
NOMINATING PETITION FOR HISTORIC DISTRICT

We the undersigned, being the owners or authorized agents of owners of property constituting at least thirty per
cent (30%) of the total land area of a proposed Historic District, hereby petition and place in nomination the area
described on Exhibit A, attached hereto and incorporated herein by reference as a Historic District pursuant to Section
4-2400 of the Springfield Zoning Code.

1. Name of Proposed Historic District: _______________________________________________
2. Total Land Area (Square Feet) of Proposed Historic District: ___________________________

________________________________________ _______________________________________
Signature Printed Name

________________________________________ __________________
Address Total Area Owned (Joint Owners List Once)

________________________________________ _______________________________________
Signature Printed Name

________________________________________ __________________
Address Total Area Owned (Joint Owners List Once)

________________________________________ _______________________________________
Signature Printed Name

________________________________________ __________________
Address Total Area Owned (Joint Owners List Once)

________________________________________ _______________________________________
Signature Printed Name

________________________________________ __________________
Address Total Area Owned (Joint Owners List Once)

________________________________________ _______________________________________
Signature Printed Name

________________________________________ __________________
Address Total Area Owned (Joint Owners List Once)

All owners of record must sign exactly as shown on the deed to the property to be included in the required thirty per
cent.  Persons signing as agent should attach copy of authority.  This petition is filed with the office of the City Clerk. 
You will be notified of the date, time and place the Landmarks Boarad will consider this nomination.  Additional copies
of this petition are available upon request.

State of Missouri )
) ss

County of Greene )

The undersigned is the circulator of the foregoing petition containing _______ signatures.  Each signature
appended thereto was made in my presence and is the genuine signature of the person whose name it purports to be.

_________________________________________
Circulator

Subscribed and sworn before me this _______ day of _______________________, 19____.

_________________________________________
Notary Public

My Commission Expires: ____________________________


