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[llinois Department of
N@iﬁr ai R%g ﬁ ﬁEQQS Bruce Rauner, Governor

Onc Natural Resources Way  Springfictd, Tliinois 62702-1371 Wayne A, Rosenihal, Director
www.dnritinols.gov

July 27, 2015

Benjamin Dell

Kimmeridge Tri-State Exploration, LLC
400 Madison Avenue, Suite 14C

New Yorl, NY 10017

Re: High Volume Horizontal Hydraulic Fracturing Registration
wr. Dell,

This Jetter is to notify you that on today’s date, July 27, 2015, your High Volume Horizontal Hydraulic
Fracturing (“HVHHEF") Registration has been accepted by the Department. Kimmeridge Tri-State
Exploration, LLC is now registered with the Department for purposes of applying for high volume
horizontal hydraulic fracturing permits pursuant to the Hydraulic Fracturing Regulatory Act and
associated Rules. Kimmeridge may now submit a HVHHF Permit Application 30 days after the above
acceplance date,

Please be aware that you must submit a HVIHF Permit Application and receive and approved permit
from the Department prior to beginning any HVHHF activities. Your HVHHF Permit Application will
not be considered filed until one business day aficr all applicable documents are received by the
Department. You will receive notice from this office when the application is considered filed. Please
notify the Office of Oil and Gas Resource Management at least 5 business days prior to the anticipated
date of filing by both email at DNR.HFApplication@partner.illinois.gov and by telephone at 217-782-
7756 10 advise the Office of the anticipated permit filing.

Your registration number is HVHHF-00002, please usc this identificr with your application. For detailed
instructions and forms, please go to the Depariment’s HVHHF website:
http/www.dne illinois.cov/OilandGas/Pages/HvdraulicFracturing.aspx

Please email any question or requests for assistance to: DNR IHFHelp@partner.illinois.zov.

Sincerely,

Douglas Shutt

Permitting & Technical Services Unit
(217) 782-3718
Doug.Shutt@illinois.gov

cc: Andrew Freilich

Printzd on recycled and recyclable paper.



§RLELE

ILLINOIS DEPARTMENT OF NATURAL RESOURCES

Office of Oil and Gas Resource Management

One Natural Resources Way
Springfigld, Ilinois 62702-1271

"HIGH VOLUME HORIZONTAL HYDRAULIC FRACTURING
REGISTRATION FORM
HYHHF-01

[nitial Registration &= | Anmal Submission (1 | Update O

Registrants Name: Kimmeridge Tri-State Exploration, LLC

Person Completing Form: Benjamin Dell ]Title-: President

Mailing Address: 400 Madison Avenue, Suite 14C

City: New York

State: NY

Zip Coder 10017

Registration # (if known):s

Has the registrant, parent, or any subsidiary/affiliate been found to be in serious violation of any
federal or state laws, or regulations in the development or operation of an oil or gas exploration or
production site via hydraulic fracturing within the last 5 years?

Yes [ No =
if Yes, provide a detailed description as to the nature of the viclation(s}, whether matters are
resolved, and the current status of the viclation(s} in  HVHHF-01 Attachment 3.

UNDER PENALTIES OF PERIURY, | DECLARE THAT|AM THE REGISTRANT AGENT, VESTED WITH THE

AUTHORITY TO ACT ON BEHALF OF THE REGISTRANT, AND | HAVE EXAMINED THIS REGISTRATION
FORM, INCLUDING ACCOMPANYING STATEMENTS AND DOCUMENTS, AND TO THE BEST OF MY
KNOWLEDGE, IT IS TRUE, CORRECT AND COMPLETE.

PRINTNAME: _
Benjamin Dell

SIGNATURE OF REGISTRANT AGENT:

TITLE: presiden{ DATE:

71107115

NOTE

1. This Registration Form is subject to change and therefore the registrant may be required to
provide additional information after the adoption of the Hydraulic Fracturing Regulatory Act
Administrative Rules,

2. Once your registration is approved, if any information changes, you must provide updates within
60 days of the change using this same form and marking the ‘Update’ box.

3. Applications for Hydraulic Fracturing permits will not be accepted until the adoption of the
Hydraulic Fracturing Regulatory Act Administrative Rules.




[LLINOIS DEPARTMENT OF NATURAL RESOURCES

Office of Oil and Gas Resource Management

One Natural Resources Way
Springfield, lllinois 62702-1271

MHIGH VOLUME HORIZONTAL HYDRAULIC FRACTURING
REGISTRATION FORM HVHHF-01, Attachment 1 - Proof of Insurance

Please provide proof of insurance to cover injuries, damages, or loss, related to pollution or
diminution in the amount of at least 5,000,000 from an insurance carrier authorized, licensed, or
permitted to do this insurance business in this state, that hoids at least an A- rating by A.M. Best &
Co., or any comparable rating service (REF. 1-35({a)(3).

Please enter text or copy and paste the image of your proof of insurance:
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ACORD..

lient#: 59007

KIMMEENERG

CERTIFICATE OF LIABILITY INSURANCE

DATE {MRIDDIYYYY)
5{18/2015

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the ceriificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. if SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Marsh & MclLennan Agency LLC
One Executive Drive

Somerset, NJ 08873

CUNTACT
NAME

PHONE
{A/C. No. Ext)

A, Noy

ERAL o somersetcisupport@mma-ne.com

INSURER(S} AFFORDING COVERAGE NAIC #
msurer o St Paul Fire and Marine lnsuran 24767
INSURED nsurer s 1ravelers Property Casualty Co 25674
Kimmeridge Energy Management
INSURER C
Company LLC NSURER D
400 Madison Avenue, Suite 14C NSURER £
New York, NY 10017
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR -
T TYPE OF INSURANCE RODLSUBR, POLICY NUMBER MDEA VY] | BB LTS
A | GENERAL LIABILITY — 10/01/2014| 10/01/2015 EACH OCCURRENCE 51,000,000
X| COMMERCIAL GENERAL LIAS UITY AR I T R e 15100,000
E CLAIMS-MADE OCCUR WED EXP {anyone persony | $5,000
- PERSONAL & ADY NJURY _ |$1,000,000
] GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE L MiT APPL ES PER: PRODUCTS - COMPIOP AGG | 52,000,000
POLICY 5’?& | LOC s
AUTOMOBILE LIABILITY T A 5
ARY AUTO BOD LY INJURY (Perpersont | §
Y AMAGE
HIRED AUTOS AUTOS Pes actidarit) s
3
UHBRELLA LIAB OCEUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | 1 RETENTIONS $
WORKERS COMPENSATION WC STATU- % |0 -
AND EMPLOYERS® LIABILITY YiN TORY LIMIFS £R
ANY PROPRIETORPARTHER/EXECUTIVE
OFFICERIMERBER EXCLUBED? = M/A E L EACH ACCIDENT 5
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| §
If yes, describe under
BESCR PTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | s
B |Control of Well - 107012014 10/01/2015 $10,000,000/0ccurrence
: $200,000 deductible

Evidence of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required}

CERTIFICATE HOLDER

CANCELLATION

Kimmeridge Tri-State
Exploration, LLC

400 Madison Avenue, Suite 14C

New York, NY 10017

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2010/05) 1 of1
#51619155/M1618153

AUTHORIZED REPRESENTATIVE

© 1888-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

NSJLR
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TRAVELERS ]
DECLARATIONS -

ENnErGYPRrO®

Travelers Property Casualty

CONTROL OF WELL INSURANCE e Tower Square

Hartford, Connecticut 06183

item 1.

Policy MNumber: — Renewal of: —

Named [nsured: KIMMERTDGE ENERGY MANAGEMENT CO INC

and/or subsidiary or owned and controlled companies, as
now or hereafter constituted, inc¢luding principals,
officers, directors, stockholders and employees of all
Named Insureds while acting within the scape of their

‘duties as such and as their interest may appear.
Named [nsured's 952 ECHO LN

Mailing Address: 0oy 1 77024

item 2. Mamed Insured's OPERATOR /NON-OPERATOR
Operations:
ltem 3. Loss Payee: Loss, if any, payable to Named insured or order.
item 4. Territory: Anywhere in the world, provided no trade sanction, embarge or
similar regulation imposed by the United States of America
prohibits us from providing coverage under this Policy.
12:01 AN Standard Time at the address shown in Item 1,
above.
SECTION | .
ltem 6. Coverage: ENERGYPRD® CONTROL OF WELL INSURANCE FORM and other forms,
endorsements and schedules applicable to this SECTION. See form
IL T8 01 for a listing of forms, endorsements and schedule numbers
made part of this Policy when originally issued.
ltem 7. Limits of Ensurance
Coverage Limit of Insurance
A. Combined Single Limit of Insurante - $5 500, 000 an " ept
R , y one "occurrence”,
SECTIONS IA, 1B and IC with respect to 100% interest, Combined
Single Limit of Insurance {applies over all
coverages provided under SECTIONS IA, IB
and IC}
B. SEET;DN ID - EHI"B, CileﬂdV And S]_’ODU,DOD any one "oCcUrrence"'
Control with respect to 100% interest (applies only
to SECTION D)
item B. Retentions: )
Coverage Retention
A, SECTIONS IA., I8 and 1€ 5100,000 any one Toceurrence”, with
respect to 100% interest (appiies over all
coverages provided under SECTIONS IA, B
and i€
B iS:EBEIGIN (D — Care, Custody And $100,000 any one "occurrence”,
ontro

with respect to 100% interest {applies only
to SECTION I

0G400A Ed. 10-10 = 2010 The Travelers Indemnity Company. All rights reserved. Page 1 of 2

10/29/2014 2:38:52 |



ltem 9. Ratas: Sse Rate Schedule{s)

ftem 10. Premium: $8,000 Deposit Premium

Deposit Premium is broken down as follows:

$ 3,487 Producing Estimated Annual Premium

$ 1,221 Shut—in/TA/P&A Estimated Annual Premium
§ 3iZ Othery Saliwater Disposal/Imjecktion
Estimated Anmual Premium

$ 3,000 Linited Pay On Behalf Annual Premium

Item 1. Minimum Premium: $5,750

Minimum Premium 15 broken down as follows:

$ 5,000 Producing/Shut—in/TA/PEA/Otbher Minimum
Premium

S 750 Limited Pay On Behalf Minimum Premium

ftem 12, Reporting Peried [ | Annual

[ ] Quarterly Semi—annual
Reporting Period Ending Dates: Reporting Period Ending Dates:

- 03/31/2015

09/30/2015

In return for payment of the premium, Travelers Property Casualty Company of America {the
Company) agrees with the first Named Insured shown in ltem 1. above to orovide the
insurance afforded by this Policy. This Policy has been executed by the Company, and is
countersigned below by the Secretary and President of the Company:

decretary f

Name And Address Of Agent Or Broker Countersigned By:

HARSH & MCLENNAN AGCY
1 EXECUTIVE DR STE 300
SOMERSET NJ 08873-4002

Authorized Representative

" Date

Page 2 of 2 © 2010 The Travelers Indemnity Company. All rights reserved. 0GA00A Ed. 10-10
10/28/2014 2:38:52 |
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2 COMMERCIAL INLAND MARINE
§ POLICY NUMBER: zprpP-31M15442-14-K4 ISSUE DATE: 10/21/14
g THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
. ENERGYPRO®
° LIMITED PAY ON BEHALF PROVISION -
- SECTIONS IA AND IC
8
'; This endorsement meodifies the insurance provided under the EnergyPro® Controt Of Well
© Insurance Form.
f it a Preferred Well Control Provider is not hired as described below or the other terms and
conditions of this endorsement are not met, this endorsement will not appily and the terms
§ and conditions of the EnergyPro® Control Of Well Insurance Form apply as if this
@ endorsement were not part of this Policy.
g 1. The following replaces Paragraph 1. COVERAGE of SECTION [A:
i
: SECTION A - CONTROL OF WELL INSURANCE
]
o] 1. COVERAGE
o
3 The Company agrees, subject to the Combined Single Limit of [nsurance shown in

ltem 7.A. of the DECLARATIONS and the other terms and conditions of this Policy, to
pay on behalf of the Insured the actual costs and expenses reasonably incurred by
the Named insured "operator” for the following operations:

a. Operations to regain or attempt to regain control of any "well insured” which
becomes a Well Qut Of Control as defined in Paragraph Z.a. of this SECTION IA,
but only such costs or expenses that are incurred until the “well insured”
becomes a Well Brought Under Control as defined in Paragraph 2B of this
SECTION |A; and

b. Operations to extinguish or attempt to extinguish:

(1} A fire above the surface of the ground or water bottom for any “well
insured”, or from any other "well” which is burning as a direect result of "well
insured” becoming a Well Out Of Control; or

{2} A fire above the surface of the ground or water bottom which may endaﬂgér a
"well insured”;

but only if:

a The Named Insured "operator” hires a Preferred Wel! Contrel Provider to perform
all or part of such operations and retains such Provider in that capacity until the

"well insured” becomes a Well Brought Under Control as defined in Paragraph 2.h.
of this SECTION 1A;

b. The alleged Well Out of Contrel for which coverage is sought under this
endorsement is reported to the Company within 48 hours after first becoming
known to the Named Insured "operator”; and

t. The Company agrees with the Named Insured "operator”, and confirms such
agreement in writing, that the alleged Well CQut Of Control is a Well Qut Of
Control as defined in Paragraph 2.a of SECTION A of this Policy.

06450 Ed. 11-11 ® 2011 The Travelers Indemnity Company. All rights reserved, PaBE T of 3 '
10/29/2014 2:39:29 |



2. The following replaces Paragraph ¢. of Paragraph 2. DEFINITIONS of SECTION IA, but .
only for this endorsement:

t. Costs or Expenses

Costs or expenses covered under this Policy includes costs of materials and supplies
required, services of a Preferred Weil Control Provider,. and services of individuals or
firms specializing in directional drilling and other operations necessary to bring the
Well Out Of Control under control including costs and expenses incurred at the
direction of regulatory authorities to bring the Well Out Of Control under control, and
other expenses included within Paragraph 1. of this SECTION A,

3. The following is added to Paragraph 2. DEFINITIONS of SECTION 1A, but only for this
endorsement:

For the purposes of this endorsement, Preferred Weall Control Provider means the
following:

Wild Well Control, Inc.
Drilling Technolegy Center
2202 0il Center Court
Houston, TX 77073

Phone; 281.784.4700

4. The following replaces Paragraph 1. COVERAGE of SECTION I, but only with respect to
an “occurrence” that gives rise to a claim which would be recoverable undar SECTION IA
{as SECTION A is replaced by ltem 1. of this endorsement) if the Insured’s Retention
applicable to SECTION IA shown in the DECLARATIONS of this Policy were nil:

SECTION IC - POLLUTION AND CLEAN UP
1. COVERAGE

The Company agrees, subject to the Combined Single Limit of Insurance shown in
ltem T.A. of the DECLARATIONS and the other terms and conditions of this Policy to:

a. Pay on behalf of the Insured all sums that the insured will by law, or under the
terms of any oil or gas or thermal energy lease or license, be liable to pay for
the cost of remedial measures, or as damages for "bodily injury” or loss of
damage to or loss of use of property, caused directly by "pollution” above the
surface of the ground or water bottom and arising from a “well insured”;

B. Pay on behalf of the Insured the cost of, or the cost of any attempt at,
removing, nullifying or cleaning up “poliution” emanating from a “well insured”,

including the cost of containing or diverting the “poliution” or preventing the
"pollution” {from reaching the shore; or

€. Indemnify the Insured for costs and expenses incurred in the defense of any
claim, alleging any sums or costs covered under Paragraph a. or h. above,
resulting from actual or alleged "poliution” arising from a "well insured”,
including "defense costs”, and costs and expenses of litigation awarded to any
claimant against the Insured, but the inclusion of the above costs and expenses
does not increase the Combined Single Limit of Insurance shown in ltem T.A. of
the DECLARATIONS of this Policy;

provided that such “pollution” results from an "occurrence” that:

a. Takes place during the period of this Policy {including any continuation thereof
provided for by Paragraph 8B of the COMMON CONDITIONS - SECTION 1)

1

b First became known to the Insured or the “operator” of the "well insured” within
90 days of its commencement;

06450 Ed. 11-11 ©® 2011 The Travelers Indemnity Company. Ali rights ressrved. Pa,?algg&fo%d_ 2-33:79 |
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) ¢. Was reported to the Company within 180 days after first becoming known to the
Insured or the "operator” of the “well insured”; and

GC:

d. Gives rise to a claim which weuld be recoverable under SECTION IA of this
.endorsement if the Insured’'s Retention applicable to SECTION IA shown in the
DECLARATIONS of this Policy were nil,

001

5. The following replaces Paragraph 10. DEFENSE of COMMON CONDITIONS - SECTION |,
but only with respect to SECTION IC of this endorsemant.

10. DEFENSE

o00 T:

The Company will not assume the handling or control of the defense or settlement
of any claim made against the insured, but the Company will have the right, but not
the duty, to participate with the insured in the defense and control of any claim that
may be recoverable in whole or in part under this Policy.

1020 §F

* M

The Company will not pay any “"defense costs” unless the prior written consent of
the Company was obtained before those "defense costs” were incurred.

9411

B. The foliowing is added to Paragraph 18. NOTICE OF LOSS of the GENERAL CONDITIONS:

This Paragraph 10. does not change or eliminate the requirement for reporting an alleged
Weil Qut Of Contrel for which coverage is sought under the ENERGYPRO® CONDITIONAL
PAY ON BEHALF PROVISION - SECTIONS |A AND IC endorsement.

1. The following is added to SECTION I:

Regardless of any provision to the contrary in any of the following endorsements that
are part of SECTION | of this Policy, any cost or expense covered under such
endorsement will apply on a pay on behalf of basis:

a. EVACUATION EXPENSES COVERAGE
b. REMOVAL OF WRECKAGE AND DEEBERIS COVERAGE
t. RESULTANT PLUGGING AND ABANDONMENT EXPENSES COVERAGE

*OC00231M15442

!

0G450 Bd. 11-11 ® 2011 The Travelers Indemnity Company. All rights reserved. Page 3 of 3
10/29/2014 2:38:30 |



e,

ILLINOIS DEPARTMENT OF NATURAL RESOURCES

Office of Oil and Gas Resource Management

One Natural Resources Way
Springfield, Hinois 62702-1271

e

$HIGH VOLUME HORIZONTAL HYDRAULIC FRACTURING
REGISTRATION FORM HVHHF-01, Attachment 2 — Parent Corporation,
Subsidiaries, and/or Affiliates of Registrant

Please provide Name and Address of any parent corporation, subsidiaries and/or affiliates related
to the registrant.

List parent corporation first. Sort by State with lllinois entities listed first, and then sort within the
State by Name.

Please enter text

The registrant, Kimmeridge Tri-State Exploration, LLC is a Delaware Limited Liability
Corporation in good standing (see attached letter). The registered office of Kimmeridge
Tri-State Exploration, LLC is located at 400 Madison Avenue, Suite 14C, New York, NY.

10017.
Registered Agent:

CT Corporation System
208 South LeSalle Street, S. 814
Chicago, IL. 60604

Corporate Officers:
Benjamin Dell
Henry Makansi
Noam Lockshin




7€ . .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETLAWARE, DO HEREBY CERTIFY "KIMMERIDGE TRI-STATE EXPLORATION,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE,

A.D. 2014,

™\ Jefrey W Bullock, Secsatary of State.

¥
AUTHENTTCATION: 1466062
o

DATE: 06-18-14

5368091 8300
140853967

You may verily thig certifisele snline
st eorp. delaware.goviavthver shusl




ILLINOIS DEPARTMENT OF NATURAL RESOURCES

Office of Mines and Minerals

Division of Qil and Gas One Natural Resources Way
(217) 782-7756 Springfield, lilincis 62702-1271

N :
a&{mnc_{s

HYDRAULIC FRACTURING PERMITTEE REGISTRATION FORM
HVHF-01, Attachment 3 — Violation(s) and Resolution(s)

If the applicant, parent, or any subsidiary/affiliate has been found to be in serious violation of any
federal or state laws, or regulations in the development or operation of an oil or gas exploration or
production site via hydraulic fracturing within the last 5 years; please provide a detailed description
as to the nature of the violation(s) and resolution{s).

Please sort by State, listing lllinais first, and then sort by violation, listing Fracking violations first.

Please enter text for violations and resolutions:

Not applicable - the applicant, or its parent, have not been found to be in serious
violation of any federal or state laws, or regulations in the development or operation of an
oil or gas exploration or production site via hydraulic fracturing within the last 5 years.




LLINOIS DEPARTMENT OF NATURAL Rﬁsqﬂéﬁé
Office of Oil and Gas i N U

Ons Natural Resources Way
(2171 782.7758 Springfield, llinois 62702-1271

GG-1 PERMITTEE STATUS REPORTING F ORM

MAILING ADDRESS \ ERTFICATION (Al information must be completed)

PERMITTEE #

NAME- KIMIMERIDGE TRI-STATE EXPLORATION, LLC

STREET ADDRESS /R # ¢
£, BOX: 400 MADISON AVE., SUITE 14¢

CITY,STATE, zip: NEW YORK, NEW YORK 10017
PHONEFAX NUMBER: 646.517.7252

E-MAIL ADDRESS

PERMITTEE STATUS: (All applicable information must be reported)

b B Sole Prapriviosship (individual aw neyy DOlorporation ELimited Liaklity Company OPartnership
+ Docs the Permittee name Ested on the Annual Well Fee Bill own the right to drill, produce and aliocate

)

prodacton fram the weils shown on the Fee Bil W ®m YES 0O KO
IFNQ, expiain ret fateonship of current Fermitice w owner of right 1 drill, prodace and allocate
production:

3. Is the Pormitiee name listed on the Anmual Welt Fee Bill an sssumed business name? O YES W NO
Hyes, 15 the assumed business nanse registered as required by the Assumed Business Name Act?
DYES DONO Inwhut Counry or Counties? NA

4. Does Permistes have a Federal Emplovee Idontifoszis.

- EIN)? B YES O NG
If ves, Permittee is required o report the FEIN.

A

< Permittes is & Sole P aprictorsiip fndividual owner):
a. Name: NA

b. Sucial Seeurity Number:

{valuntary),

¢. Domg Busiaess Ay (dibig |

LA7202893 (Revised 2:09)



0 I Permittee is & Corporation or Limned Lichilitny Company (LLC}-
& Is the Corporarion or LLC registered to do business i lilinois? RYES 1N

CT Corporation System

b List Registered Agant

Name)
208 South LeSalle Streeé, suite 814, Chicago, 1L 60604
o {Address)
o Lest Corporate officers Benjamin Dell S
of LLC members or Presufent Manager
IUNIECTS, (pfes ek onsi Henry Makansi .
Vige-President Member
Noam Locksin
Seeretary Member
Treasurer Member
4. List seeretary of State
corporaties / LLC fle
nmber
M Permintor it a Paitrersiip,
a. Type of Parmership: NA
b. Defig Business As (d/b/at: .
€. List Pariners;
e - _5.8#
Ivolantary}
S8#
{(voluniary)
535# ——
{volumary)
5.8%
(voluniary}

8. I{ Pemmittes 15 an entity oiher thay = Corporation, LLC, Parmershis or Sole Proprictorsip, pleass
deseribe the rature of Perminee’s organization:

List below the name of persunis) having current Power of Allorney with awhorization i sign
applicatiens., bonds, c.. on your {0r company/corporation) behalf and provide a copy of the *llinois
Statutory Short Form® for the Powar of Attorney.

s

e

f : ;’?{,/ ’5/'(

Benjamin Dell_

Person compieting form (please nrmt} Date

Signatere of Person Completing Form tmust be ownsr or ofitcer, Setion 240.230)

14720293 {Ravised 200



This slite ageney 15 reguesting disclosure of information that i nes
s2q. Disclosure of thbis information REQUIRED. #
appraved by the Forms Manageirent Center.

essary (o accomplish the statutory puqm‘-c as cuthned under 223 1LCS 725 oy
“iture to proveds any information may resull in g fine up 10 5250, This formt has been

IL472-0293 (Revised 2409)



