


C r T y OF NAPERVILLE

ZONING VARIANCE FORM Exhibit A

v. SUBJECT PROPERTY INFORMATION

ZONING OF PROPERTY:

AREA OF PROPERTY (Acres or sq ft): 1 , 9 2 4 sa.Fr. (1.56

DETAILED DESCRIPTION OF VARIANCE (include relevant Section numbers of Municipal Code;
attached additional pages if needed):

v RELI SECTION 6.2.10C1) IN ORDER To PERMIT

CONS TION OF A. ACCE LDING T UNE ADIOINING

THE DISTANCE BETu) Lot LIN THE NEAREST

W A L L O F T H E P R I N C I P A L BUILDING.

vi . PETIT IONER?S S I G N A T U R E

I , Peggy Simos (Petitioner's Printed Name and Title), being duly

swom, declare that | am duly authorized to make this Petition, and the above information, to the

best o f my knowledge, ist r u e and accurate.

B a P v e r e > December 28, 2022

(Signa of Petitioner or authorized agent) (Date)

SUBSCRIBED AND SWORN TO before me this 2 % day of December_ , 2022,

4 (Notary = and Seal)

Netery PubsStat Florida

e S Michael 6 y e r ,. ?a B A N S mmission
E x p . 10/2/2028





CITY OF NAPERVILLE
d s k @ ) A e )ay - DISCLOSURE OF BENEFICIARIES

In comp l i ance wi th Ti t le 1 (Administ rat ive) , C h a p t e r 12 (Disc losure o f Benef ic ia r ies) o f the Naperv i l le
Mun ic i pa l C o d e (?Code?), a s a m e n d e d , t h e fo l lowing d isc losures are requi red w h e n any pe rson or ent i ty
app l ies fo r permi ts , l icenses, approva ls , o r benef i ts f r o m the C i t y o f Naperv i l le un less they a re e x e m p t u n d e r
1-12-5 :2 o f the Code. Fa i lu re to provide full and c o m p l e t e d isc losure wil l r ende r a n y permi ts , l icenses,

app rova l s o r benef i ts vo idab le by t h e Ci ty .

1. Owner :

Address : _ 2 5 1 7 L i n d e n w o o dL n

? Naperv i l l e ,I . 6 0 5 6 5 0

2. Nature of Benefit sought:

3. Nature of Owner (select one):

x x Individual e. Partnership

b. Corporation f. Joint Venture

c. Land Trust/Trustee g. Limited Liability Corporation (LLC)

d. Trust/Trustee h. Sole Proprietorship

4 . i f O w n e r i s a n ent i ty o t h e r t h a n descr ibed in Sect ion 3, br ie f ly s tate t h e natu re a n d charac te r i s t i cs o f
O w n e r :

5. lf your answer to Section 3 was anything other than ?Individual?, please provide the following information
in the space provided on page 9 (or on a separate sheet):

a. Limi ted Liabil i ty Corporat ion (LLC): The name and address of all members and managing
members, as applicable. If the LLC was formed in a State other than Iilinols, confirm that it Is
registered with the lilinols Secretary of State's Office to transact business in the State of Illinois.

b. Corporat ion: The name and address of all corporate officers; the name and address of every
person who owns five percent (5%) or more of any class of stock in the corporation; the State
of incorporation; the address of the corporation's principal place of business. If the State o f
Incorporation is other than Illinois, confirm that the corporation Is registered with the Illinois
Secretary of State's Office to transact business in the State of Illinois.
Trus t o r Land Trust: The name, address and interest of all persons, firms, corporations or
other entities who are the beneficiaries o f such trust.
Partnerships: The type of partnership; the name and address o f all general and limited
partners, identifying those persons who are limited partners and those who are general
partners; the address o f the partnership's principal office; and, in the case of a limited
partnership, the county wherethe certificate of limited partnership is filed and the filling number.
Joint Ventures: The name and address of every member of the joint venture and the nature
of the legal vehicle used to create the joint venture.
Sole Propr ie torship: The name and address of the sole proprietor and any assumed name.
Other Enti t ies: The name and address of every person having a proprietary interest, an
interest in profits and losses or the right to contro! any entity or venture not listed above.
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6. Name, address and capacity o f person making this disclosure on behaif of the Owner:

VERIFICATION

lL, S a m S i m o s , P e g g y S i m o s _ (pr int n a m e ) , be ing f i rs t du ly s w o m u n d e r oa th , d e p o s e and state

tha t | a m t h e pe rson mak ing th is d isc losure on b e h a l f o f t h e O w n e r , t h a t | a m d u l y au tho r i zed t o make th is

i gave read the above and foregoing Disclosure of Beneficiaries, and that the statements
e in both substance and fact.

OFFICIAL SEAL
KALYSHA D LACKINGS

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:05/19/23
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