C1TY OF NAPERVILLE

ZONING VARIANCE FORM Exhibit A

ADDRESS OF SUBJECT PROPERTY: 3032 English Row Avenue, Naperville, IL
PARCEL IDENTIFICATION NUMBER (PIN): 01-16-207-012-0000

1. PETITIONER: KO\Y @AY DOO\QQ, |
PETITIONER'S ADDRESS: _ 200 SO«\A DPHO\Q Ll};nQ

CITY: A'u\f DL STATE: j‘n ZIP CODE: \d’fjoq

pHONE: A0S0 -4 713 -4IID  EmaiL appress: Keeen . Didee @ vunicipal
WG b3AL - Conn

iL OWNER(S): Spartan Ventures 3032, LLC

OWNER'S ADDRESS: __ 46 N Lake Strect

Gy, nuwo STATE, L ZIP CODE: 60506
630-892-5150 ; . ‘

PHONE: EMAIL ADDRESS;  Michael@mjplawoffice.com

ill. PRIMARY CONTACT (review comments sent to this contact): ?64&4" ne
RELATIONSHIP TO PET*TION‘ER:
PHONE: EMAIL ADDRESS:

Iv.OTHER STAFF

NAME: \

\
RELATIONSHIP TO PETITIONER!

PHONE: EMA{. ADDRESS:
NAME:
RELATIONSHIP TO PETITIONER: \

PHONE: EMAIL ADDRESS:

(")



CITY OF NAPERVILLE
ZONING VARIANCE FORM

V.SUBJECT PROPERTY INFORMATION
ZONING OF PROPERTY:

AREA OF PROPERTY (Acres or sq ft):

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

Vi. PETITIONER’S SIGNATURE

} ¥ QL e QOO{ 6"«0 (Petitioner’s Printed Name and Title), being duly
sworn, declare that | am duly authorized to make this Petition, and the above information, to the
best of my knowledge, is true and accurate.

ST R -G |

(Signature of Petitiofier or authorized agent) (Date)

SUBSCRIBED AND SWORN TO before me this Zq day of _{Qlwth b~ 20 Zi
u b Wi
otary Public and Seal)

"OFFICIAL SEAL"
Joshua C Wilson
Notary Public, State of Illinois

My Com‘miss_io‘n Expires August 24, 2025

P~




CITY OF NAPERVILLE
ZONING VARIANCE FORM

vii. OWNER’S AUTHORIZATION LETTER

l/we hereby cerlify that l/we am/are the owner{s) of the above described Subject Property. l/we
am/are respectfully requesting processing and approval of the request(s) referenced in this Petition.
lwe hereby authorize the Petitioner listed on this Petition to act on my/our behalf during the
processing and presentation of this request(s).

pes

(Signature of 1% Owner or authorized agent) (Signature of 2™ Owner or authorized agent)

11/29/2021
(Date) (Date)

Michael Poulakidas

18! Owner's Printed Name and Title 2" Owner’s Printed Name and Title

November g 2021

Ffore me this day of

Ll s o ,"“ 1 A Ty EAL”
— F,‘F’J“Js,lucR;-.mra
ST
i e S e M




2.

10.

Exhibit D

CITY OF NAPERVILLE
ol AR AN 135 - DISCLOSURE OF BENEFICIARIES

In compliance with Title 1 (Administrative), Chapter 12 (Disclosure of Beneficiaries) of the
Naperville Municipal Code (“Code”), as amended, the following disclosures are required when
any person or entity applies for permits, licenses, approvals, or benefits from the City of
Naperville unless they are exempt under 1-12-5:2 of the Code. Failure to provide full and
complete disclosure will render any permits, licenses, approvals or benefits voidable by the
City.

Petitioner: 60(,.( AV A~ OQ\,( [% )ﬂw\s 303& LLC
Address: 2032 Y: nh‘\ W Rows ‘AVW\VL/

Nw‘?x/f\ﬁ‘lé T ¢o63dY

< . \I (
Nature of Benefit sought: 0 (:) N AT VI &

Nature of Petitioner (select one):

Individual Partnership
Corporation Joint Venture

Land Limited Liabijlit
Trust/Trustee orporation (LLC
Trust/Trustee Sole Proprietorship

If Petitioner is an entity other than described in Section 3, briefly state the nature and characteristics
of Petitioner:

If 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):

o Limited Liability Corporation (LLC): The name and address of all members and
managing members, as applicable. If the LLC was formed in a State other than lllinois,
confirm that it is registered with the Illinois Secretary of State’s Office to transact business
in the State of lllinois.

e Corporation: 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 of incorporation is other than lllinois, confirm that the corporation is registered
with the lllinois Secretary of State’s Office to transact business in the State of lllinois.

e Trust or Land Trust: The name, address and interest of all persons, firms, corporations
or other entities who are the beneficiaries of such trust.

o Partnerships: The type of partnership; the name and address of all general and limited
partners, identifying those persons who are limited partners and those who are general
partners; the address of the partnership's principal office; and, in the case of a limited
partnership, the county where the certificate of limited partnership is filed and the filing
number.

o 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.

o Sole Proprietorship: The name and address of the sole proprietor and any assumed
name.

e Other Entities: The name and address of every person having a proprietary interest, an
interest in profits and losses or the right to control any entity or venture not listed above.

12



Exhibit D

?0 ’\W\ g \/\)O‘U e > QETE ‘Z“/O\ MM’\L \/(m/\c/ AUJb/a Tl 6”{0&
-jfT ; (0\4\/\«\ ?r‘bad “\)LS o S“« ved :[ \\/\ (/\mu@) ?O\/\c,\\gv(lu) (\’“’\AaBVD
L3 BU\IO N \,fV\Cé % A\)JO ‘4 ié» 60?0( et

11. Name, address and capacity of person making this disclosure on behalf of the Petitioner:

Mol Podowdas - 24Ut WosdhoN G Napatle S(gaspy
T Mo\f\&— \M M(\N\—\J\/ = ’\Ul‘\ YA U/A D \vaiﬂ\]/

VERIFICATION

—>

l, t\’\\ (/\/\Lv!/\ ’Ye,\/\:)é(\l ¢s __ (print name), being first duly sworn under oath, depose and state
that | am the person making this disclosure on behalf of the Petitioner, that | am duly authorized to make
this disclosure, that | have read%a/bove and foregoing Disclosure of Beneficiaries, and that the

statements contained therein are tru both substance and fact.

Signature: /

e

Subscribed and Sworn to before me this l} day of /S.O»K\Vw/v) , 20 Q/C}

1o 06/21/23

13



1.

3.

Exhibit D

CITY OF NAPERVILLE
=L RRRIel SN W (eN 3] - DISCLOSURE OF BENEFICIARIES

In compliance with Title 1 (Administrative), Chapter 12 (Disclosure of Beneficiaries) of the
Naperville Municipal Code (“Code”), as amended, the following disclosures are required when
any person or entity applies for permits, licenses, approvals, or benefits from the City of
Naperville unless they are exempt under 1-12-5:2 of the Code. Failure to provide full and
complete disclosure will render any permits, licenses, approvals or benefits voidable by the
City. o
Petitioner: KO\(W\ DOAG\Q’ - -N\"W\‘ C‘Pa’l ?\{SD\“L‘\D/\S )LLC'
Address: 55\6 S Q. f\D{DﬁdO\Q_ Lane
Aucela, 1. woSod

Nature of Benefit sought: Verign ce %»f m‘-‘f Clie Nt

Nature of Petitioner (select one):

-

~ Individual - Partnership

Corporation Joint Venture

T oo onl

Limited Liability

Land
Trust/Trustee Corporation (LLC M E e
Trust/Trustee ole Proprietorship

If Petitioner is an entity other than described in Section 3, briefly state the nature and characteristics
of Petitioner:

if 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):

+ Limited Liability Corporation (LLC): The name and address of all members and
ﬁ managing members, as applicable. If the LLC was formed in a State other than lllinois,
confirm that it is registered with the lllinois Secretary of State’s Office to transact business

in the State of lllinois.

o Corporation: 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 of incorporation is other than lllinois, confirm that the corporation is registered
with the lllinois Secretary of State’s Office to transact business in the State of lilinois.

e Trust or Land Trust: The name, address and interest of all persons, firms, corporations
or other entities who are the beneficiaries of such trust.

» Partnerships: The type of partnership; the name and address of all general and limited
partners, identifying those persons who are limited partners and those who are general
partners; the address of the partnership's principal office; and, in the case of a limited
partnership, the county where the certificate of limited partnership is filed and the filing
number.

e 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 Proprietorship: The name and address of the sole proprietor and any assumed
name.

o Other Entities: The name and address of every person having a proprietary interest, an
interest in profits and losses or the right to control any entity or venture not listed above.

10



Exhibit D

Korer~ Bodae ~ nly membes”

6. Name, address and capacity of person makingt)his disclosure on behalf of the Petitioner:

Korer Oodge. (Serf

4

VERIFICATION

I, 4(/7\(‘@/\ QSAS L (print name), being first duly sworn under oath, depose and state
that | am the person making this disclosure on behalf of the Petitioner, that | am duly authorized to make
this disclosure, that | have read the above and foregoing Disclosure of Beneficiaries, and that the
statements contained therein are true in both substance and fact.

Signature:\ym\% &\bﬁ/(;)__

Subscribed and Sworn to before me this /)T‘,day of D“P (4 W\m\/ , 2021
?/f' wA (2 ;;)V\/\:a_'éf/i{?—

Notary Public and seal

& f-hfhchL_‘stErﬁL"
i nte
§ \m;nl-)lil"\:l‘:liggt:ue of Ilinois ¢

CCammission Exgires Fsbrua:y 4‘302.4.
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