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March 25, 2016 

Ms. Linda Markie 
755 North Route 83, Suite 215 
Bensenville, lllinois 60106 

Dear Ms. Markie: 

Re: March 23, 2016 FOIA Request 

I am pleased to help you with your March 23, 2016 Freedom of Information Act ("FOIA"). Your request was 
received by the Village ofBensenville on March 23, 2016. You requested copies of the items indicated below: 

"Any information about 485 Pod/in Dr .. Bensenville, like code violations and all pertaining information about the 
property." 

After a search of Village files, the following documents are enclosed to fulfill your request: 

1) Village of Bensenville 2016 Business Licenses No. 3731. (1 pg.) 
2) Village of Bensenville Permit Application No. 3231. (1 pg.) 
3) Current Water Bill for 485 Podlin Drive as of March 25, 2016. (1 pg.) 

These are all of the documents that can be discovered responsive to your request 

Section 7(1)(b) of FOIA provided that "private information" is exempt from disclosure. "Private information" is 
defined in FOIA as, "unique identifiers, including a person's social security number, driver's license number, 
employee identification number, biometric identifiers, personal financial information, passwords or other access 
codes, medical records, home or personal telephone numbers, and personal email addresses. Private 
information also includes home address and personal license plates, except as otherwise provided by law or 
when complied without possibility of attribution to any person. " 5ILCS 140/2(c-5). Consequently, certain 
unique identifiers have been redacted from the records being provided. 

Pursuant to Section 9 of the FOIA, 5 ILCS 140/9, I am required to advise you that I, the undersigned Freedom of 
Information Officer, reviewed and in consultation with an attorney for the Village, made the foregoing 
determination to deny a portion of your FOIA Request as indicated. Should you believe that this Response 
constitutes an improper denial of your request, you may appeal such by filing a request for review within sixty 
(60) days of the date of this letter with the Public Access Counselor of the Illinois Attorney General's Office, 
Public Access Bureau, 500 South Second Street, Springfield, lllinois 62706; telephone 1-887-299-FOIA; e-mail: 
publicaccess@atg.state.il.us. You may also have a right of judicial review of the denial under Section 11 of FOIA. 
5 ILCS 140/11. 

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

Cor illiamsen 
E edom of Information Officer 

llage of Bensenville 



BENSENVILLE 
\iVHERE OPPORTUNITY TAKES OFF 

Thank you for purchasing your 2016 Business License 

Watch for one of our Village Inspectors to visit you soon for your annual inspection. 

DMD DEMOLITION AND RECYCLING INC. 
485 PODLIN 

"We are here to help" 
----- Questions? -­

Call us at 630.350.3413 FRANKLIN PARK, IL 60131 

DISPLAY IN A PROMINENT 
LOCATION 

VILLAGE OF BENSENVILLE 
BUSINESS LICENSE 

LICENSE NUMBER 
3731 

DMD DEMOLITION RECYGblNG INC. 

VILLAGE PRESIDENT 

FOR YOUR RECORDS 

485 LIN 
BENSENVILLE 

COMMUNITY & ECONOM I C 
DEVELOPMENT 

NON-TRANSFERABLE 
EXPIRATION DATE: 12/3l/l6 

VILLAGE OF BENSENVILLE 
BUSINESS LICENSE 

DIRECTOR OF COMMUNITY AND 
ECONOMIC DEVELOPMENT 

LICENSE NUMBER 
3731 

DMD DEM©LITION RECYCLING INC. 

VILLAGE PRESIDENT 

Ltt_E 
COMMUNITY & ECONOMIC 

DEVELOPMENT 

NON-TRANSFERABLE 
EXPIRATION DATE: 12/31/16 

DIRECTOR OF COMMUNITY AND 
ECONOMIC DEVELOPMENT 
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\ddress; 485 PODUN DRIVE 
FRANKiJN PARK, 11. 60131 

. ' 

:IO - - . ..:.....~ -=--- -:-- .,.. 
:ustomer ~ 
'ame QMI}' QE~Otm£)..N. 

~elation f qJSTPM§R - i} 
>tart·date ·lYPf/2_0B j Stop ~ate El2/31/ 99.99 

Billing address 

485' POD LIN DRIVE 

03/0.3/2016 

Last. payment , 03!?,lt;.Ol~ 

B ifi ,du¢ ·~ate · 03f'?,3/2Q~6 

121.89 

121.89 

Additional info 

Account start date 12/01/2012 

Premise phone 

Group billing 

708-344-3669 
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:ill Date • Bill # Charge Charge Desc p Billed Etirteifrnue Past Due Interest Balance Due . Due Date 
l 

/03/2016 436977 1000 lWS 20.72 .00 .00 .00 .00 03/23/2016 

2/ 03/2016 

~~ 
~~ 

4369n 2000 
436977 3000 

436977 3004· 
436977 5000 

431_964 1000 

431964 2000 
431964 3000 
431964 3004 

431964 5000 

4 Of 4 

155 
ICR 
OS 
IPB 

... 
ms 
155 

ICR 
OS 
1P8 

16.39 
17.85 
56.23 

10.70 

51.63 
40.84 

44.49 
56.23 
16.47 

r::-l la.. ·•'·eJH~ rr.Cl, ·I km I Attachments (2) ~ ··~ ID-~ . "' 

.00 .00 

.oo .00 

.00 .00 

.00 .oo 

.00 .00 

.00 .oo 
;OO .00 
.00 .00 
.00 .00 

.00 

.00 

.00 

.oo 

.oo 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.oo 

.00 

.oo 02/23/2016 

.oo 

.oo 

.oo 

.oo 


