CITY OF NAPERVILLE
PETITION FOR DEVELOPMENT APPROVAL

DEVELOPMENT NAME (shouid be consistent with piat): \Nonj N Paddle

ADDRESS OF SUBJECT PROPERTY: _ 1847 Wes+ ’\)'of(e/ son__Ave.

PARCEL IDENTIFICATION NUMBER (P.IN.) __ 0115304022

1. PETITIONER: WN P Piol N Peck, lne. Cojajn Waa N Paddle ), Shannan Bergmen

PETITIONER'S ADDRESS: 1547 West Jef€ersovy Ave

CITY: f\\apurvﬂe‘_ STATE: _ I ZIP CODE: __w0%Y4d

PHONE: _ 30 303-047Z EMAIL ADDRESS: _wagn pe ddle @ quna.l | com

Il. OWNER(S): _Matt cnd Shaanen @ugmq

OWNER'’S ADDRESS: 3114 Dee(.nfh (lm; Dr

CITY: __Napecville STATE: __\L ZIP CODE: __oSbYy

PHONE: L3b 3063-04T7Z EMAIL ADDRESS: Shaanen berf) ran @me. com

ll. PRIMARY CONTACT (review comments sent to this contact): q-f'.)\'lan-'mﬂ e rf} L

RELATIONSHIP TO PETITIONER: __ Ownel

PHONE: L3 - 2ui3-cY 7o~ EMAIL ADDRESS: WG4 1) gnclé\e(io’ﬂ;mall LU

IV. OTHER STAFF

NAME:  Mod4 fbcnwcm

RELATIONSHIP TO PETITIONER: own el

PHONE: _920 40 - 8,0 EMAIL ADDRESS: N\0~++\Derﬂl mean (@D me. com

NAME:

RELATIONSHIP TO PETITIONER:

PHONE: EMAIL ADDRESS:




V. PROPOSED DEVELOPMENT

(check applicable and provide responses to corresponding exhibits on separate sheet)

Amending or Granting a Conditional Use Landscape Variance (Exhibit 5)
X (Exhibit 1)* -

Amending or Granting a Planned Unit Planned Unit Development Deviation
~__ Development (Exhibit 2) ____ (Exhibit 6)
~__ Annexation (Exhibit 3) __ Sign Variance (Exhibit 7)
___ Plat of Easement/Vacation/Dedication ~_ Zoning Variance (Exhibit 7)
~ Rezoning (Exhibit 4) ~ Platted Setback Deviation (Exhibit 8)
- Subdivision Plat ~_ Subdivision Deviation/Waiver (Exhibit 8)
__ Temporary Use ___ Other (Please Specify: )

*When requesting approval of a Small Wind and/or a Solar Renewable Energy System complete Exhibit 9
instead of Exhibit 1.

ACREAGE OF PROPERTY: 3,23,

DESCRIPTION OF PROPOSAL/USE (use a separate sheet if necessary)
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VI. REQUIRED SCHOOL AND PARK DONATIONS (RESIDENTIAL DEVELOPMENT ONLY)

(per Section 7-3-5: Dedication of Park Lands and School Sites or for Payments or Fees in Lieu of)
Required School Donation will be met by:

[} Cash Donation (] Land Dedication

Required Park Donation will be met by:

(] Cash Donation [ Land Dedication



PETITIONER’S SIGNATURE

I, S NZanam 'I)J N Clne ! J Dieyident (Petitioner's Printed Name and Title), being duly
Y f Tt

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

best of my knowledge, is true and accurate.

i |

\¥

(Signéturé of Pét\itionej or authorized agent) (Date)
. e >
SUBSCRIBED AND SWORN TO before me this _+— day of f\- 1A l , 2010

Aolluen a9 P
X7

(Notary Public and Seal)

Official Seal z

Allison Mae Price
Notary Public State of lllinois
My Commission Expires 09/20/2021




OWNER’S AUTHORIZATION LETTER’

I/'we hereby certify that I/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. l/we hereby authorize the Petitioner listed on this Petition to act on my/our behalf during

the processing and presentation of this request(s).

]

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

) 3
MOy, Zu {(«/5

(Date) (Date)

) ; | it .‘III I ) X N 5

1t Owner's Printed Name and Title 2 Owner Printed Name and Title

SUBSCRIBED AND SWORN TO before me this < day of [V L M (200 1)

y .-_;. Ko ".I'.-I .“,' F ( /
___}’(J&/\JJ«*’{ oV (AQ B v o

(Notary Public and Seal)

SNVAAAAAAAAAAAAAANANY
¢ Official Seal
Allison Mae Price .
Notary Public State of iliincis
My Commission Expires 09/20/2021
o

NAAANANAAAANAANANAS

* Please include additional pages if there are more than two owners.



Illinois

Form BCA-4.15/4.20 Application to Adopt an FILE # 71524108
Assumed Corporate Name
Buslness C tion Act
Secretary of State SR o FILED
Department of Business Services
Springfield, IL 62756 Flling Fee: 60.00 Apr 16, 2018
217-782-9520 Jesse White
Approved: JXR Secretary of State

www.cybardrivelllinois.com

1. Corporate Name: WNP POOL N PARK, INC.

2. State of incorporation: ILLINOIS

3. Date Incorporated/Qualified; 12/11/2017

4, Corporation intends to adopt and to use the assumed corporate name of:

WAGNPADDLE

5. The right to use the assumed corporate name shall be effective from the date this application is filed by the Secretary

of State until 12/01/2020 , the first day of the corporation's anniversary

month in the next year evenly divisible by five,

6. The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

Date: Apr 16, 2018

Exact Name of the Corporation:
WNP POOL N PARK, INC.

SHANNON BERGMAN
Authorized Officer's Name

PRESIDENT
Title

This document was generaled electronically at www.cyberdrvelfiinols.com



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, approvals or benefits from the City of Naperville,

1 Petitioner: WN P Poel N Pecle \ae Coipla Wae s Peddle )
= 1 & ’ 2
Address: 1347 wWosr deifrsen Aua
N P vl e LA/ ye
“
2. Nature of Benefit sought: Lo m(\\ hpneal Use Vorpni ¥
% Nature of Petitioner (select one):
a. Natural Person d. Trust/Trustee
@ Corporation e. Partnership
c. Land Trust/Trustee f.  Joint Venture
4. If Petitioner is an entity other than described in Section 3, briefly state the nature and characteristics

of Petitioner:

5. If in your answer to Section 3 you checked box b, c, d, e or f 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, in the case of a joint venture, or who otherwise has a proprietary interest,

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

<

a PG A DS {'J." i f} e
b. Me 4 ety GTY at WAL
Gy
d.
6. Name, address and capacity of person making this disclosure on behalf of the Petitioner:
~ Hite Ay t_\(-.-.jl,\._._', { coopar ) 4 3UG  De~an oy Se. N Qe We 1o
lecabY

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
| ! , being first duly sworn under oath, depose and state

that | am the person making this disclosure on behailf 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:
3\4\ L :
Sul'_)scribed and Sworn to before me this ) day of {\_f’_,{},{l §20_1 \{
M A WA (V.
(ﬁ IJ‘H}/'&’ N l\' I\i‘)'—— I'E "IJ‘Ii( )
Notary Public and seal
:,'-'VWV\-"NV
1 Official Seal 8

My Commission Expires 09/20/2021

Allison Mae Price )
Notary Public State of illinois %
AAAAPAAAP IS AN





