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CITY OF PARRVILLE = 8880 Clark Avenue * Parkville, MO 64152 = (816) 741-7676 = FAX (816) 741-0013

Protest Petition — Zoning District Change

Mayor and Board of Aldermen, please take notice that the undersigned, being the owner(s) of all or
a portion of property within an area 185 feet from the property proposed to be rezoned as described
below, protests and objects to the proposed rezoning. This protest is given in contemplation of the
provisions of Parkville Municipal Code and other applicable laws.

1. Description of Property to be Rezoned

Case #: Proposed Zoning:
Address or location of property to be rezoned:

2. Property Owner Information (Person(s) filing the protest)

Address or parcel number of property within 185 feet of the rezoning:

Name of partnership, corporation, trust or other legal entity if applicable:

3. Owner(s) Signhature(s)

All owners of the above property shall print their full name as it appears on the property deed and
sign the same below. If the person signing is a co-owner, joint-owner, partner in a partnership,
officer of a corporation or has power of attorney over another party, their tite must be included. See
the Protest Petition Requirements or contact the Parkville Community Development Director or City
Clerk for clarification. Additional signatures may be included on the following page.

Printed Name: Printed Name:
Title: Title:
Signature: Signature:

| hereby certify and affirm by my signature above, that all information provided herein is true and
correct and acknowledge that providing false information is a violation of Parkville Municipal Code.

4. Acknowledgment of Signhature(s)

State of Missouri )
) ss.
County of )
On this day of , 20___, before me, the undersigned

notary public, personally appeared ,
known to me to be the person(s) described in and who executed the foregoing instrument, who after
being duly sworn upon his/her/their oath, deposed, stated and acknowledged the above, and
executed the same as his/her/their free act and deed.

In testimony whereof, | have hereunto set my hand and affixed my official seal the date and year first
above written.

Notary Public

My Commission Expires:
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5. Additional Owner(s) Signature(s)

All owners of the above property shall print their full name as it appears on the property deed and
sign the same below. If the person signing is a co-owner, joint-owner, partner in a partnership,
officer of a corporation or has power of attorney over another party, their titte must be included. See
the separate Protest Petition Requirements or contact the Parkville Community Development
Director or City Clerk for clarification.

Printed Name: Printed Name:
Title: Title:
Signature: Signature:

I hereby certify and affirm by my signature above, that all information provided herein is true and
correct and acknowledge that providing false information is a violation of Parkville Municipal Code.

6. Acknowledgment of Signature(s) for Additional Owner(s)

State of Missouri )
) ss.
County of )
On this day of , 20, before me, the undersigned

notary public, personally appeared
known to me to be the person(s) described in and who executed the foregoing instrument, who after
being duly sworn upon his/her/their oath, deposed, stated and acknowledged the above, and
executed the same as his/her/their free act and deed.

In testimony whereof, | have hereunto set my hand and affixed my official seal the date and year first
above written.

Notary Public

My Commission Expires:

This sheet may be replicated and attached
as necessary for additional owners
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