Application for Voluntary qF

Annexation &\,4
S e,

Submit application and other rgquired materials to: (‘ “

Cedar Rapids Development Services Department

500 15th Avenue SW CEDAR*RAPIDS

Cedar Rapids, IA 52404 . -
Phone: (319) 286-5822 City of Five Seasons

In accordance with the lowa Code Section 368.7, which allows property owner(s) to submit a written request for
annexation to the City Council of the adjoining city, | (we) are submitting this Application for Voluntary Annexation. |
(We), the undersigned, are the property owner(s) of the property legally described below (or on the attached sheet)
and desire to have the described property annexed to the City of Cedar Rapid, Linn County, lowa.

Legal Description of Property: Insert a typed legal description below. If the description will not fit, type the words
“‘see attached” in the box and attach a typed legal description on a separate sheet of paper.

General Property Location:

Property Owners:
Signature (Owner 1) Date
Typed Name:
Signature (Owner 1) Date
Typed Name:
Are there additional owners?
If ‘yes’ please provide names, signatures, and dates of signatures for additional owners on a separate sheet.

FOR CITY STAFF USE ONLY:
Case Name:

Case Number:
| Date Received: |




