‘ ‘ 1400 Mt. Zion Parkway

Mt. Zion, IL 62549
7 VILLAGE OF www.mtzion.com

MT- Z IO N Office: 217-864-5424

ANNEXATION APPLICATION (OCCUPIED) Fax: 217°864-3935

TO BE COMPLETED BY THE APPLICANT:
Fees Paid: $
Location of Subject Property (please provide all three)

1. Address:

PIN Number:

3. Legal Description (Attached, as additional page and email a copy (Microsoft Word) to
applicable Planning Staff)

N

Present Use of Subject Property:

Present Zoning District: Proposed Zoning District:

Has the property ever been part of a force annexation petition? o Yes O No

Applicant(s) Name:

Address:

Phone Number: Fax:

Email:

Owner(s) Name (if different than applicant)

Name:

Owner Address:

Phone Number: Fax:

Email:

Proof of Standing provided:

(Please attach proof of ownership, control, authorization, etc.)



TO THE PRESIDENT AND BOARD OF TRUSTEES OF THE VILLAGE OF MT. ZION, ILLINOIS:
The undersigned, under oath, respectfully represent as follows:
1. That he is the owner of record of all the territory herein described.

2. That at least 51% of the electors who reside on the territory herein described have signed
and do join in this petition.

3. That the territory herein described is not within the corporate limits of any municipality.

4. That the territory herein described is contiguous to the Village of Mt. Zion, a municipal
corporation.

5. That the petitioner requests that the Village of Mt. Zion, a municipal corporation, annex the
following described property: (LEGAL)

(LEGAL ATTACHED)
WHEREFORE, the petitioner(S), prays

that the above described property will be annexed to the Village of Mt. Zion, a municipal
corporation, in accordance with the Statutes in such case made and provided.

Owner Owner

Signed and sworn to before me

, 20

Notary Public



