=3
a4
O (=)
OFFICE OF THE CITY CLERK o2 o
CITY OF CHICAGO -
-
ANNA VALENCIA €3
[ g WAL 0
D E
NOTICE OF INTENT FORM X =
m EX )
)
&

1. Submit a complete and accurate description of the precinct you wish to restrict.

The description of the precinct boundaries of the (s*h Precinct of the 34 Ward of the City of

Chicago in the County of Cook and the State of Illinois, as such precinct existed as of the last
General Election, is as follows:

i#
(3A13334

Please see attached

2. Please select the scope of restriction sought for the ﬂq Precinct of the 33" Ward:

A: Restricting Shared Housing Units and Vacation Rentals

|-_’|/ Restrict all new or additional shared housing units AND vacation rentals.
[0 Restrict all new or additional shared housing units.
0  Restrict all new or additional vacation rentals.

OR

B: Restricting Shared Housing Units and Vacation Rentals that are NOT their owner’s
Primary Residence:

C Restrict all new or additional shared housing units AND vacation rentals that ARE
NOT their owner’s or tenant’s primary residence.

[l Restrict all new or additional shared housing units that ARE NOT their owner’s or
tenant’s primary residence

(] Restrict all new or additional vacation rentals that ARE NOT their owner’s or tenant’s

primary residence.
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PCT 06 WARD 23

Beginning at the intersection of S. Kolin Av. and S. Archer Av., thence east on S. Archer Av. to S.
Kildare Av., thence south on S. Kildare Av. to W. 51% St., thence east on W. 51 St. to S. Tripp Av.,
thence south on S. Tripp Av. to W. 55" St., thence west on W. 55" St. to S. Kenneth Av., thence north on
S. Kenneth Av. to the alley south of the Chicago Belt R.R., thence west on the alley south of the Chicago
Belt R.R. to the alley west of S. Kenneth Av., thence north on the alley west of S. Kenneth Av. to C.T.A.
frontage access road, thence west on C.T.A. frontage access road to the Chicago Belt R.R., thence east on
the Chicago Belt R.R. to W. 53" St., thence east on W. 53" St. to S. Kolin Av., and north on S. Kolin Av.
to the place of beginning,.



X....BIND HERE.....X
PETITION REQUESTING THE INTRODUCTION OF AN ORDINANCE
CREATING A RESTRICTED RESIDENTIAL ZONE

We, the undersigned residents and legal volers of the 6th Precinct of the 23rd Ward of the City of Chicago in the County of Cook
and the State of lllinois, respectfully petition you, our local Alderman, to introduce an ordinance creating a Restricted Residential Zone
for the 6th Precinct of the 23rd Ward of the City of Chicago, which will:

“Restrict all new or additional shared housing units and vacation rentals.”

PRECINCT
PRINTED NAME SIGNATURE STREET ADDRESS / DATE OF
' SIGNING
WARD
: /
2 /
. /
4 /
° /
6. /
! /
8 /
? -/
10. / .
CITY OF CHICAGO )
) SS
COUNTY OF COOK ) Notice of Intent Posting Date: February 7, 2020 MU'
(Provided by City Clerk)
I, , do hereby certify that I reside at B ,
(Print Circulator’s Name) (Street Address)
~in the City of , County of , in the State of Illinois, that I am 18 years of age or older, that I am a

citizen of the United States, and that the signatures on this sheet were signed, in my presence, not more than 90 days after the public
posting of the required Notice of Intent, and are genuine, and that to the best of my knowledge and belief the persons so signing were at
the time of signing the petition registered voters in the 6th Precinct of the 23rd Ward of the City of Chicago, and that their respective
residences are correctly stated as above.

(Circulator’s Signature)

Signed and sworn to (or affirmed) by , before me on _
(Name of Circulator) (Date)

(NOTARY SEAL) (Notary Public)
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