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IEffective Date: Oclober 29,2003

oluntary Annexation Petition
Application Form

filled out cornpletely before your application will be accepted.)

'1 . Proper'ly ̂Address for this Voluntary Annexation or a Description of the General Location if

an Address has not been assiOneA: I ? ? Q . S. i)q,/on A,re .

2. Legal Description (attach, if lengthy) NW NU c.'PI t/rLl cR 5 sr
r l-rio RE.rgfuJ

4.

(Street) (city) (State)
5o

(zip)

-30I
Teleohone: 5l5- 5t5- 5ts -t

(Home) (Business) (Fax)

/t-^
5. Applicant: $€{t 

-JQcn<J

nocress:So{ ,ot\Cb StJ A Hoonq &- . -fdgo7
(Street) (City) (State) (ziP)

rercpnone:5tS-961-ff832 eF-:al-3o?2 r-15-. a?f, -3o fl
(uome) (Business) (Fax)

6. Gontact p*ruon. 1T.S Garrres

Address: 5
{Street) (city) (zip)

Telepnone: 515- -tf'J 932-30? )  p -
(Fax)

-30
(Home) (Business)

E-maitaddres.' TQSPJ lL @ aol . cor"t

*ft'f"



Effective Date: October 29.2003

obtaining approval of this Voluntary Annexation does not absolve the applicant from
obtaining all other applicable permits, such as Building permits, lDoT access permits, et
cetera.

I (We) certify that I (>ue) am (are) familiar with applicahle stste and locnl codes and ordinances,
tlte procedutal rerluirements of the City of Ames and have submittecl nll the required informatiort.

Signed by: Date: 2-15-cf

(Note: No otlter signatire may be substitutetlfor the Propefi Owner's Signature.)

Date;  7- \5 'Ag

Date:  ) -15-08

" lf a limited liability corporation, association, trust, non-profit organization, or any other
'legal entity owns the property proposed for voluntary annexation, an agent or agents
responsible for the affairs of the legal entity must sign the application as the property
owner(s). lt must be noted that the assignee(s) is (are) acting on behalf of the legal
entity. ln addition, documentation, such as incorporation documents, must be included
that show the assignee's (assignees') authority to act on behalf of the legal entity. lf the
property owner is a religious institution, a written explanation must be provided on the
institution's letterhead that the person(s) signing the application can act on behalf of the
institution. One or more established leaders of the religious congregation must also
attest to the letter.
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Effective Date: October 29,20Q3

STATE OF IOWA

COUNTY OF STORY
,-*.^.

On this l5' aay of
Story County, personally appeared
named in and who executed the foregoing instrument, and
the same as voluntary act and deed.

STATE OF IOWA
SS:

COUNTY OF STORY

ZO!)EOercre me, a Notary Public in and for
_, to me known to be the person
acknowledged that A a--_ executed

SS:

..:__ yr_a

on thisi5|day or R-l--, ,2oQA
Notary Public in and for the State of lowa, personally appeared _

, whp being by me duly sworn, did say that the person is one of the partners of
a partnership, and that lhe instrument was signed on behalf of the

partnership by of the partners and the partner acknowledged the execution of the
instrument to.'bp. the voluntary act and deed of the partnership by it and by the partner
voluntarily executed.

Story County, lowa

STATE OF IOWA
SS:

COUNTY OF STORY

before me, a Notary Public in and for
to mepersonally known, who

being by me duly sworn, did say that that person is of said corporation,
that the seal affixed to said instrument is the seal of said corporation, or no seal has been
procured by the said corporation, and that said instrument was signed and sealed on'behglf of
said corporation by authority of its board of directors and the said

act and deed of said corporation by it voluntarily executed.
acknowledged the execution of said instrument be the H-?*t

ry in and for
Story County, lowa

Public in dnd for

ry Public in
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