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FeinoNER: BRANDON WiLSoN
ORDINANCE NO. R- 50//)\ ~J L TAX CODE(S) §%- 06~ +-63i 095,057 -029
AN ORDINANCE TO REZONE CERTAIN REAL ESTATE IN THE CITY OF EVANSVILLE, STATE OF INDIANA, MORE

COMMONLY KNOWNAS ___ |G N | AN. Dinlpy
: fHere insert common address)

BE IT ORDAINED BY THE COMMON COUNCIL OF THE CITY OF EVANSV[LLE; INDIANA, AS FOLLOWS, TO WIT:

Section 1: That Ordinance no. G-82-51, being the Municipal Code of the City of Evansville, Indiana, 1982, and more
particularly Title XV, Chapter 153, by making certain changes in Atlas 1, which is made part of said section with respect to
the following described real estate located in the City of Evansville, Vanderburgh County, State of Indiana:

Five Gaks Place Lot 2

by changing the zoning classification of the above-described real estate from m ;’l‘ to 7€ 53\ , and said real
estate is hereby so rezoned and reclassified.

Section 2. The Director of the Area Plan Commission of Evansville and Vanderburgh County is hereby authorized and
directed, upon the enactment and approval of this ordinance, to cause the change to be made on said Atlas 1 as set out in
Section 1 of this Ordinance, and to make notation in ink thereon of reference to the number of this ordinance and the date
of final publication of the amendatory ordinance after its passage and approval; however, failing to do so shall not
invalidate this Ordinance.

Section 3. This ordinance shall be in full force and effect from and after its passage by the Common Coungll, its approval
by the Mayor, and its publication as required by law, which publication is now ordered.

Passed by %{thomi, on Council of Evansville, Indiana, on this I0_day. CQ;%@

‘\léresident

e . :

Having examined the foregoing Ordinance, | do noy, as Mayor of the City of Evansville, Indiana, approve said Ordinance,
and return same to the City Clerk this //¥tday of lég._.v_ﬁ_ , 2046, atS:@oclock _padt

Ll et

‘ oo (1. I\@yor of the City of Evansville, Indiana
THIS INSTRUMENT PREPARED BY: ﬁ‘mtﬁv\ Lerf5e~

I affirm, under the penalties for perjury, that | have
taken reasonable care fo redact each Social Security
number in this document, ugless it s required by law,

.
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VERIFIED PETITION FOR REZONING
FOlle = 29 pc ORDINANGENO. R. D0/6 ~ 23
COUNCIL DISTRICT: /22D 5 fl9L6/S

PETITIONER %Y‘d/h(//f . //L/ z / SO b— PHONE_Y /A =550 ~B52I—
ADDRESS_[A L | M, Dinby vt ZIP CODE 4 771]
OWNER OF RECORD_BB v~ Ao W 150 = PHONE_B] D2 -550 -3 2.7.
ADDRESS 1412, (ayveen Wlea dpw) 2d. ZIP CODE_4 7715~

1. Petition is hereby made for the amendment of the "Zoning Maps" of the Area Plan Commission of
Evansville and Vanderburgh County, pursuant to the Indiana Code and the Municipal Code of Evansville.

5 i i 7
2. Premises affected are on the E':ag“\’ side of Dea ﬂl_}l‘ adistance of H0( ' feet ﬁ)ﬂf L
(N.S.E.W.) of the corner formed by the intersection of Murwell Awand [, .,\\f,\-;; A o
Registered Neighborhood Association (if applicable) AMone.

LEGAL DESCRIPTION: )
SUBDIVISION F i i< ﬁ&k@ ng BLOCK LoTNO. /=2

(where applicable - if not in a subdivision, insert legal here or attach to ordinance)

The commonly known address is _/ . | AL ﬂ/’l by

The real estate is located in the Zone District designated as M -
The requested change is to (Zone District) P\'X
Present existing land use is _, =),iNs ,:T Py mz 5?;&,&-@@

The proposed land use is &M AM\ ad |

Utilities provided:  (check all that apply)

City Water v’ Electric ./ Gas v Storm Sewer /
Sewer: Private Public __ " Septic

9. All attachments are adopted by reference.

© N o oA w

10. The owner, or attorney for the owner, hereby certifies that the owner of record shown above owns 50% or
more of the area of the above described real estate. | affirm under the penalties for perjury that the
foregoing representations are true.

(REQUIRED) Signatures: <

DATE _{o-20-/& PETITIONER B o
(when signed) PRINTED NAME __{3ranel~ L ls—

DATE b 2o-(6 OWNER OF RECORD 2/ (2
(when signed) PRINTEDNAME _ ) cyndow ) [Shr

REPRESENTATIVE FOR PETITIONER ~ NAME_ |5 Conde—  Corrls
(Optiona%%%m%z@ ADDRESS/ZIP _[$v( & Denb, Ave Y77/
PHONE  GlA- S5U- 252

JUN 21 20%

sl hagin@Aas
;; FYSITY CLERK

T
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4-1-14 -+ o : JUL 14 2016
CITY REZONING AFFIDAVIT AREA PLAN COMMISSIO

STATE OF INDIANA )
SS: Date:

COUNTY OF VANDERBURGH ) - “
Docket Numbers: 2/6-33%-Pc  R- Joll-A2

I, (PRINTED name) »%f and-en W:z@m , hereby affirm under the penalties of perjury that | have mailed
letters containing required information about a rezoning at (Address) 901 4 Denby Avt , tothe
following property owners on (Date) (o 72/ wh ((7 . I 'hereby certify that, to the best of my knowledge, the
following (or attached) is a complete and accurate list of all abutting property owners whose properties touch at
any point the owner’s property, included in whole or in part in the ordinance for rezoning stated above. |
obtained said list by looking up the tax codes and abutting property owners on the records and/or plat maps in
the office of the Assessor and receiving a printout of the current owners of record and their most recent mailing
addresses as listed on the records in the office of the Treasurer of Vanderburgh County on (Date)y )2 b

Letters were sent to:

Name Address Tax code
ﬁ@%bﬁ“ Tovesraek Z/c BN wenhach Boe  Fuwdle Y771 %ﬂ%@;iﬁ;f
Olrmpus Holdng, LiLc 901 Keek Pue Everadle 4777/ s o3

- B3-0b -17-cal -

Morq Tane Alrmever 7005 Reh Wine Or- Lyersvdlle 715095 012-029
W lliam Aermr\ 1917 & Denby Ave Evemfle Y7211 Qi",f»fg;?é%
-h«“éjn & Monw, [Denedhict 3loo Marion fue Ewenfle 47772 f?ﬁi’% ?a};.;?
SB Lorp LLC 19311 Fdsewarne de Evonll 47730/ ogm -0t

Trndustrle! Farippesr Zwe  |Po Bex 208 Luem bl Y770d ot o
Dianand ngRll\)Cﬂ’@;A/ Kobert Thomas | 1812 &mﬂﬁ*@m g}mswm{ 4770 oot

VoG uBorrid) Ues)
The letters were sent CERTIFIED MAIL, RETURN RECEIPT SERVICE The green receipts AND ONE

SAMPLE LETTER are attached. M
W/Q._z

Af‘r" ant’s signature (Petitioner, attorney, or representative)

Subscribed and sworn to beZore me, a Notary Public in and for said County and State this / 3-/—‘1 day of
T \/ ,201 s

4 W/

(Notary Public)

My Commission expires: Detober 23 L A0)2
Residence of Notary: Vandes ‘)\Ar\l'\ County, Indiana

NOTE: THIS AFFIDAVIT_MUST BE FILED IN THE OFFICE OF THE AREA PLAN COMMISSION BY NOON
THE TUESDAY BEFORE THE AREA PLAN COMMISSION MEETING. ﬂ/{’w
\% %\ 7/@")/ [




4-1-14
CITY REZONING NOTIFICATION NOTICE
**** NOTICE OF PUBLIC HEARING ****

FOR AMENDMENT OF THE COMPREHENSIVE ZONING ORDINANCE
OF THE CITY OF EVANSVILLE

pATE: (o - 21~ /o
RE: Petitioln for Rezoning ‘ 2 -2olb-32,
Docket numbers: 2 6/ ap-fe R

Dear: /\/ai, 5%@0@ r

This letter will serve notice to you of scheduled hearings of a petition for amendment of the
Comprehensive Zoning Ordinance which has been filed with the Area Plan Commission of Evansville
and Vanderburgh County.

This proposed amendment is to allow a change in zoning from: [)AO nwlLymby 6; M
- o:_Ceaidudip f
on the property located at: / QA [ /\j . D,U/I/ bﬁ// /Q’D/\Q)

Legal description: /)@7"6&/ L B2-0C-(7-03/-095.037-029
rouWnBlas Pigeo n Cotay
| kgt e Bl 0cleo Pluc. P Lot/
AREA PLAN COMMISSION hearing to be held'in lfoom 301 (City Council Chambers), City-County
Administration Building, Civic Center Complex, Evansville, Indiana. Hearing to be held at 4:00 p.m.
on Thursday, _ Seprembe~ @ 20/

CITY COUNCIL hearing to be held in Room 301 (City Council Chambers), City-County Administration
Building, Civic Center Complex, Evansville, Indiana. Hearing to be held at 5:30 p.m. on Monday,
OeAober’ jO, QoG :

Sincerely,

P)ro\n[)o/\ (e ?5 LY

If you have any questions, please contact me at: 8/ d - S50~ 382 a’

RECEIVED
JUL 14 2016

AREA PLAN COMMISSION




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

OaAgent
; [ Addressee
C. Date of Delivery

1. Article Addressed to: N
Ruberr VThomes Iin mkr‘:giw
ﬁ@ﬁg 5;}”’ n&»}uﬂ Rc)u é (ﬂf
Euesuille T 47711 =N
Seﬁ e Type ‘*:n I AD ? Fail Expres:
LTI T A =2
pisluiieintii . T Certified Mdild =29 o

4590 9401 0Lk2 5234 LODA&Z 97
2 Article Number (Transfer from service label)

701k 0340 0000 ObS5h A783

O Collect on Dellvery Rest mtedDehvery O Signature Confirmation™

[ ‘Signature Confirmation

flail
flail Restricted Delivery Restricted Delivery
0)

PS Form 381 1 JuIy 2015 PSN 7530-02-000-9053

i
!
1
|
g
]

Domestic Return Receipt: f:

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY
A. Signature

x /T g

I Agent
[ Addressee

so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits. -

B. Received by (Printed Name) f/ Date of Delivery

L 22 /7

1. Article Addressed to:
william Hepeon
%17 A Denby Aue

gwmm‘hﬂ@ N g‘?’?/ﬁ

D. Is delivery address different from item 1? [ Yes S
If YES, enter delivery address below: d No

AR

9590 9401 0lk2 5234 LOAZ2 59

2  Articla Numbar (Transfer from service label)

0Lk D340 DOOD Ob5L 8745

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

0 Collect on Dehvery Restricted Delivery

O Priority Mail Express®
[ Registered Mail™
I Registered Mail Restricted

ertified Mail® Delivery
0O Certified Mail Restricted Delivery 1 Return Receipt for
O Collect on Delivery Merchandise

|
0 Signature Confirmation™ i‘
O Signature Confirmation |

ﬁall Restricted Delivery Restricted Delivery j
0

PS Form 3811, July 2015 PSN 7530-02-000-9053

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

Domestic Return Receipt i

COMPLE

S SECTION ON DELIVERY
|:| Agent

A. Signaturg
% O Addressee

& Attach this card to the back of the mailpiece,
or on the front if space permits.

B. ReceIVfiy (Printed Name) C. Date of Delivery

1. Article Addressed to:

SB Corp Lbc
1331 Flscwedes Or
fumywﬂﬁ, Fo Y7740

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: O No

3. Service Type OJ Priority Mail Express®
;f [ 0 Adult Signature 0O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted
cﬂ tan | 2 Certified Mail® Delivery R
O Certified Mail Restricted Delivery I Return Receipt for
9401 0162 5234 b082 73 |G Corred il oot Moramangia

2 Adicla Number (Transfer from service label) o

701k UBHD 0000 DObSE 879

[J Signature Confirmation

a|l Restricted Delivery Restricted Delivery
)

PS Form 3811, July 2015 PSN 7530-02-000-9053

|
|
Collect on Dehvery Restricted Delivery O Signature Confirmation™ |
V
|
|
H

Domestic Return Receipt




or on the fron

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

COMPLETE THIS SECfION ON DELIVERY

O Agent
[ Addressee

t if space permits.

B. He‘cﬂfﬁéd by (Printed Name)

C. Date of Delivery
&

1. Article Addressed to:

%%a 4+ T epbrrents

T

95490 ":ﬁl 012 5234 LO&2 24

1LC
:‘., nh@ui& free

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below:

[J No

3. Service Type
O Adult Signature

@ Certified Mail®

O Collect on Deliyery

9  Articla Ntimher

701k

(Transfer from service label}

0340 nooo Ok3k Ez?l'-}

[J Adult Signature Restricted Delivery

O Certified Mail Restricted Delivery

Vail
Mail Restricted Delivery
.0

* O Priority Mail Express®
O Registered Mail™
O Registered Mail Restricted
Delivery
O Return Receipt for
Merchandise

O Gollect on Delivery Restricted Delivery O Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

PS Form 381 1

July 2015 PSN 7530-02-000-9053

Domestic Return Reoelpt !

R e e R : - — i

 SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

HIS SECTION ON DELIVERY

i
|
q

el AgENt 1
WMME] Addressee .

B. Received by (H/nte' 7\VIame) C. Date of Delivery

1. Article Addressed to:

Eqw}\ & Manc [3enedict
oo Malion Ave
Fuaass lle £ 47713

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [d No

R 6 R R
9590 9401 0Lb2 5234 LO&2 kb

N Asida Miimmbar (Teancfor frnm corvine labal)

701k 0340 DODO Ok5SE B?SE

3. Service Type
O Aduit Signature
O Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Mail™
[ Registered Mail Restricted

| [FCertified Mail® Delivery
[0 Certified Mail Restricted Delivery O Return Receipt for
* Merchandise

O Collect on Delivery
D Co(lect on Dehvery Restricted Delivery
3 Signature Confirmation

Mall Restricted Delivery Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053

B Complete items 1, 2,

B Print your name and address on the reverse

so that we can return

B Attach this card to the back of the mailpiece, ‘wei"ed@(’ ﬁri”ted Narme)
or on the front if space permits.

d SENDER: COMPLETE THIS SECTION

i
|
O Signature Confirmation™ |
I
|
i

Domestic Return Receipt

and 3.

the card to you.

i
; O Agent i
Al N"-—/&M %D Addressee

. Date of Delivery

L-23-1(

1. Article Addressed to:

fhary Tane filtmeger
g De.
Fuesvdle £~ 477/5

~gas~ Redd W

H L

4590 9401 0lke 52

D. Is delivery address diftbrent from item 1?2 1 Yes
If YES, enter delivery address below:

[ No

3. Service Type
O Adult Signature

l

“ IE BRI G e B ertified Mail®
;}( LOB2 Y2 O Certified Mail Restricted Delivery

O Collect on Delivery

A. Avinla Nlumber (Transfer

from gervice label)
701k naun/ﬁZnu OL5E 8738

M Insured Mail
iD?” Restricted Delivery

PS Form 3811 Julv 2016 PSN'7530-02-000-09n53

'g}dult Signature Restricted Delivery
C

O Priority Mail Express®

0 Registered Mail™

O Registered Mail Restricted
Delivery

3 Return Receipt for
Merchandise

O Signature Confirmation
Restricted Delivery

]
O Collect on Delivery Restricted Delivery O Signature Confirmation™ |
I
|

Namaatin Ratiirn Ranaint

%
l
1
1




, SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

E Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

sty Hlinase,

/
B Recéived by (Printed fVame) G, Date of Dehvery

b~75- g/l

i
s

!

1. Article Addressed to:

Obmpc«) Hoﬁéﬁﬂﬁﬁ LLC
Gl Keek AV
f@-wvrgu, a=- ¢77/1

D. Is delivery address different from item 1? L1 Yes
If YES, enter delivery address below: O No -

i

Articla Numbar (Transfer from service label)

n

701k 0340 oooo OBSE 8721

PS Form 381 1  July 2015 PSN 7530-02- ooo 9053

3. Service Type

O Priority Mail Express®
[0 Adult Signature

O Registered Mail™

=] it Signature Restricted Delivery O Registered Mail Restricted
ertified Mail® Delivery

O Certified Mail Restricted Delivery O Return Receipt for

[ Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery O Signature Confirmation™
(X! [ Signature Confirmation

Jail Restricted Delivery Restricted Delivery
0)

Domestic Return Receipt vg

s

SenfT%uJ}N%( [%oﬂml\’/’ i‘,ﬂ/é/

Street and Apt. No., or PO Box No:¥

¥

|
™~
-
=0
]
L 3
s . i %76
Exira Services & Fees (check box, add fes a3 aparopriate)
[ Return Receipt (hardcopy) $ _._g-_m:_._’ 1o L
g I Return Receipt (electronic) $ HM Postmark
= [J Certified Mail Restricted Delivery Here
O [[1 Adult Signaturs Required $
[ Adult Signature Restricted Delivery $
£ |Postage - ay b
e B.47 .
S S AT AN £
g Tatal Postage and Fees - Lo/ 272016
BHeH
x|
—
=
P~

)

Al

City, State, ZIP+4
&~ U

Y7708




PRODUCTS OF C&P MEDIA

COURIER&PRESS
Gieaner THE ABVOCATE

— 300 E, Walnut St,, Evansville, IN 47713 + P.O. Box 268, Evansville, IN 47702~0268

General Form No. 99P (Rev. 2009A)

Prescribed by State of Board Accounts
120181 CITY CLERK To Evansville Courier & Press

(Governmental Unit)
Vanderburgh County, Indiana PO Box 268, Evansville, IN 47702

PUBLISHER’S CLAIM
LINE COUNT

Display Master (Must not exceed two actual lines, neither of which shall
total more than four solid lines of the type in which the body of the advertisement is set) -- number

of equivalent lines -- 97.0
Head -- number of lines 0
97.0

Body -- number of lines
Tail -- number of lines 0

Total number of lines in notice 97.0
COMPUTATION OF CHARGES
97.0 lines, 1 columns wide equals 97.0 equivalent lines at 1.93 per line $187.21
Additional charges for notices with typing, rule or tabular work $0.00
Charge for extra proofs of publication ($1.00 for each proof in excess of two) $0.00
TOTAL AMOUNT OF CLAIM $396.00

DATA FOR COMPUTING COST
Width of single column in picas 9p0 © Sizeoftype 7 pnts

Number of insertions 1

Pursuant to the provisions and penalties of IC 5-11-10-1, I hereby certify that the foregoing account is
Just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the same has been paid.
T also certify that the printed matter attached hereto is a true copy, of the same column width and type size, which was duly published in said paper 1 times.

The dates of publication being as follows:
EC-Evansville Courier & Press  11/09/16 Wed

AdID 1351902

Additionally, the statement checked below is true and correct:
___Newspaper does not have a Web site.
_X__ Newspaper has a Web site and this public notice was posted on the same day it was
published in the newspaper.
____ Newspaper has a Web site, but due to technical problem or error, public notice was
posted on .
_____Newspaper has a Web site but refuses to post the public notice.

pae _//- G-/ (L

Attach copy of advertisement here

e \§ e K% %\\; \gj‘:“ st
%&‘%; E % ﬁg‘@%{&%
A @ dﬁm{fmﬁ
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ORDINANCE NO. 2016-22

TAX CODE(S)  82-06-17-031-
095.037-029

PETITIONER: BRANDON WIL-

SON

AN ORDINANCE TO REZONE
CERTAIN REAL ESTATE IN VAN-
DERBURGH COUNTY, STATE OF
INDIANA, MORE COMMONLY
KNOWN AS 1901 N. Denby

BE IT ORDAINED BY THE COM-
MON COUNCIL OF THE CITY
OF EVANSVILLE, INDIANA, AS
FOLLOWS, TO WIT:

Section 1: That Ordinance no.
G-82-51, being the MuniciFal
Code of the City of Evansville,
Indiana, 1982, and more par-
ticularly Title XV, Chapter 153,
by making certain changes in
Atlas 1, which is made part of
said section with respect to
the following described real
estate located in the City of
Evansville, Vanderburgh Coun-
ty, State of indiana:

Five Oaks Place‘, Lot 12

by changing the zoning cias-
sification of the above-de-
scribed real estate from M-2
to R-2, and said real estate is
hereby so rezoned and reclas-
sified.

Section 2. The Director of
the Area Plan Commission of
Evansville and Vanderburgh
County is hereby authorized
and directed, upon the enact-
ment and approval of this ordi-
nance, to cause the change to
be made on said Atlas 1 as set
out in Section 1 of this Ordi-
nance, and to make notation
in ink thereon of reference to
the number of this ordinance
and the date of final publica-
tion of the amendatory ordi-
nance after its passage and
approval; however, failing to
do so shall not invalidate this
Ordinance.

Section 3. This ordinance shall
be in full force and effect from
and after its passage by the
Common Council, its approval
by the Mayor, and its publica-
tion as required by law, which
publication is now ordered.

Passed by the Common Coun-
cil of Evansville, Indiana, on
this 10th day of October, 2016.
Missy Mosby,

President

ATTEST:

Laura Windhorst,

City Clerk

Presented to me, the under-
signed, City Clerk of the City
of Evansville, Indiana, to the
Mayor of said city, the 14th day
of October, 2016.

Laura Windhorst,

City Clerk

Having examined the forgoing
Ordinance, 1 do now, as Mayor
of the City of Evansville, Indi-
ana, approve said Ordinance,
and return same to the City
Clerk this 14th day of October,
2016, at 5:30 o’clock pm.

Lloyd Winnecke,

Mayor of the City of Evansville,
Indiana

This Instrument Prepared By:
Brandon Wilson

(Courier & Press November 9,
2016)hspaxlp




