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July 26, 1996

Don an_d Pam Angerhofer

Dear Don and Pam:

This letter will acknowledge receipt of your checks totaling $358,000 which represents a
shareholder interest in Integrated Businessystem Technologies, Inc. as follows:

« IBT was incorporated on 12/27/95 (State of lllinois file # 5864-485-4). FEIN # 36-4063730.
« 10,000 Shares have been authorized in the Articles of Incorporation.

o 1,000 shares is the initial issue. Your investment will be used to purchase 179 shares at
the value of $2000 per share representing a 17.9% shareholder interest in IBT.

The first shareholder profit distribution witt be at the end of this calendar year. Sharcholder
Profit distributions will be made quarterly thereafter. This letter supersedes all previous
correspondence related to your shareholder interest in IBT. -

Respectfully,

~. K
\..>= s

John Heinhtz

cc Tania Untulis, President
James Richert, Corporate Counsel
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STATE OF ILLINOIS —- DEPARTMENT OF LABOR
HEARINGS DIVISION
160 N. LA SALLE STREET, STE. C-1300
CHICAGO, ILLINOIS 60601

——
)
dI———, | 60558 )
| )
Claimant, )
)
V. ) .
) IDOL FILE NO.: 06-003383

Chicago Datalink Corp/Coastal Datalink ) AMOUNT DUE: $104,656.25
Attn: Owner/Manager
P.O. Box 530158

St. Petersburg, FL 33747

Respondent.

DEFAULT WAGE PAYMENT DEMAND

THIS MATTER coming on Alternate Claims Resolution by an
‘Administrative Law Judge, the Administrative Law Judge having reviewed the
above-stated IDOL file number, it appearing from said review that the
Respondent has failed to file an answer to the claim, and, the Administrative Law
Judge being fully advised in the premises:

IT IS HEREBY DEMANDED as follows: _
1. An order 6f default is hereby entered on Claimant’s claim.
2. Claimant is awarded $ 104,656.25.

<
M January 19, 2007

Adminiétrative Law Judge Date

NOTICE

The Respondent is entitled to vacate this Default Wage Payment Demand by
filing a Request to Vacate and a Response to the Claimant's claim within 15 days
from the date of this Demand. Failure to answer may result in referral of this
matter to the office of the Attomey General or the local State's Attorney for
prosecution under the provisions of the Act.




ILLINOIS DEPARTMENT OF LABOR
Fair Labor Standards — Wage Claim Section
160 North LaSalle Street, Suite C-1300
Chicago, lllinois’ 60601-3150
312-793-2808

) AMOUNT OF CLAIM:
) $104,656.25
CHICAGO DATALINK CORP/COASTAL DATALINK CORP )

P. 0. BOX 5301568 ) :
CLAIMAHT NAME:

ST. PETERSBURG, FL 337747 )
- )

)

)

)

)

WAGE CLAIM NUMBER:
06-003383

EMPLOYER'S NOTICE OF WAGE CLAIM

YOU ARE HEREBY NOTIFIED of the enclosed claim which has been filed with the lllinois
- Department of Labor pursuant to the provisions of the lllinois Wage Payment and Collection
Act, 820 ILCS 115/1 et seq.

IF YOU DO NOT WISH TO DISPUTE THIS CLAIM, please SUBMIT A Certified Check,
Cashier's Check or Money Order MADE PAYABLE TO: "CARISSA J. ANGERHOFER-MEANS
OR THE ILLINOIS DEPARTMENT OF LABOR." BOTH NAMES MUST APPEAR on said check.
Use "OR" and NOT "AND" between payees for the amount of wages claimed, less deductions
required by law. THE WAGE CLAIM NUMBER MUST BE ON THE CHECK. Send payment to
the lllinois Department of Labor at the above address. '

IF YOU WISH TO DISPUTE THIS CLAIM, you MUST submit the following to the above address
within ten (10) days from the date of this notice: (1) a completed, signed copy of the enclosed
"Employer's Response” form, (2) copies of all business records and documentation that support
your position, and (3) a check MADE PAYABLE TO: CARISSA J. ANGERHOFER-MEANS OR
THE ILLINOIS DEPARTMENT OF LABOR for any amount not in dispute.

YOUR IMMEDIATE ATTENTION TO THIS MATTER IS REQUIRED. If you fail to respond
within ten (10) days, the Department will enter a default order against you on the wage claim.
Any correspondence to the Department in this matter MUST include the WAGE CLAIM
NUMBER. :

20404 - /
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DATE WAGE C PECIALIST




ILLINOIS DEPARTMENT OF LABOR
Fair Labor Standards — Wage Claim Section
160 North LaSalle Street, Suite C-1300
Chicago, lllinois 60601-3150
312-793-2808

EMPLOYER'S RESPONSE (Due within

CLAIMANT, ten (10) days of Notice of Wage Claim)

V.

CHICAGO DATALINK CORP/COASTAL DATALINK CORP ) WAGE CLAIM NUMBER:
RESPONDENT EMPLOYER. _ ) 06-003383
4 )

Please print or type all information. Use additional sheets if necessary. You must submit two

copies.
RESPONDENT EMPLOYER ANSWERS THE WAGE CLAIM(S) AS FOLLOWS:

AGREES:( Indicate any portions of the claim which are not in dispute.)

DENIES: (indicate any portions of the claim which are inaccurate or incomplete and state the facts upon which you
intend to rely. Attach copies of all supporting business records and other documentation.)




ILLINOIS DEPARTMENT OF LABOR
Fair Labor Standards — Wage Claim Section
160 North LaSalle Street, Suite C-1300
Chicago, lllinois 60601-3150

312-793-2808

| ) CLAIMANT'S NOTICE
r ) OF WAGE CLAIM
)
. | 60558 )
)
CLAIMANT, )
v. ) WAGE CLAIM NUMBER:
)  06-003383
CHICAGO DATALINK CORP/COASTAL DATALINK CORP )
RESPONDENT EMPLOYER. )

We have received your claim against the above named establishment and have forwarded to
the employer the pertinent information from your claim. We have asked your employer for a
response in the form of a payment or an answer to your claim. As soon as either is received,
you will be notified. If necessary, a hearing will be scheduled and you will be notified as to when
that will occur.

KEEP THIS LETTER in a file marked with your claim number. If you move, send us your new
address, telephone number, and wage claim file number printed above. Your claim may be
dismissed if we cannot locate you.

We hope this is of some assistance to you.

WAGE CLAIMS SECTION
WCS:rep
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