
PETITION FOR STREET VACATION   
 

 
WE, THE UNDERSIGNED, being owners of the properties abutting the Salem, Illinois Street 
described as follows:   
 
____________________ Street, running __________ and ___________, between ____________ 
 
____________________ Street and ________________________Street, in the ______________ 
 
____________________ Addition of the corporate limits of the City of Salem, Marion County,  
 
Illinois.     
DO HEREBY PETITION the City Council of the City of Salem to vacate said street in 
accordance with 65 ILCS 5/11-91-1., 2. and the title to the land included in said street be vested 
equally in the owners of the lands abutting thereon.  
 
    PROPERTY OWNER            LEGAL  
        NAME/ADDRESS                              DESCRIPTION  
 
1. ___________________________________  ___________________________________ 

 ___________________________________  ___________________________________ 

2. ___________________________________  ___________________________________ 

 ___________________________________  ___________________________________ 

3. ___________________________________  ___________________________________ 

 ___________________________________  ___________________________________ 

4. ___________________________________  ___________________________________ 

 ___________________________________  ___________________________________ 

5. ___________________________________  ___________________________________ 

 ___________________________________  ___________________________________ 

6. ___________________________________  ___________________________________ 

 ___________________________________  ___________________________________ 

7. ___________________________________  ___________________________________ 

 ___________________________________  ___________________________________ 

8. ___________________________________  ___________________________________ 

 ___________________________________  ___________________________________ 

9. ___________________________________  ___________________________________ 

 ___________________________________  ___________________________________ 

  



 

AFFIDAVIT 

 

STATE OF ILLINOIS    ) 

          )ss. 

COUNTY OF MARION) 

 

_______________________________________, being first duly sworn on oath, deposes and  
 
states that I personally obtained the signatures of all persons above; that each, all and every  
 
such person signed said petition in my presence and acknowledged to me that they knew  
 
and well understood the contents thereof.   
 
 
_____________________________   __________________________________________ 

Date                          Signature  
 
 
 
 
               
Subscribed and sworn to before me this ____ day of _____________, 2004. 
 
             
 
               __________________________________________ 
                      Notary Public 
 
 
 
My Commission Expires ______________  
 
 
 
 


	AFFIDAVIT
	My Commission Expires ______________ 


