Prescribed by State Board of Accounts County Form No. 203A (2015)
[TO BE PRINTED ON WHITE PAPER]
PAGE 2 OF 7
COUNTERPART NO.

PETITION REQUESTING THE REMONSTRANCE
AGAINST ANNEXATION

One Property Owner Per Number

Name Address of Real Property in Annexed Territory

1. Signature: Bﬂ/\\ﬁ-\, . %ﬂ/\t Printed Address: 7;55“\ F:e!ol HA’\«}H DT

: Vai I/ YYD
Printed: %F N A/ E, S’}'QWAFV s par
Date Signed: \J_:l's e -J—\ Township: (;:Nt eV

2. Signature: S G/L Printed Address:

23 ; - 3453 Field flaf DR
pintes: ” T er¢s Ahogn Uaptidize_ I00 e3P
Date Signed: // /3~ az / Township: (ente—

3. Signature; h/ /fﬁ K/ ) Z/(// Printed Address: . o
\?_7[7 / €399 H(’Id Lianw 1l DV
printed: (I [[L.am Lol VAPArA T 90139 3

Date Signed: [["! 5 Z ’ Township: C 1"./1 “"f/”

4. Signature: W < /%fm Printed Address: 33 S (2 J:-gmg/é M Q/-
; . LA é&&ﬁﬂ—-’hsa i LAL o/ W A
Printed*-'{{ enne.-r-é /ﬂ S/ :‘gﬁf '

Date Signed: //;L‘g 2] Township: CC/\-‘-%

58 _gnaturega.( Printed Address: ,5 285l é é!d Hgd‘ 1Y
Valparon SV U 2

Printed: (%_,(CL_ efﬁl
Date Signed: I 2.)»(9\1 Township: (e ~+0~

| affirm under the penalties for perjury that | have no reason to believe that any individual whose signature appears on this page
is ineligible to sign this petition or did not properly complete and sign this page.

2050 Boaqer O G 0 Odss 1|3y

Nl Orniwosao j’d\\\\ OSignature of Carrier d/ Date
L —

Lo383 Jodd 00 .Ordoner D\ a2

City, State Zip Code <) Printed Name Date of Birth




Prescribed by State Board of Accounts County Form No. 203A (2015)
[TO BE PRINTED ON WHITE PAPER]
PAGE 3 OF 7

COUNTERPART NO.

PETITION REQUESTING THE REMONSTRANCE
AGAINST ANNEXATION

One Property Owner Per Number

Name ~ Address of Real Property in Annexed Territory

6. Signature: Q(f)'{wm V BOLKE@M Printed Address: %SMW
Printed: d()kfu‘ne, M b 2283

ot
Date Signed: ﬁ-"l 3-2) Township: pﬂW
7. Signature: ﬁ'\‘ N‘V{"S/ Printed Address; 3253 €< e\ ek D

Valgoweisd T Y333

Printed: &.,-q,\c‘,_,,‘ Vow-..,

Date Signed: || )I3J (A Township: (e des

8. Signature: H/‘; M Printed Address: 245! G:‘,eful Heuk Dr
Printed: ol l—ilo H VQLIF_M:(Q’ LU Hest
Date Signed: || / 3 /ZI Township: /4 der

Printed: ‘ Fbll . ' a¥ o

Date Signed: | ) I ‘”l l A 7 Township: ()_ mﬁ_“&('

10. ;';.‘._i‘c_:,nature;__{,,,-,,J M/ { %f}? Printed Address:_? 5{3‘, A F@M /% ,_/Jé A/
+ e =7 Valramiso Lo/ YR8 T

Printed: 4/’744:‘7/,( %m y IS E

Date Signed: ////// R/ Township: @f'ﬁ/

| affirm under the penalties for perjury that | have no reason to believe that any individual whose signature appears on this page

is ineligible to sign this petition or did not properly complete and sign this page.
F‘rlnted Address ' m ((}\O

4 "Badger ¢ . (AN CNdeno 1y M(‘a\\
gnature of Carrier Date \

9. Srgnaturi é 1 E.*) ﬂ&/bdwc Printed Address: ,

\_/Cl\ DCf aiso.
: Tu3R2 J0 Ocdane 2 NIl 33

City, State Zip Code ) Printed Name Date of Birth




Prescribed by State Board of Accounts County Form No. 203A (2015)
[TO BE PRINTED ON WHITE PAPER]
PAGE 4 OF 7

COUNTERPART NO.

PETITION REQUESTING THE REMONSTRANCE
AGAINST ANNEXATION

One Property Owner Per Number

Name Address of Real Property in Annexed Territory

11. Signature: ﬂm Printed Address: 2451 Figcd Uawic (K.

LACPARMSS PAr 4o 3PS
Printed: AN C. AMAD A W F
Date slgne%l-{ e~y Township: £ Ep/TER.

Printed Address: 2357 Fi£¢H) Hawk DR
VALLARAISO TN Y383

12. _@gnature:“r 2
Printed: _SEAN 7l /‘/L_A/‘W?iﬂy

Date Signed: /!~ /#-222) Township: Leﬁv

13. S!gnatur&ém aﬂ’%k_ Printed Address: 3

SO Feiq fraedld V(.
Printed: &m\l s CYOQ’OY\ O'i'fbrﬁ-{&(‘:)\ IN 46324

Date Signed: L2 -2l Township: (Dol
14. Signature: lm,_!h)gl’f' Printed Address: _Zi0p _Alol LiAf 4IRS
VMMM, IN . o3B3
printed:  Ldeen W sipfvar
Date Signed: H-17-4 Township: Cavitd.

15. Signature: d@,\u\ m @ﬂ\ﬂk\ Printed Address:

AAY Aodaec CA .
Printed: _bduom Or dcneq-_é Valpacaise YN Qe 282
Date Signed: ‘\‘93 2029 Township: (\Pr\—k’f‘

| affirm under the penalties for perjury that | have no reason to believe that any individual whose signature appears on this page
is ineligible to sign this petition or did not properly complete and sign this page.

Printed Address:
345N Qadaer O (ﬁﬁ\#\ N Ordgron 1-93 202
Na \ﬁ;_)ﬂf“ Q i‘;gt\k': sa N} WA Signature of Carrier d Date

JC):M (Ordones 1-4.-19%3

City, State Zip Code " Printed Name Date of Birth




Prescribed by State Board of Accounts County Form No. 203A (2015)

[TO BE PRINTED ON WHITE PAPER]

PAGE 2 OF 7
COUNTERPART NO.
PETITION REQUESTING THE REMONSTRANCE
AGAINST ANNEXATION
One Property Owner Per Number
Name Address of Real Property in Annexed Territory
1. Signature: N AL P Printed Address: 2953 Mo k. g brid
Valgaroise | N Y @Lé’ $
Printed: __ﬂ {mn»/&» L /( € #
Date Signed: I[-13 =3 Township: & €n fer

2. Signature: \J o{f‘&, cxl\. s Printed Address: 242§ M e iaa b-:,-_r_,] L.
M_ T - &

Velpecaso AT 4 & 383
Printed: \)ucg,n J . Lupe-z Je‘ .

Date Signed: i | - 13- 80491 Township: Q en'l't?f"

3. signature: (i i A IACi A Printed Address: 3353 (Nac nc-.(oa {a
Printed: Cun‘\\ma Suﬁu(\f\c aSY M‘Jﬂu& —
Date Srgned Al-13 - 2o’ Township: (¢ ke

4. Signature: (/ ,Lﬂa F A/L»u.u.uk Printed Address: 31& Mociezwe bzoh LA
Printed: A&MK) D RpAUEM VAPRERIS0 T d6383

Date Signed: | f [3 / 26 2| Founship: T EWT ERL

5. Signature: gjrimiw m. Qd;h’“ Printed Address: 3755 mcwn{ La
Printed: S-w{:mh; « M. Nekon g | .
Date Signed: _|1-13-2. Township: (e ter”

| affirm under the penalties for perjury that | have no reason to believe that any individual whose signature appears on this page
is ineligible to sign this petition or did not properly complete and sign this page.

Printed Address:

Signature of Carrier Date

City, State Zip Code Printed Name Date of Birth



Prescribed by State Board of Accounts County Form No. 203A (2015)
[TO BE PRINTED ON WHITE PAPER]
PAGE 30F 7

COUNTERPART NO.

PETITION REQUESTING THE REMONSTRANCE
AGAINST ANNEXATION

One Property Owner Per Number

Name Address of Real Property in Annexed Territory

oA Printed Address: 225 3 Mo ,P_! mﬁ l{ﬁ'((d /QS’!Q

Wr\n TN
_HpABS

Date Signed: /-] % | Township: C@h‘f’ﬁ -

7.8 __gnatureﬂ‘g&fu&%i ?/’M jm(fécinted Az,gfess: ?{& 51 /'/é? K & BIR D Z/i)
A2 aLaly ¢ LA
Printed: DML&:A/% .5/}7,4(2 IEWALB 4{5&3 ?‘zf

Date Signed: /(= [ — Ry ¥ Township: @C’A’?E_Z‘
8. Slgnatum/ﬂi % Prlnted Address @54 Mum;)\ma La.

Printed: H—}a.a,.u B ‘_:)«\:_‘szgu

Date Signed: H/fﬁ ’3-1 Township: (‘/?.:é'_"’{

9. ggnatur@-;,avf—ﬂ"—a\__ ! Printed Address: = =2 ;4/4 ﬂ/iﬁk INE R jﬁ D
printed: TR ANES AHJ3 W IEC — FRNEPTEH 757 L E3 F3
Date Signed: / / =/ Z)/' 3/ Township: CENT £ ([

10. Signaturex A M{m M on/ printed Address: 34 57 Muoclina birel In
et A V)' (}‘RZM& 3 Valpe IN 46232 o

Date Signed: // }3 . Z./ Township: fé’fl hyf

| affirm under the penalties for perjury that | have no reason to believe that any individual whose signature appears on this page
is ineligible to sign this petition or did not properly complete and sign this page.

Printed Address:

Signature of Carrier Date

City, State Zip Code Printed Name Date of Birth



Prescribed by State Board of Accounts

[TO BE PRINTED ON WHITE PAPER]

PAGE 4 OF 7

COUNTERPART NO.

County Form No. 203A (2015)

PETITION REQUESTING THE REMONSTRANCE
AGAINST ANNEXATION

Name

One Property Owner Per Number

Address of Real Property in Annexed Territory

11. Signature: MM
» 1

Printed: _2NISE A Duliewicz

Printed Address: 3%53 MatWuelpurd Lane

Vdguraise 34 BE2RS

Township: {enkey Tumdmo

Date Signed:_ ll\ wlial

Township: CP'{\-\? v\/ﬂim&k L

Printed: CR’H%F&U(’J{ <ond

Printed Address: 345> MQW
\icd,m s N

Date Signed: ”I !el 2.1

Township: (Y ey ‘l’bWﬂ‘Sw

14. S _gnature./)%?\.ﬁ W

Printed: 7/Sam A m%mlv

Printed Address: 3445 MGC%A::LLMQ_
_ Valpserasso iN 463

Date Signed: ”/{'7/2.{

N

Township: dgn'ﬂr M

15. Signature: Printed Address:
Printed:
Date Signed: Township:

| affirm under the penalties for perjury that | have no reason to believe that any individual whose signature appears on this page
is ineligible to sign this petition or did not properly complete and sign this page.

Printed Address:

Signature of Carrier Date

City,

State

Zip Code

Printed Name Date of Birth



Prescribed by State Board of Accounts County Form No. 203A (2015)

[TO BE PRINTED ON WHITE PAPER]

PAGE2OF 7
COUNTERPART NO.
PETITION REQUESTING THE REMONSTRANCE
AGAINST ANNEXATION
One Property Owner Per Number
Name /1_ Address of Real Property in Annexed Territory
1. Signature: )%’}Z/ Art Y . Printed Address: 3"’"’5“? i));;&;‘_.{(‘ Cr’
5 - e T [ ?5

Printed: 'Tfh @ _3_‘}, ﬂﬁ” Ua"\z\
Date S_gned I\ I "’3'}‘ Township: Cended

Printed: ﬁ’)m L@\ J_—.w\n- . pacass, I L
Date Signed: I) l |3 ] 2‘_\ Township: C_g Qiﬁ 7~
3. __Iggaturew %ﬂf—uc/a‘-» Prlr:t%g ;ﬂdress .‘;-;{f;? ,ﬁ{é

Printed:/27 < .4 AL —5'/1/.,.}5' s .1 _é ﬁ’ 4“9" Z
Date Signed: ://J /? 4 Township:
4. Signature: i‘SJM\Cf&Q,ﬁM Printed Address: =325\ adR- <3
Printed: Lﬁrr' TN N\C\F\,r\ \M\ﬂ Lomia —
Date Signed: \\ f L3 [ 9\ Township: C © f’\\ﬁfj"
5. Signature: /] 'MU’ vl .}iiv}' ¢/ Printed Address: (7';\3 5 «iﬂcd%uj
Vet .mﬁum =/ ERYIAE

e

Printed: 1 ﬂ’h{ ia \
Date Signed: /|- /’ﬁ H/ Township: L%f” !L 'i

| affirm under the penalties for perjury that | have no reason to believe that any individual whose signature appears on this page
is ineligible to sign this petition or did not properly complete and sign this page.

Printed Address:

)/ a’uw‘ﬁk_

Signature of Carrier Date

City, State Zip Code Printed Name Date of Birth



Prescribed by State Board of Accounts County Form No. 203A (2015)

[TO BE PRINTED ON WHITE PAPER]
PAGE 3OF 7
COUNTERPART NO.

PETITION REQUESTING THE REMONSTRANCE
AGAINST ANNEXATION

One Property Owner Per Number

Name Address of Real Property in Annexed Territory

V4 : i —
6. Signaturey’Lccdst ot A. I@!Q(_ Printed Address: 335> BADGEA <7,

VAL POAL Arso P (M YIRS
Printed:f’ vdocgil ). MEAK

Date Signed: // 7/ 3-20 D/ Township: ("EMTEL 77,/

. Sig natu ; Al v

7. Si = (AL LOUNU % 7411, ,{;I?_rintedAddress:gaS‘—l Rgdﬂey C_-t
printeet | (MAVOIN A Py 720 MOIPAGISD, T ol

Date Signed: | | / 13/3]

8. Signaturé: 3 ()\,{ M

Printed% ﬁ[k\% a Wy “ Lam 3

Date Signed: (] \3)LZ\ Township: Cga‘A’p\/‘ 'T’W?
. Signatute: / ‘ ‘E,o‘-\,ﬁC' Printed Address:&gt{’} FT auf W Re e e]}( ;

Vi : Lolhrouto A SGIR3
Printed: ~, 3\1{’1@_&\;‘\@;\ oY '

Date Signed: {1 3[ 3} Township: Con\erm Ty, p

10. §i_gnature:g,,_,. (nn E? Printed Address: 2o.6y Procccie Diolee e
o

L VLI';‘:E.;A';;&' TR NPy 5
Printed: boe, Ann TS Aepchirs

Date Signed: iy }li-»i I;&Zba Township: Ceva X eV T\/\BE
v 7

| affirm under the penalties for perjury that | have no reason to believe that any individual whose signature appears on this page
is ineligible to sign this petition or did not properly complete and sign this page.

Printed Address:

Signature of Carrier Date

City, State Zip Code Printed Name Date of Birth



Prescribed by State Board of Accounts
[TO BE PRINTED ON WHITE PAPER]
PAGE 4 OF 7

County Form No. 203A (2015}

COUNTERPART NO.

PETITION REQUESTING THE REMONSTRANCE
AGAINST ANNEXATION

One Property Owner Per Number

Name Address of Real Property in Annexed Territory

1. §§g_nature 4/2’ W A Printed Address: J82 Buaclser Ct.

_iéuéa_mm IN 443K
Printed: )q,,,,,{ £ Bk lre 7 .

Date Signed: // //V g s Township: gem,‘er-
; [4
12, Signature: | ’-*"&QQ'&;@ ‘Qﬁ.&‘xﬁf\_ Printed Address:
Printed: Nenbi\ie Koy T
Cente
Date Signed: {1/ j Lo | 2 Township:
' L]

13. Signature: 2 1 h:] [Ié ﬁu“ é DQ Md?gssm 6}‘10* abl%glb

//\ (<~

14. Signature:

Printed: T@f\'{\\fef '@&T&(ﬁf

Date Signed:  { \ -\¥ = 2.\ Township: (0 e (~
15. Signature: ;;: )L&_,w;%%ﬁ&_ Printed Address: j’-}.}; Bﬂcher C‘Dﬂr"‘"{'

\/af&ém:i;a TN YYp383
Printed: Drdm na | ee

Date Signed: |2 /D ) /JZ ( Township: OE’_ e

| affirm under the penalties for perjury that | have no reason to believe that any individual whose signature appears on this page
is ineligible to sign this petition or did not properly complete and sign this page.

Printed Address:

Signature of Carrier Date

City, State Zip Code Printed Name Date of Birth



BUSINESS INFORMATION
HOLLI SULLIVAN
INDIANA SECRETARY OF STATE
11/15/2021 02:33 PM

STURDY ROAD PRAIRIE RIDGE

Business Name: PROPERTY OWNERS' ASSOCIATION, Business ID: 2008082500431
INC.
Entity Type: Domestic Nonprofit Corporation Business Status: Active
Creation Date: 08/25/2008 Inactive Date:
. 2208 Arrow Leaf Lane, VALPARAISO, IN o
Principal Office Address: 46383, USA ® f Expiration Date: Perpetual
Jurisdiction of Formation: Indiana Hosiness Baney Report DUe. g 3112023
Years Due:
Title Name Address

President Mark Sewell 2208 Arrow Leaf Lane, Valparaiso, IN, 46383, USA

Name Title Address
ARTHUR GIFT Incorporator 7357 W US 30, WANATAH, IN, 46390, USA

Type: Individual
Name: Mark Sewell
Address: 2208 Arrow Leaf Lane, Valparaiso, IN, 46383, USA



12

64-10-31-402-016.000-003 Sturdy Road Prairie Ridge Prope BADGER CT 699, Exempt, Other Center 003 Prairie Ridge 02
‘General lnfo rmation f ”.O__a:mﬂmx.m.ﬁ . ._._.mzwmm“. L .ﬂf:mnm:mv
Parcel Number Sturdy Road Prairie Ridge Property Ow  Date Owner Doc ID Code Book/Page Adj Sale Price VIl

ion Inc
3253 Field Hawk Dr
Valparaiso, IN 46383-8021

64-10-31-402-016.000-003
Local Parcel Number

wD i $0 I
UA / $0 I

04/21/2015  Sturdy Road Prairie Ri
09/15/2009 VALPO-STURDY RD

Tax ID:

Legal

PRAIRIE RIDGE LOT PAR A 2.7T6A

Routing Number

Property Class 699
Exempt, Other
Year: 2021 2021 |Assessment Year 2021 2020 2019 2018
Location Information WIP |Reason For Change AA AA APPEAL 115 AA AA
County 02/18/2021 |As Of Date 04/08/2021 04/06/2020 06/19/2019 03/22/2019 05/23/2018
Porter Indiana Cost Mad | Valuation Method Indiana Cost Mod Indiana CostMad  Other (external) Indiana CostMod  Indiana Cost Mod
Township 1.0000 |Equalization Factor 1.0000 1.0000 1.0000 1.0000 1.0000
CENTER TOWNSHIP Notice Required ™ ™ ™ ] ™
District 003 (Local 002) $0 |Land $0 $0 $0 $4,300 $4,400
CENTER TOWNSHIP $0 | Land Res (1) $0 $0 $0 $0 $0
$0 | Land Non Res (2) $0 $0 $0 $0 $0
S Iy $0 | Land Non Res (3) $0 $0 $0 $4,300 $4,400
$0 |Improvement $0 $0 $0 $0 $0
Neighborhood 02169 $0 | Imp Res (1) $0 $0 $0 $0
Center 003 Prairie Ridge 02169 $0 | Imp Non Res (2) $0 $0 $0 $0
$0 | Imp Non Res (3) $0 $0 $0 $0
i $0 [Total 50 50 $0 $4,300 R
$0 | Total Res (1) $0 %0 $0 $0 . Land Computations |
Location Address (1) $0 | Total Non Res (2) $0 $0 $0 $0 $0  Calculated Acreage 276
BADGER CT $0 | Total Non Res (3) Actual Frontage 0
VALPARAISO, IN 46385 Developer Discount [v]
Land Pricing Soil Act : Adj. Ext. Res Market Parcel Acreage 276
Zoning Type Method ID Front. Size Factor Rate Rate Value Infi. % Elig % Factor Value 81 Legal _u_.mw_ NV 0.00
AT CA A 0 2.7600 1.00 $ $ $00 0% 0% 1.0000 $00 82 Public Roads NV 0.00
ubdivision
83 UT Towers NV 0.00
REMRIE DGE 9 Homesite 0.00
Lot 91/92 Acres 0.00
PAR A Total Acres Farmland 2.76
Market Model Farmland Value $0
2021 Center 003 Res Vacant Land Measured Acreage 0.00
Characteristics Avg Farmland ValuefAcre 0.0
Topography Flood Hazard Value of Farmiand $0
| Classified Total $0
Public Utilities ERA Farm / Classifed Value $0
T Homesite(s) Value $0
Streets or Roads TIF 91/92 Value $0
] Supp. Page Land Value
Neighborhood Life Cycle Stage CAP 1 Value $0
Improving CAP 2 Value $0
Printed  Tuesday, April 20, 2021 CAP 3 Value $0
Review Group 2018 Data Source Aerial Collector Appraiser Total Value $0



Prescribed by State Board of Accounts County Form No. 203A (2015)

[TO BE PRINTED ON WHITE PAPER]
PAGE2 OF 7
COUNTERPART NO.

PETITION REQUESTING THE REMONSTRANCE
AGAINST ANNEXATION

One Property Owner Per Number

, Name Address of Real Property in Annexed Territory

1. Signature: /41@&_/7&/6,&-9 Printed Address: Q&OQ\ ﬁ‘f O\ g {‘/ N
L VAN DaYXans0. I Yo X2
Q (A)q ' e \ s

Printed:

Township: (’\f_?‘ OV —
Printed Adaress: 3200 B 1 wv’\f’(j{&h ,
MDA G SO Cle2d

2

\J/}

Township: (’" £ ﬂl"Cr‘ :
Printed Address: & /B8 e, St
Printed: //%;‘fr-ﬂj £ /’?Oz/ﬁfc?’ 7 X;;; L2057 1 S T e TET
Date Signed: /// / /éf/ Township: éf;{/ﬂ;fs,&’

4.8 _gnaturag//"/ 'ﬁ7 Mf"‘“‘”“ " Printed Address: Z[¢7 A rrets Leaf 1., .

LafpartSo 7 0 &G 375
Printed: J&;QHZJ;;-. M M€ C‘Jv’?(\/ f 4

Date Signed: (] / J4 / o |{ Township: C’ é"’v*l'ff’ —
5. Signature: =£ —— e Sea— Printed Address: 2000 A (ew JeaF }~ -
’ - Vil = 4,32
Printed: )”_}g,m,-c_ An DR, Uyl :
Date Signed: il / |4 / Z Township: (e ="
/

| affirm under the penalties for perjury that | have no reason to believe that any individual whose signature appears on this page
is ineligible to sign this petition or did not properly complete and sign this page.

Printed Address:

Signature of Carrier Date

City, State Zip Code Printed Name Date of Birth



Prescribed by State Board of Accounts County Form No. 203A (2015)
[TO BE PRINTED ON WHITE PAPER]

PAGE3OF 7

COUNTERPART NO.

PETITION REQUESTING THE REMONSTRANCE
AGAINST ANNEXATION

One Property Owner Per Number

Name Address of Real Property in Annexed Territory

9 : ;
6. gggature:[,éﬁ. Z %M Printed Address: D2 Mrroes Leet Lin
; Ulperaise jAY dL 323
printed: ( hp o los [/ Lhrohs rsh I/ !
Date Signed;, Ufﬂé(/ /¢/ Q.Qg _ Township:

7. Signaturs Wu%mmmmted Address: Xt%’f f)ralft-e,/ &C&Jﬁ_ D’L
Printed: Rifjt,ﬁé’a QUM\ LL‘O@(SK! UA’LM @[S0 I Ao X

DatsSighed: I I /Lrl 3@9-( Township:

: A 00| DPM?—{ER_U?? P
Touves G Loputse, —dizaai s

Date S:gned //v/‘/ "9@1 Township:

9. _gnature Printed Address:

Printed: ﬁMIJ (T/ MZQ (ﬂq

Date Signed: _ u-/4 810_}3\/ Township:
'fn'ﬂi i RWIES A printed address: OO \@,W U—U-Q \ouna

Printed: M Wm ( ‘ AV ' — : s

Date Signed: i\ “5{ ’@1[ Township:

| affirm under the penalties for perjury that | have no reason to believe that any individual whose signature appears on this page
is ineligible to sign this petition or did not properly complete and sign this page.

Printed Address:

Signature of Carrier Date

City, State Zip Code Printed Name Date of Birth



Prescribed by State Board of Accounts County Form No. 203A (2015)
[TO BE PRINTED ON WHITE PAPER]

PAGE 4 OF 7
COUNTERPART NO.

PETITION REQUESTING THE REMONSTRANCE
AGAINST ANNEXATION

One Property Owner Per Number

Namg, Address of Real Property in Annexed Territory

11. __S_lgnature%b(/bﬂ{%}y//ﬂa P;rmted Address /}CD2 Orawm Rv‘)((‘a? DV’
Printed: %ﬂ%’} \ ﬂ Q\t A 'jH N
Date Signed: ‘ l ] T&Q Q\ \ Township: C QJ’\‘\"QQ\

12. Slgnature‘,‘,/r //t/ V Printed Address: 2207 Pr-:., —r f<,,, a¢. bx\
U_}_ﬂ“ —al ( Z I/‘/ "'/(@'Z.C/ e ’
Printed: Lo £, ) i'é, i =

Date Signed: /A-/lo-D) 4 Township: ¢ /e —

Printed Address: 205‘ &{Z{g\g @c&“e ER
__ua&siym 3T

Township:

13. Signature:

Printed:

Printed Address: / J$

Printed: m&f_lg‘k’l M Dl‘ﬂ&lfm&'ﬁ

Date Signed: ||~} _12_ [ Township: (\ M

15. Signature: Printed Address:
Printed:
Date Signed: Township:

| affirm under the penalties for perjury that | have no reason to believe that any individual whose signature appears on this page
is ineligible to sign this petition or did not properly complete and sign this page.

Printed Address:

Signature of Carrier Date

City, State Zip Code Printed Name Date of Birth



