CITY OF NAPERVILLE
PETITION FOR ZONING VARIANCE

ADDRESS OF SUBJECT PROPERTY: _ | 2 5 i/acV L_H/ed-/{
PARCEL IDENTIFICATION NUMBER (PIN): 0 /- /3 —~ 440 -G8 7

L PETITIONER: __(//11¢ 4 Sign ¢ Flghting Ine
PETITIONER'SADDRESS: _ /00 L) 4 v
v Addien STATE: i 210 cone: 90/ 0/

PHONE:(@50)0?57 45@7 EMAIL ADDRESS: _ (.(i/ me/a@ el ayl fj’qd Ifjfl clitca q0.com

n.ownerisy: __ (Undcr Street D, o f!"/’\I;" Owner LK C
OWNER'SADDRESS: /25 lupHer  Street
cIy: N’r?rw yvi i< STATE___ L L 2P cope: _(p0 540

prone: (030 ) 340 = O55eman aporess: Jeunning ham @ margne t. Com

111. PRIMARY CONTACT (review comments sent to this contact): f@"l’ﬂ’] C/ﬁ /m 2114

RELATIONSHIP TO PETITIONER: ___ Presiden+
pHONE:(030) 251 HA4 T emai apbress: _Carmelal omegasign eldayg vom

IV. OTHER STAFF

NAME: ﬂ,ﬂ}"m}’l@ kﬂc"ﬁ"‘}?fi}(
RELATIONSHIP TO PETITIONER: _ Peirmit Procurending @4—5 oy

PHONE:(@FﬁO)QN 4397 emaiaboress: _ COViane @ omegasignchicaso. o

NAME:

RELATIONSHIP TO PETITIONER:

PHONE: EMAIL ADDRESS:




CITY OF NAPERVILLE
PETITION FOR ZONING VARIANCE

V.SUBJECT PROPERTY INFORMATION
ZONING OF PROPERTY: _BH - Towntown (ave District

AREA OF PROPERTY (Acresorsq ft): A 8, 105 0 jncludi all parcels nvolved.

DETAILED DESCRIPTION OF VARIANCE {include relevant Section numbers of Municipal Code; attached additional
pa?es if neede

/0] }i'l e 4o 1NCrease +/U ‘:M‘? +o A7 Ijronrrﬁrrmf/\;’
pnthe Sign fapade. 4p )de mhf\; ﬂqc Slf\C)DDm.o Center

howe ey Szr:?n cods 2.5 £ 351 pni allows 27 SquaIT fee
andl we are” propoSing R | squir fivl pLase See aHach vararet Lofl
VI. PETITIONER’S SIGNATURE

dm//’n f,/ﬁ M£ nna {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 angaccurate.

/ /
(Signature of PetiWrized agent) (Date)

SUBSW@&[O before§me this___| E day of t{ . 20_!2]_

CORINNE KACPRZAK
NOTARY PUBLIC - STATE CF ILLINOIS

ION EXPIRES01/16121
MY COMMISSION EXPIRES 3 09 ( W_%%Qﬁ,

(Notary Public and Seal)




CITY OF NAPERVILLE
PETITION FOR ZONING VARIANCE

VIl. OWNER'S AUTHORIZATION LETTER

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

presentation of this request(s).

(Si%‘t/ of I aner or authorized agent) (Signature of 2™ Owner or authorized agent)

01/23/2020
(Date) (Date)

James J. Cunningham/Chief Operating Officer
1% Owner’s Printed Name and Title 2™ Owner’s Printed Name and Title

SUBSCRIBED AND SWORN TO before me this 23 @ gayof Sfmu&u} ,20 20
/ / C
N

g & ‘/)W\, (
(Notar\/‘F‘ubllc and/Seal)

IWONA WYMYSLOWSKI
Official Seal

Notary Public - State of lllinois
4 My Commission Expires May 13, 2023




Exhibit D

CITY OF NAPERVILLE
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: Dt’T‘I{g 66 Sion @Ll%h‘hl’\.‘i In(
Address: (00 “{u 1{0\‘:{ ' i
Addison, FL WOiol

Nature of Benefit sought: 1NV e (iYW Sz C)‘C CL“DM\JJLQ CI’\G\V\l’\e( leter Set

Nature of Petitioner (select one):

a. Individual e. Partnership

@ Corporation f Joint Venture
c. Land TrustTrustee ra Limited Liability Corporation (LLC)
d. TrustTrustee h.  Sole Proprietorship

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

™A

If your answer to Section 3 was anything other than “Individual®, please provide the following
information in the space provided on page 11 (or on a separate sheet):

« 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 Stale's Office to transact business
in the State of lllinois.

« 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 Illinois, confirm that the corporation is registered
with the lllinois Secretary of State's Office to transact business in the State of lllinois.

s 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 pariners 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 cerificate of limited partnership is filed and the filing
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 Proprietorship: The name and address of the sole proprietor and any assumed
name.

s 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 abave.
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Exhibit D
U{p{'u({ Sign 5Ur::h+m_aLJ A= 100 W eay Addison F 010 ]

1S n} CoY por mﬂmn Carmela Menng, Presiclent
owng 100% of the stocX

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

Cavmela Menna - Jop w fay Addion, (0101

Peesioont ©F the S\gn [ ondvaCte - company
C\SS\S-hnﬁ cusHomMmer Jon Hhua e pehall .

VERIFICATION

I, CEWW\CM \“LU’\ Ny (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 | hav d the above and foregoing Disclosure of Beneficiaries, and that the

statements contained therein ard true in both substance and fact.

Signature: ﬂ

Subscribed and Sworn t%e_thlls‘\ﬂ? day of My 2019

WHM*A—-

Notary Public and seal

TN AN AN
OFFICIAL SEAL
CCORINNE KACPRZAK
NOTARY PUBLIC - STATE CF ILLINOIS
MY COMMISSION EXPIRES 01/16/21
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