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List of Property Owners: C..'(f-Q 

REQUEST FOR VACATING OR AMENDING A SUBDIVISION PLAT 

Property Owner's Name: f'q J e. /16uf'-llcel 

Date: 2/l<!£ /1 b Address: 0CZ ]S' 5" /J 5 -;Z-D i,,) 

Phone: _____ CellPhone:(S"o/) ~J] - p3g Fax: ____ _ 

State: __ (J/_ l ______ Zip Code: ~f u _; .J 
r cm-e. I J:t.. 
\.Q -~:2~ 0-J 

I (We) certify that the proposed subdivision plat will conform to the Kane County 
Subdivision Ordinance and that no changes will be made without prior approval. 
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Land Use Action: __________ Approve: ____ Deny ___ _ 

Comments: --------------------------

Land Use Authority Chairman _____________ Date: ____ _ 
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