
CITY OF PARK RIDGE  

505 BUTLER PLACE 
PARK RIDGE, IL  60068 

TEL: 847/ 318-5291 
FAX: 847/ 318-6411 
TDD:847/ 318-5252 

URL:http://www.parkridge.us 
 

OUR MISSION:     THE CITY OF PARK RIDGE IS COMMITTED TO PROVIDING EXCELLENCE IN CITY SERVICES IN ORDER TO UPHOLD  
 A HIGH QUALITY OF LIFE, SO OUR COMMUNITY REMAINS A WONDERFUL PLACE TO LIVE AND WORK. 

 
DEPARTMENT OF COMMUNITY 
PRESERVATION AND DEVELOPMENT

 
 
State of Illinois ) 
   )  
County of Cook ) 
 

Affidavit by City Regarding Mailed Notices 
 

The undersigned, being first duly sworn, on oath hereby deposes and states: 
 
That I,          (list title) am employed by the City 
 
of Park Ridge.  I affirm that I received stamped and addressed notices from the applicant  
 
regarding Case Number     for the property at       
 
              
 
on or about      20 . 
 

I affirm that I mailed those stamped notices on      20 . 
 

I am providing this affidavit in accordance with the requirements of Section 3.3.B.2 of the  
 

City of Park Ridge, Illinois, Zoning Ordinance. 
 

I understand that any falsification of this Affidavit would be a violation of state law and  
 

City regulations. 
 
Print Name and Title:          Date:      
 
 
Signature(s):          
 
 
Subscribed and sworn to before me, a licensed notary public in Illinois. 
 
This    day of     , 20 . 
 
 
       
Notary Public 


