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CONDITIONAL PETITION FOR ANNEXATION
OF CERTAIN TERRITORY TO THE
CITY OF MOLINE, ILLINOIS
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TO THE HONORABLE MAYOR AND CITY COUNCIL OF THE CITY OF MOLINE, ILLINOIS

The undersigned petitioners respectfully show:

1. Petitioners are all of the owners of record of all the land within the following described territory and are at
least 51% of the Electors (registered voters) residing thereon. Said territory is described as follows:

2. Said territory is not within the corporate limits of any municipality but is contiguous to the City of Moline,
Illinois.
3. Your petitioners request that said described territory be included within the zoning district upon

its annexation. This petition is expressly made subject to, and is conditioned upon, amendment by the City
Council, immediately following the annexation of the described territory, of the City’s zoning ordinance, so as
to zone or classify the subject property in the district. If said territory will not be included within
the zoning district, then this petition shall be null and void.

(check which apply)

NAME (Individual Signatures) LAND OWNER  AND/OR ELECTOR

4. Your petitioners hereby acknowledge the Zoning Ordinance requires a public hearing before the Plan
Commission to consider such request and make a recommendation to the City Council as to whether said
territory should be included within the zoning district requested.

State of Illinois )
) ss
County of Rock Island )

I, the undersigned, a Notary Public in and for the county and state aforesaid, DO HEREBY CERTIFY THAT

, personally known to me to
be the same person(s) whose name(s) is (are) subscribed to the foregoing instrument, appeared before me this day in
person and severally acknowledged that (s)he (they) signed and delivered the said instrument as his (her) (their) free
and voluntary act for the uses and purposes therein set forth.

Giver under my hand and notarial seal this day of AD., 20 .

NOTARY PUBLIC
My Commission Expires
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