Exhibit D

CITY OF NAPERVILLE
DISCL.OSURE 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 Cily of Napenville uniess they are

€xempt under 1-12-5:2 of the Code. Failure to provide ful) and complete disclosure will render any
permits, licenses, approvals or benefits voidahle by the City.

1. Petitioner: 80 | %{hw\ Agaﬁwﬂm*ﬁ (_ B %M(‘ﬁ’mﬂd as 15;”1")
Address: __ 704 Grfrmmoad &rC le_ -
Noferrile, Vi Losem

2. Nature of Benefit sought; 6{5{\ \f@ﬁa‘f\f €.

3 Nature of Petitioner (sefect one}; Dhher
a  Individuai e.  Parnership
b.  Comeration f. Joint Venture
c.  Ltand TrustTrustee g Limited Liability Corporation {LLC)
d. Trust/Trustee k.  Sole Proprietorship
4, gflgzéittiiﬁ?rgf a‘gBen}\i%?gTr tt%rg:\{e\d in Smﬁgﬁiﬂz\ iiaf the nature and characteristics
s 10 fownn (A indidug DN erg
5. If your answer to Section 3 was anything cther than “individual’, please provi:;e the following

information in the Space provided on page 11 (or on a separate sheet);

+  Limited Liabiity Corporation (LLC): The name ang address of all members and
managing members, as applicable. If the LLC was formed in a State other than ltinois,
confim that it is registered with the illinois Secretary of State's Office to transact business
in the State of illinois,

+ 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 Hlinois, confirm that the corporation is registered
with the [Hinois Secretary of State's Office to transact business in the State of liimnoig.

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

* Parinerships: 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 parnership's principal office: and in the case of a limited
partnership, the county where the certificate of fimited pannership is filed and the filing
number,

< Joint Ventures: The name and address of every member of the joint venture and ihe
nature of the iegal vehicle used to create the joint venture.

«  Sole Proprietorship: The name and address of the sole preprigtor and any assumed
name.

«  Other Entities: The name and zddress of every person having & proprietary interest, an
interest in profits and losses or the right to control any entity or venture not listeg above,
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B Name, address and capacity of person making this disclosure on behaif of the Petitioner:

{odn\aen Hrwst, (Eo Ry, Moutaseupeat s {*gaﬂ*
VW Trentdin. Sovke O ((AE_CQ,(_';G . 060k

VERIFICATION

i \(» f.L"\' WP £ M (print name), being first duly sworn under oath, depose and staie
that | am the person making this disciosure 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
staternents contained therein are true in both substance and fact.

Signature: Aj\\&‘:-('& 1 ;

Subscribed and Sworn to before me this CQ_?) day of _ e D'\” ,20__ Q>
Ao, Sleven

Notary Public and seal

A A

! LISA M STINER

L Gfficial Seal

[ Notary Public - State of Hiingis

1 My Commission Expires mar 16, 1024

o o
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DISCLOSURE OF BENEF ICIARIES

In compliance with Titte 1 {Administrative), Chapter 12 (Disclosure of Beneficiaries) of the Napervilie
Municipal Code ("Code"), as amended, the following disclosures are required when any person or
entity applies for permits, licenses, approvalg, or benefits from the City of Napervilie unless they are
exempt under 1-12.5:2 of the Code. Failure to provide full and complete disclosure will render any
permits, iicensej_: approvals or benefits voidabie by the City.

1o Petioner N WMunatemad on_half of Brgh | Stahan APmﬁWml‘_s
Address: | N ";\’O\V\k\\)if\ Suide T00
(W(eg& i LOLO (~

2. Nature of Beneiit sought: ,_65 S\f\ Mo (&

3. Nature of Petitioner {select one):
a. individua! €. Parnership
@ Corperation f. Joint Venture

C. Land TrustTrustee 9. Limited Liability Corporation {LLC)
d Trust/Trusiee k. Sole Proprigtorship

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

5. If your answer to Section 3 was anything other than ‘individual’, please provide the folowing
information in the Space provided on page 11 (or &n a separate sheet):

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

*  Parnerships; The type of partnership; the name and address of all general and limited
partners, identifying those persong who are limited partners and those who are general
pariners; the address of the pannership’s principal office; and, in the case of & limited
bartnership, the county where the certificate of imited parinership is filed and the fHing
nurmber.

* Joint Ventures: The name and address of Every member of the join{ venture and the
nature of the legal vehicle used 1o create the joint venture.

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

«  Other Entities: The name and address of every person having a proprietary inlerest, an
interest in profits ang losses or the right to control any entity or venture not listed above.
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6. Name, address and capacity of person making this disclosure on behalf of the Petitioner:
olnlean '\‘\\)61;. o Al W Sﬂ(ﬂ/\pﬁ‘{‘ [O-r?
VERIFICATION
i {.tk)( \’\iép‘/\ 'Pﬁ}f .‘ﬁ' {print name), being first duty sworn under oath, depose and state

that | am the person making this disciosure on behalf of the Petitioner, that i am duly authorized to make
this disciosure, that | have read the above and foregoing Disclosure of Beneficiaries, and that the
staternents contained therein are true in both substance and fact

Signature: ’*L ‘\Q‘IH (&O

Subscribed and Sworn to before me this 2% day of 5&;5\' 20 KO
Yhivi Suvion

Nolary Public and seal

L LISA M STINER p
L Official Seal ]
[ Notary Pubtic - State of litnois }
§ My Commiztion Expires Mar 16, 014 §
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