Rock
Island
County

RE: Application/Permit/Case Number:

Disclosure of Interest

Return Completed Form To: Zoning & Building Safety Dept, 1504 3rd Ave., Room 305, Rock Island, II. 61201

1. Statement of Status: O Applicant

2. Type:

O
O
O

3. List names, address, title and ownership percentage of all officers:

Individual(s)

Alter Ego or representative of Individual(s). List names of the actual true principal.

Land Trust. The applicant is a land trust or trustee of a land trust, the application shall identify each
beneficiary of such land trust by name and address and define each beneficiary’s interest therein. All
applicants shall be verified by the applicant in his or her capacity as trustee.

O Owner

Corporation. The applicant is a corporation, the applicant shall include the correct names, addresses and

percent interest of all stockholders or shareholders owning any interest in excess of 20 percent of all

outstanding stock of such corporation. If the corporation has no shareholders, a statement to that effect shall

be submitted.

Business Entity. The applicant is a business entity doing business under an assumed name, the application

shall include the names and addresses of all true and actual owners of such business or entity.

Other (circle one). The applicant is a partnership, joint venture, syndicate, or an unincorporated voluntary

association, the application shall include the names and addresses of all partners, joint ventures, syndicate

members, or members of the unincorporated voluntary association.

Name

Address

Title

%

4. APPLICANT’S CERTIFICATE - I hereby certify that all facts and statements made in this
petition are true to the best of my knowledge.

Applicant Name (print)

Applicant Signature

Rock Island County

Zoning & Building Safety Dept — 1504 3rd Ave, Room 305 — Rock Island, I1. 61201 — (309) 558-3771

Date
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