CITY OF NAPERVILLE
APPLICATION FOR A ZONING VARIANCE

ADDRESS OF SUBJECT PROPERTY: _2 8/6 L4/ / qu Mp,,-/cf,.., ¢ )/ .

PARCEL IDENTIFICATION NUMBER (PIN) _ (O / 0L-YYIll-o¢k&

APPLICANT’S NAME: Ac. ( ;,.'i,( Gar Ze,

APPLICANT'S ADDRESS: _ 28/4 2. J/ Lag /L»ff--.Am 7
CITY: Uh”n v (le  stare ) (__zipcope: b0 &4y
APPLICANT'S DAYTIME PHONE: _ 7 / - 32 0- 9 244

E-MAIL ADDRESS: Jj of2s L& Zw/mc.,/ Com

OWNER OF PROPERTY: Aa u. i 5‘4 lz4
OWNER'SADDRESS: 2 ¥/ & K. / K"n 5 M egﬂ/ﬂ a2f AJ‘.
ciry: _AMa MeCy. / /¢ sTATE: _ ((_ zIPcopE: _4p 549

OWNER'S DAYTIME PHONE: _ 7 75~ 8¢ - 124

ZONING OF PROPERTY: /< 2 PU A

9 3
AREA OF PROPERTY (Acres or sq fi): k} é 50 l J.
Listllmprovements on property (buildings, fences, pools, decks, etc.)
4
24 f.r_" s 1.0 en <€

DETAILED DESCRIPTION OF VARIANCE (include relevant Section numbers of Municipal

Code; attached additional Fages if.needed):
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EXHIBIT A



The %e@aﬁon, to the best of my knowledge, is true and accurate:
y - 7’ //" /7

‘ 7
(srgnaturr.lcf’appl icant) (date)

SUBSCRIBED AND SWORN ﬂo before me thi Y day of . 2&% 20_|1
i (ﬁiéxwp

7

(Notary Public and ée)di)

OFFICIAL SEAL
KELLEE CAGWIN
Notary Public - State of lllinois
My Commission Expires 9/19/2018
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EXHIBIT A



CITY OF NAPERVILLE
DISCLOSURE OF BENEFICIARIES

In compliance with Ordinance 85-193, An Ordinance amending Title 1 (Administrative) of the Naperville Municipal
Code, as amended, by adding Chapter 12 thereto requiring disclosure of certain interests by persons applying for

permits, licenses, appro Is or be?{' its from the City of Naperville.

1. Applicant: /}?-r,f‘ Z4
Address: ?\&f A ’Zp//;ﬁq Mcr./ “ Jf
Ualef*v //d !L 605

2. Nature of Benefit sought: U"l f-ancc

3. Nature of Applicant (Please check one):

a. Natural Person 174 d. Trust/Trusteel '
b. Corporation r e. Parmership [~
¢. Land Trust/ Trustee[™ £ Joint Venture I

4. If applicant is an entity other than described in Section3, briefly state the nature and characteristics of
applicant:

5. If in your answer to Section 3 you checked box b, c, d, e or £, identify by name and address each person or
entity which is a 5% shareholder in the case of a corporation, a beneficiary in the case of a trust or land
trust, a joint venture in the case of case of a joint venture, or who otherwise has a proprietary interest,

interest in profits and losses or right to control such entity:

a.

I
O.

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

IMPORTANT NOTE: In the event your answer to Section 5 identifies entities other than a natural person, additional
disclosures are required for each entity.

VERIFICATION SN
I Aa,,_, ,{ 6 q f\? 4 , being first duly sworn under oath, depose and state that I am
the person making this disclosure on behalf of the applicant, that I am duly authorized to make this disclosure, that I

have read the above and foreoing Risclosyre of Beneficiaries, and that the statements contained therein are true in
both substance and fact.
Signature:

Subscribed and Sworn to before me this / { day of Tu / \i ; ZOU

OFFICIAL SEAL

GWIN
KELLEE %&ta of lllinois EXHIBIT B

Notary Public -
4 My Commission Expires 9/ 19,’2018 y
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