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2000 UNIFORRi BUSINESS REPORT (UBR)

DOCUMENT # P1 41 70

Y. Entity Name

SAFER FOUNDATION, INC.

Principal Place of Business

571 WEST JACKSON BLVD.
CHICAGO IL 60661

Mailing Address

571 WEST JACKSON BLVD.
CHICAGO IL €0661-5701

2. Principal Place of Business .

3. Mailing Address
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