/"In the event of any change in the.ownership, management, OF operazion of
7 PMPLOYER'S business by sale or otherwise, it 1is agrnec ne: as &
rtion of such transfer ov change, it shall be provided in tne yrEnrument
freoting the changs that a new owner and management shall br ftully ceund nv
he terms and conditions of this Agreement, This Agreement 1§ vpplicanle te
11 successors and vransterees of vhe EMPLOYER, whether corpvrate oF
eherwise.

! s The ‘parties agree that nothing herein is intended to nor shall 1ty D&
sonstrued as creating recognition of or bargaining with a multi-ermplover
cargaining unit other than those already recognized by the Local Lnion &and
Limited to the geographical jurisdiction of the Local Unions.

8. This Agreement shall remain in full force and effect through kpril 390,
1998, and shall continue thereafter unless there has been sinty (6%) day/e
w;ttton notice, by registered or certified matil, by either party nere&to £
the desire to modify and amena this Agreement Ior negotiations. The EHEFLOYEF
and the UNION agree to be bound by the area-wide negotiated contracus with
the various Associations, incorporating them into this lergrandum  of
Agreement and extending this Agreement for the Life of the newly negulaten
contract, $f not notified-within the specified period of vime.
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9, . The EMPLOYER acknowledges and accepts the_ﬁacsimile sigratures on tLhils
contract as if they were the original signatures. The EMPLGYER furtner
acknowledges receipt of a copy of the gcomplete COLLECTIVE EAFPTAINING
AGREEMENT

1 JITNESS WHEREOF, and in consideration of the mutual promises ¢f the
parties hereto, and other good and valuable consideration, this llemeyendum of
Agrdement was entered into this > day of s, 9 '
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ACCEPTED:

LABORBRS ¢ LOCAL UNEON No. 109 T Comggapcen)
L, _ (Employer) S
BY: &//Ay A / ﬂ‘/%t« BY f‘L\/ ,LOMAJ& /\.&M »Ls{& /)Oﬂfg)/ @’U(v

(Business Hanagecy T (Ndhe & Title)
&\Q O, (D3
NORTH CENTRAL IL LABORERS' - '(hddress)

DISTRICT COUNCIL . JY‘: . —_— >
DoliSC( A 1y YCTFT
',) | (City, State & Zip Code)
//ﬁm'\

BUsiness Manager) (:2>(§) ;7§m$1” ,:3CJE§3?

“~ (Telephone Number)

(g P EST w7 [ 7/"/‘37L%>
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(Federal Employer Tdentifivation Hueraer)

BY.




