" Floor 
Chicago, IL 60601-3175 

Phone: (312) 814-2595 Fax: (312) 814̂ 2596 

To: Gay Kelly Date; Q4/n/2014 

Fax 773-342-1513 Pages: (2) including cover page 

From: Taldyah Manin-Bames 
CompUance Officer 

Direct: 312-814-5840 

Letter of Good Standing for C0# 01Q4U74 

COMMENTS: 

*Forms can be downloaded at www.iUinoisattomeygeoeral.gov under "Building Better Charities."* 

Thli FAX may contain attomey-elicni, anomey work product or other privileged and/or confidential mformation. This FAX 
IS mwnded only for ihe asc of ihe individual for whom or entity lo which it is addrfrssed. If you have received This. FAX in 
error, pluase norily the sender at the above telephone number and destroy his FAX. if you are nor the intended recipient, 
you are hereby notified that any retention or dissemination of this FAX atid/or the intbrmation it contains is strictly 
prohibiied 

ORIGINAL (tbeck one) X WILL WILL NOT BE SENT BY MAIL 



n^i-,\-\n UKliipm From- T-541 P.02/02 F-263 

OFFICE OF THE ATTORNEY GENERAL 
Apnll 1,2014 s'lAlKOl''ILLINOIS 

ALPHA GAMMA DELTA FOUNDATION, INC. , . x/r V.i 
8710 N. MERIDIAN ST. - T.^OISTIIV^^^^^ 
INDIANAPOLIS, IN 46260 

R£: RE: Status of ALPHA GAMMA DELTA FOUNDATION, INC under the Illinois 
Charitable Laws C0# 01041174 

Dear Registrant: 

This letter is pursuant to your request lhat the Attomey General confirm the status of 
ALPHA GAMMA DELTA FOUNDATION. INC. under the Charitable Organization Laws. 

This organization is currently registered with the Attorney General's Charitable Trusi 
and Solicitations Bureau as C0# 01041174. It is current in the filing of its financial repons, 
having filed its report for rhe period ended May 31, 2013, Please let us know if you require 
funher information. 

Sincerely, 

Takiyah Manin Barnes, Compliance Officer 
Charitable Trusts Bureau 
100 West Randolph Street, 11th floor 
Chicago, Illinois 60601 
Telephone: (312)814-2595 



PERMITNO. 2014-10 

COMMITTEE ON FINANCE CHARITABLE SOLICITATION 
TAG DAY REQUEST FORM AND ROUTE SHEET 

PERMIT NUMBER: 2014-10 

GROUP NAME: American Legion - Peoples Gas Post #336 

ADDRESS; 130 E. Randolph Dr., Chicago, IL 60601 

TELEPHONE NUMBER: 708-699-4705 

CONTACT PERSON: Kevin Donahue 

DATE WRITTEN REQUEST WAS RECEIVED: April 17,2014 

SOLICITATION DATE: May 22-23,2014 

CITY COUNCIL DATE: April 30. 2014 

COMPLETION OF FILE 
DATE: 
STATEMENT OF RECEIPTS 
AND DISTRIBUTION 
RECEIVED: 

DATE PERMIT LETTER WAS SENT TO ORGANIZATION: April 30, 2014 

VIOLATION (S) 

COMMITTEE LETTER SENT: 

COMPLY RECEIVED: 

COMMENTS: 



APPLICATION FOR CITY OF CHICAGO CHARITABLE SOLICITATION PERIVHT 

(Please neatly print or type. In necessary in answering any question, please attach 
additional sheets.) 

1. Name of organization; 

Address; \ ^ E^^f^^^^fJi:^^ l i I 

Telephone Number; ^ ( ^ ^ ^ 

2. Use the space below to list names, current positions, residence addresses and 
telephone numbers ofthe ô •̂ ĉ(̂ •s in the organization: 

3. List the date and approximate location(s) of solicit^iQ^V|^^ ^^O^ ' ^3P^ 

4. Approximately how many persons will be engaged in the solicitation? 

5. Explain the methods your organization will use to solicit funds: 

City of Chicago? I f so, when? 

7. Include the following with your application: 
A. .A. copy of the registration statement filed with the Attorney 

General ofthe State of Illinois; or exemption issued by the 
Attorney General ofthe State of Illinois. 

B. A copy of the tag, badge, emblem or other token (if any) which 
will be distributed as part of the sohcitation, or which will be 
used by your organization in its solicitation. 

8. Please include any other relevant information which would assist the Committee 
on Finance in reviewing this application. 



APPLICATIONS MUST BE RECEIVED BY THE COMMITTEE ON FINANCE NO 
LATE THAN 30 DAYS PRIOR TO THE COMMENCEMENT OF THE SOLICITATION. 

I/WE, THE OFFICER(S) OF THE ABOVE NAMED ORGANIZATION, CERTIFY 
THAT THE INFORMATION FURNISHED IN THIS STATEMENT AND ALL 
ATTACHED SHEETS IS TRUE AND CORRECT TO THE BEST OF MY/OUR 
KNOWLEDGE. (NOTE: AT LEAST ONE OFFICER OF THE ORGANIZATION 
MUST SIGN AND VERIFY THIS APPLICATION.) 

--Title Com/n/ijU7)/=:̂  Dat̂ -̂/̂ -c>?<:̂ /y 

Signature Title ̂ ^0y%A y \iax6^-l^> -

Signature Title Date 



HOLD HARMLESS AGREEMENT 

1. The undersigned officer on behalf of the subject organization agrees to 
defend, indemnify, save and hold harmless the City of Chicago for any loss, 
liability, damage or cost which the City may incur due to the presence of volunteers 
of the subject organization on City premises for the purpose of charitable 
solicitations. 

2. The subject organization assumes full responsibility for risk of bodily injury, death 
or property damage due to the negligence of the subject organization or otherwise 
resulting from conduct or activity related to the participation in charitable 
solicitation on the public way. 

The officer of the subject organization has read and voluntarily signs the hold 
harmless agreement and waiver of liability and indemnity agreement. 

Name of organization 

Signature of organization ênficer 

Date 



Ginoli & Company Ltd, CPA's 
7625 N. University/ Suite A 
Peoria, Illinois 61614-8303 

Phone (309) 671-2350 Fax (309) 671-5459 

November 15, 2013 

The American Legion of Illinois 
P.O. Box 2910 

Bloomington, IL 61702-2910 

The American Legion of Illinois: 
Enclosed is the organization's 2012 Exempt Organization / H ^ 
return. The state Exempt organization return is also M, 
enclosed. These should be signed, dated, and mailed, as 
indicated. 
Specific filing instructions are as follows. 

FORM 990 RETURN! 

This return has been prepared for electronic filing, if you 
wish to have i t transmitted electronically to the IRS, please 
sign, date, and return Form 8879-EO to our office, we will 
then submit the electronic return to the IRS. Do not mail a 
paper copy of the return to the iRS. 

ILLINOIS FORM AG990-IL RETURN: J / / ^ 

Mail to - Office of the Attorney General ,^11/ 
Charitable Trust Bureau r ,/ 
100 West Randolph St., 11th Floor 7%̂  
Chicago, IL 60601-3175 

Please sign and mail Form AG990-IL on or before January 31, 
2014. 

Enclose a check for $15. 

Make check payable to Illinois Charity Bureau Fund. 

Form IFC must be signed by the professional fundraiser and an 
officer or director of the organization. 



Farm 990 
Dqdilmant sf M Tnssuiy 
Intsnal Rnrwu* tovlw 

Return of Organization Exempt From Income Tax 
Under s«cUoii B01(<̂ „ 527, or4947(B)t1) of th« Intenul R«vonueCed6 (eit«*pt biaok hins 

benefit tnifil er private fmindation) ^ 
• Th« organization may have to use a copy of this return to satisfy state r&porting regulrenwnta. 

20TT 

OMB No. 15&0047 

2012 
A PqrtheflOlgoateiMtoryiMr'.oftaxyMrbeflinfiinB AUG 1/ 2012 andending JUL' 31, 
B Cheek 11 

applicable: 

•
Addtm 

I llnHial 
L limmi 

•
Tennin-
atea 

(""lAmwitlad 
i—\mm 

pendrng 

C Name of orĝ ization 

THE AMERICAN LEGION OF ILLINOIS 
Dolrifl Busineee As 
Number and street (or P.O. box tf inail is not deOvsrad to street address) 
P.O. BOX 2910 

Room/suitB 

City, town, or post office, state, and ZIP code 
BLOOMINGTON, I L 61702-2910 

FNameandaddresaofprtndpaJofflcer.TERRY L WOODBURN 
1 same as c above 

[ Tax-exemptpta*""^ I'" l-snifcWSl DLISQl(e)f 19 H (Insertno.) 4947(a)(1) or aS27 
J Website; • WWW. ILLEGION.ORG 
K fafTiiqf omanlMtlnn! I x l Cotporatroa I "1 Trust f J AssoclaCon 

Summary 
JOttigr̂ . 

D! Employer Identification number 

Teleptione nurnber 
(309) 663-0361 

d (Smas iBCBlptB t 

H(a) Is this a group return 
for affiliates? • r e s D P No 

H(b) Are all afffllatss included? O v e s C U N O 
If "iNlo," attacti a list, (see instnjctbna) 

H(c) Group exemption number 0 9 2 5 
L Yearoftomiatlon: 1 9 1 9 M Stats of leoal domicile: I L 

a. 

i9 

AND Briefly describe the onaanlzatton's mission or meet signHicarrt activities: VETERAN j ^ F F A I R S 
REHABILITATION, THE CARE AND PROTECTION OF THEIR CHILDREN AND TO 

I i if the ofgnntgattan rilsnonttnued llQ ooerations or disposed of more tiiai 25% of te net assets. Check this box ^ 
Number of voting menAers ofthe governing body (Part VI, One 1 ^ 
Number of independent voting members of tliegovemino body (Part VI, line 1b) 
Total number of Individuate employed In calendar year 2012 (Part V, line 2a) 
Total number of volunteers (estimate If neoessary) 

7 a Total unrelated business revenue from Part VIII, column (C), lirte 12 
b Net unrelated bueiness taxable Income from Form 990-T. line 34 

8 Contributions and grants (Part VIII, line 1h) , 
fl Program service revenue (Part VIII. HneZg) 
10 Investment income (Part Vlli, column (A), llnea 3,4, and 7d) 
11 Other revenue (Part VIII, column (A), lines S, 6d, Sc, 9o, lOc, and lie) 
12 Total revenue-add llnee 6 through 11 (must equal Part VIU, column (A), line 12) 
13 Grants and simflar amounts paid (Part IX, column (AJ, lines 1-3) 
M Benefits paid to or for members ( P ^ iX, column (A), line 4) 
ia Salaries, other compensation, employee benefits (Part DC, column (A), lines 5-10) 
10a Pnjfeesionai fundralalna fees (Part IX, column (A), line 11 e) 

b Total fundtBjsing expeneee (Pert IX, column (D), line 25) • 
17 Other expensea (Part IX, column (A), Unes 11 a-1 Id, 11f-24e) 
18 Total expenses. Add lines 13-17 ̂ ust equal Part IX, column (A). Rne 25). 
19 Revenue less expenses. Subtract Una 18 from line 12 

Total assets (Part X, fine 16) 
Total Rabilities (Part X, line 26) 
Net assets or fund balanoea. Subtract line £1 from Rna 20 
[Signature Block 

Under p8naltj»s of peijuiy.' tlsdaw f»at I Have flxamined this retiim. Including accampaitying schedules and statements, and to the best of my knowtedge and belief, It Is 
twe, correct, and compieta. Declaration of preparer (other than pificer) Is based on ail information of which preparer bas any knowledgg. — 

Sign 
Here 

Paid 
Preparer 
Use Qitfy 

^ Signature of oifitir " ~ ~ ~ 
TERRY L WOODBURN, ADJUTANT/FINANCE OFFICER 

Date 

• 1VP9 or print name and tiUs 
Printn°ypa preparer's name 
Robert Plier, CPA 
Rrm's name 

^ Ginoli & Company 

Data o«* LJ 
11/15/13 If 

Hrm's addressw 7625 N University Ste A 
Peoria, IL 61614-8303 

PTIN 

Flmi's EINte^ 

May the ipS discuss thia retum with the areoarer shown above? (see instwctlone) 
23801112-10-12 LHA For PeperworlcRedUClIOrt Act Notice, 6 « the aeiwrato instructions. 

Phoneno. (3Qf ) j 71 -Z350 
I ^ Y ^ D N O ' 

Fomi 990 (2012) 

See Schedule 0 for Organization Mission Statement Continuation 



ibja THE AMERICAN LEGION OF ILLINOIS -.P̂ gê  
I gtettftnetit of:prptfrmntSofVI<i<i-Afico 
0̂ eckySehedi''»fl°o«*»irtBarMpon«etoanvoue8itionin̂  • ' I 

1 Briefly desonbe the eretttiEalk>n'eml88ion; None 

a DlditiftOfoeiRiaitlcmundertatoanyalflnĤ  
theprtorFonnfiQOorSMS? L J Yes CXJ No 
if'Yea,'deeeribettteae new servlcee on Schedule O. 1 nn 

9 DkJ the oiflanizBlton eeaea cooductlno, or nnaka sigaiflcent changes in how ft eondueta. any pfogmm saivlca*? 1—lYea LXJ No 
If'Yea,'des»ibfrth««0 ( ^ a « M Ŝ adule 0. 

* Deecfiba the or̂ anlialion'a program aentce accompliahment* for each of Its three teBcst pfogram Bwvjeefc » maawred by expentea. 
Seaiten 501(eW3) and 501 WW owfttoiltew are reoMrod to faportihe amount of grants and allocations to <i«her», the total ewpensos, and 

- Jwwua.ifanY.(braachDtoaram<^^ — 

VETERAN AFFAIRS AND REHABILITATION, THE CARE AND PROJECTION OF THEIR 
CHILDREN AND gO PRESERVE THE MEMORIES AND INCIDENTS OF PARTICIPATION IN 
THE GREAT WARS. _^ 

4a (pods Hapyaait Inrtuanflanniiof* • ) (R9vmi»$, 

4d Other program aarvieeo (Describe In 8<̂ iedul» 04 
(exaemat -r ..^. ,.,,itioluipM<BWiBî  LfcaSfliiai— ^ —̂  

4e TatalmrewamaenHfiyeaoaeniw -̂
R)rmOdO(20i;9 



PERMITNO. 2014-11 

C O M M I T T E E ON FINANCE C H A R I T A B L E SOLICITATION 
T A G DAY R E Q U E S T FORM AND R O U T E S H E E T 

PERMIT NUMBER: 2014-11 

GROUP NAME: Polish Legion of American Veterans 

ADDRESS: 4934 N . Mason, Chicago, IL 60630 

TELEPHONE NUMBER: 773-725-1088 

CONTACT PERSON: Mr. Eugene Beranek 

DATE WRITTEN REQUEST WAS RECEIVED: April 17,2014 

SOLICITATION DATE: May 15-18, 2014 

CITY COUNCIL DATE: April 30, 2014 

COMPLETION OF F I L E 
DATE: 
STATEMENT OF RECEIPTS 
AND DISTRIBUTION 
RECEIVED: 

DATE PERMIT LETTER WAS SENT TO ORGANIZATION: April 30, 2014 

VIOLATION (S) 

COMMITTEE LETTER SENT: 

COMPLY RECEIVED; 

COMMENTS: 



APPLICATION FOR CITY OF CHICAGO CHARITABLE SOLICITATION PERMIT 

(Please neatly print or type. In necessary in answering any question, please attach 
additional sheets.) 

Name of organization: P Q L I S H LEGION OF AMERICAN VETEHANS UaS.Ao 
493^ North I'lason Avenue 

Address: GhicagOp I l l i n o i s 6063O-I913 

Telephone Number: 1 773 725 1088 

Use the space below to list names, current positions, residence addresses and 
telephone numbers of the officers in the organization: 
iDave Johnson Commander Sugene E, Beranek Past Commander 
530 Fredrick iane ^93^ North i'lason Ayenue 
Hoffman Estates, H i Chicago, I l l i n o i s 60630-1913 

60195 

l>847-882-9752 1-773-725-1088 

List the date and approximate location(s) of solicitation: 
This w i l l be for four Days d i f f e r e n t locat ions C i t y n̂ ide 
Thur.tiay I 5 , 2 0 l 4 , F r i . May 16, 201̂ + oat. May 17,20l4 

and 3un. May 18, 201 
Approximately how many persons will be engaged in the solicitation? 
•̂ 'here w i l l be about 60 people at varlus locations City Wide 

Explain the methods your organization will use to solicit funds: 
we w i l l be o f f e r i n g a i'OPPY f o r any donation to assist 
the Hospitalized Veterans 

Has your organization ever been allowed to solicit funds in prior years in the 
City of Chicago? If so, when? 

We have been s o l i d t a t i n g funds i n the C i t y of Chicago 
for over f i f t y years , some years on private property. 

Include the following with your application: 
A. A copy of the registration statement filed with the Attorney 

General of the State of Illinois; or exemption issued by the 
Attomey General ofthe State of Illinois. 

B. A copy of the tag, badge, emblem or other token (if any) which 
will be distributed as part of the solicitation, or which will be 
used by your organization in its solicitation. 

Please include any other relevant information which would assist the Committee 
Ofl Finance in reviewing this application. 
We serve the Veterans Me'̂ 'ic'̂ T '̂"'-'=»nters at Hynes I l l i n o i s p 
North Chicago, West side Medical Center, we also assist 
at thp I l l i n o i s Veterans Home i n Manteno I l l i n o i s and at 
the Veterans Home i n -iuincy H l i n o s . w'e also assist the 
the USO at Navy t i e r , OHare Ai r p o r t and Midway Ai r p o r t , 



APPLICATIONS MUST BE RECEIVED BY THE COMMITTEE ON FINANCE NO 
LATE THAN 30 DAYS PRIOR TO THE COMMENCEMENT OF THE SOLICITATION. 

STANLEY BARAB3Z POST 72 

POLISH LEGION of AMEHICAN VETEHaNS U.S.A., 

I/WE, THE OFFICER(S) OF THE ABOVE NAMED ORGANIZATION, CERTIFY 
THAT THE INFORMATION FURNISHED IN THIS STATEMENT AND ALL 
ATTACHED SHEETS IS TRUE AND CORRECT TO THE BEST OF MY/OUR 
KNOWLEDGE. (NOTE: AT LEAST ONE OFFICER OF THE ORGANIZATION 
MUST SIGN AND VERIFY THIS APPLICATION.) 

Signature 
Sobert Ostrowski 

Title tst Vice Gomdr Date 02/15/1 ^ 

S i g n a t u r e / ^ 3 / y ^ > ^ ^ A f e l ^ ^ Title ^ast Commander Date 02/1 5/14 
Eugene E . Beranek jQirector 

Signature_ Title Date 

V 



HOLD HARMLESS AGREEMENT 

1. The xmdersigned officer on behalf of the subject organization agrees to 
defend, indemnify, save and hold harmless the City of Chicago for any loss, 
liability, damage or cost which the City may incur due to the presence of volunteers 
of the subject organization on City premises for the purpose of charitable 
solicitations. 

The subject organization assumes full responsibility for risk of bodily injury, death 
or property damage due to the negligence of the subject organization or otherwise 
resulting from conduct or activity related to the participation in charitable 
solicitation on the public way. 

3. The officer of the subject organization has read and voluntarily signs the hold 
harmless agreement and waiver of liability and indemnity agreement. 

STATE DEiBARTMENT OF ILLINOIS 

POLISH LEGION OF AMEHICAN VETERANS U.S.A. 

Name of organization 

Si^arare of organization officer 

Eugene E. Beranek i>Lrector and Past Commander 

Date February 24 ,201^ 



O F F I C E OF T H E A T T O R N E Y G E N E R A L 
March 8, 2010 STATE OF ILLINOIS 

STATE DEPARTMENT OF ni lNOiS ^ . T./r j - ^ 
POLISH LEGION OF AMERICAN ^ ' ^ ^ Madsgan 
i v j ' i ^ i j . ^ j . . T i i v i L ^ ' j . ' i ^ n - A T T O R N E Y G E N E R A L 

VETERANS, U.S A 
C/O EUGENE E BERANEK 
4934 N MASON AVE 
(3nCAG0,IL 60630 

RE: RE: Status of STATE DEPARTMENT OF ILLINOIS POLISH LEGION OF 
AMERICAN VETERANS, U.S.A under the Ulinois Charitable Laws 
CO# ©1015056 

Dear Registrant: 

Tbis letter is puisuant to your request that the Attorn^ General confinn the status of 
STATE DEPARTMENT OF EXJNOIS POLISH LEGION OF AJ^ffiRECAN VETERANS, 
U.S A under the Charitable Organization Laws. 

This nrganiTation is currently registered with the Attorney General's Charitable Trust and 
Solicitations Bureau as C(M 01015056. It is current in the filing of its financial reports, having 
filed its r^ort for fhe period ended-December 31,2008. Please let us iaiow i f you require 
further information. 

Sincerely, 

Luz Guzman,0£&ce Assistant 
Charitable Trusts Bureau 
100 West Randolph Street, l l f h Floor 
Chicago, Illinois 60601 
Telephone: (312)814-2595 



USA 

3?, 

ran! 

Federal Cltai^-P.L. 9S-372 an Jah? 23.19S4 

STANLEY BARABASZ POST # 72 

COMMANDER 
Dave Johnson 
530 Fredrick Lane 
Hoffman Estates, Illinois 
] 847 882 9752 

2^°. VICE COMMANDER 
Larry Jakubowski 
395 Fleming Lane 
Schaumberg, Illinois 60103-282-9 
I 847 895 1422 

ADJUTANT & DIRECTOR 
Julianne Viduya 
2402 North New England Avenue 
Chicago, Illinois 60707-2104 
1 773 622 6901 

SERGEANT AT ARMS 
Roger Oznoff 
13140 Red Alder Avenue 
Huntley, Illinois 60142 
1 847 515 7406 

1^^ VICE COMMANDER 
Robert Ostrowski 
1142 South Ashems Avenue 
Lombard, Illinois 60148-4043 
1 630 495 1369 

COMMANDER -EMERITUS 
Frank Jurek 
336 West Rending Street 
Lombard, Illinois 60139 
1 630 5139335 

SERVICE OFFICER & SCRIBE 
Paul R. Moreno 
6111 North Navarre Avenue 
Chicago, Illinois 60631-2613 
1 773 775 1965 

DIRECTOR & PAST COMDR 
Eugene E. Beranek 
4934 North Mason Avenue 
Chicago, Illinois 60630-1913 
1 773 725 1088 

DIRECTOR 
John Waskowski 
3720 Liberty Lane 
Glenview, Illinois 
1 847 729 5029 


