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DUW TO EUttO AGRTEMENT FOR CREATTON OF NËW STREET/AILET

ln support of Northwestern Memorlal HealthCare's (NMHC) current application wlth the Chlcago
Departrnent of Transportation's Public Way unlt, for a dedlcatlon of lts prlvate property for a new publfc
way (public alley), I hereby state thät I am the company ðgent for NMHC and that I have the authoriw to
ågree to and blnd NMHC to the below terms of the dedication.

PLEASE lNlTlAL AGREEM ENTr

cc NMHC ls aware that lt is responsible for the construstlon of all publlc and private rlght:
of way (streets, alleys, etcf described on the Pfat of Subdivision/Dedlcation assoclated
wlth unique CDOT FILE:

L

Signature:

Printed namel

NMHC further understands that all rights of way (both public and privatet rnust be built
to standard City speclflcatlons as detaíled in the most current version CDOT,s Regulatlon
for Openlngs, Construction and Repair in the public Way.

Lastly, NMHC understands that constructlon deposlts will be required to åssure th¡t the
work is done correctly. An inspectlon will be conducted by the Clty upon completion of
the work. The Clty of Chlcago reserves the right to require demolltion and relnstallation
of any facillties that are Judged to be sub par or that do not adhere to the Clty's standards.
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