
REQUEST FOR PARTY STATUS 
 

City of Chicago 

COMMISSION ON CHICAGO LANDMARKS 

 

IN THE MATTER OF THE PROPOSED CHICAGO LANDMARK DESIGNATION OF 

 

ST. ADALBERT PARISH COMPLEX 
 

APPEARANCE FORM 

 

I, the undersigned, request to appear before the Commission on Chicago Landmarks at the public hearing on 

May 10, 2024, for the purpose of: 

 

MAKING A PRESENTATION AS A PARTY TO THE HEARING 
 

I am requesting party status as a(n) (please check) 

 

  [   ] OWNER OF PROPERTY BEING CONSIDERED FOR DESIGNATION 

 

  [   ] OTHER PARTY as defined by Commission’s Rules and Regulations and Pursuant to 

section 2-120-680 of the Municipal Code, the following persons may become parties to a 

landmark designation hearing:   

(i) any person, organization, or other legal entity whose use or whose members’ use or 

enjoyment of the area, district, place, building, structure, work of art, or other 

object proposed for designation may be injured by the designation or the failure of 

the Commission to recommend designation; and 

(ii) any person, organization, or legal entity residing in, leasing, or having an ownership 

interest in real property located within 500 feet of the property line of the proposed 

landmark or landmark district.   

   

The presentation I am offering is (please check): 

 

  [   ] IN FAVOR of the proposed landmark designation 

 

  [   ] IN OPPOSITION to the proposed landmark designation 

 

 

Name (please print) ________________________________________________ 

 

Organization (if applicable) _________________________________________ 

 

Address   _________________________________________________________ 

 

   __________________________________________________________ 

 

Email   __________________________________________________________                                                                              

 

Phone   __________________________________________________________ 
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