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individuals, and olhers.)

1 Bl name of entity (or individgal) Tor whar the EIN i aing ragquesied
CIC MEZZANINE INVESTORS LLG
2 Trade namn o busingss G diffaront feam narse o ing 1} 3 Exocutor, admiRiBtrater, trusiee, nare oF nome

a8 Maling addrass room, apt., suite No. J7 SI60T, or PO, BoX)
222 5 RIVERBIDE PLAZA $TE 2200

Sa  Strnat addrase (1 differert) Do N6t antar a P.O, bowy

&b City, state, snd ZIP coda i Torsign, soa nstruclons)
GHICAGO, I\ 60506

S City, state, and ZIF Goda (1 fereign, asa Inginiclions)

& County and state whare principn] busingss is locotad
COOK COUNTY, ILLINGIS

Type or print claany.

& Name of rasponeible parfy Th S5N TN, ar EIN
COMMUNITY INVESTMENT CORPORATION S6-2780862
Ba = this spplication for & fimited labiity company (LL0) Bb if Bx Iz “Yer," ontor the numboer of
for o forelgn equivalerayy . . ., . Flveas [Ine LCmembers . . . . . » 2
Be_  If8ais "Yos," waa the LG organized in the Urited Statesy N R - L N
9x  Type of ontity check anly ono box), Caution. f Ba 15 "Yeua,” sea the [natructions ter the comect box to ahack.

(] 8ol proprietor (58)
Partnerahip

[ Gorporation (anter ferm nurmiser to ba fled)

(7] Persanm service camporation o
3 ehwren or chureh-controlied Grganization
(71 Other nonprom orgsnization {specify)
{3 Other (spacity) &

L] Eutnte (SSN of docadant)
[ Plan administrator [Ty
[ Teunt (1N of grantern

O mintary/National Guard [ State/iocs) government

{7l Fmers' cooperative £ roderal gavemmant

0 resuic: O melian irisal govemmenteientorptisas
Groups Exernption Nurnber (GEN) If any »

#b I m corpamtlon, neme the etate or foralgn sourdry {if Snte

applicakle) whare incorporated

Faraign country

10

Reagan for applylng (shack only ano bax)
Startad new business (specify type) =
tnveatant In real estaby

] Banking pumpose (spoolty purpors) =
E] Changed fype of organization (Epacify now type)
[(] Purehased going businozs

] Hirst empleyaes {Shock L box and see ing )
[} Compllance with IRS withnolging ragulations
£) Other (specig =

O Cremtedt a trust (spocity typo) &
[T Croated a punsian plan (specify typg) =

11 Date business started ar aequired (month, day, year). See Instructons, 12 Cioging month of ucsounting year  Decomber
Gra1ia T4 i you oxpost your employrivent tax labllity 1o he $7,000 or
IpEs In p Tyl calander year and want to 10 Farm 944
# :;ﬂ::t:n:ryﬁ:;:m::ﬁ:;mﬁm he Rext 12 ontha fanter -0- ¥ nonc). annually Instand of Forma 941 quartarly, check hors.
! ! (Your ampiayment tax labliity gatoraily wit! be $1,000
r has it you 000 or leas in 1otal wa
Agrioultural Hausohold Othar ?[wu do ):-,[;t ::5:5 ﬁ;ﬂﬁw mualﬁﬁ: Form 941 \?c:a !
0 v 0 avery quarier, [ ]
15 First date wages or annuitien were paid (momh, gay, yeor). Notes (1 upplicant Is 3 withholding agent, onter date Income wif first ba pald to o
nanresident alien (raonth, day, veary | T T T = E
1 Gheck ene box that best descrides the principat activity of your bueiness, [ kioalth care & socinl aasistence [ Wholasale-ogent/brokar ot
L Conatruotion [ Rental & fesing  [J Transportaton & warehousing (] Accommodation & food seivice 1] Wholesale-athor | ] Retal s
Aest ostate  [] Marwtactuting [ Finance & Insurance Dither {speciy) & =
17 Indlicate princlizal line of marchandise zold, specifle pongtruction work done, products produced, or services proviged, 5
real eatale -
18 Haa tha applicant antity shown on fine 1 ever applied for and racesved an EIN? L] Yes Ne
I "Yéa," writa provisug EIN harg =
Sompiate this section smly If you wint to authoeize e narmod indiicusl t mesive the eiillty's EIN and angwor questions about the completion of this fom,
Third Doaighee’s name Desiie's bilephons numbar includa frea code) s
Pary Sarah A. MrCormick $12-B27-T107 —
Deslgnee [ 7qarees ana 2iF code Drosignoa’s fax number {inchdls are cods) LU
200 W, Magdizan, Ste 2800, Chicage IL 60506 P ]

Undar penattios af padury, | dactara that | have
ame e fitls (tyfe or print eleaty) =

it this applleation, and t the

[ Hema

Signature = o
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Applicant's fax number finclude aren core)
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