
McDonough County 
OFFICE OF ASSESSMENTS 

MCDONOUGH COUNTY COURTHOUSE 

#1 COURTHOUSE SQUARE 

MACOMB, IL  61455 

309-833-5305 

 

PETITION FOR DIVISION 

     

                        PETITION FOR CONSOLIDATION  

 

Owner of Record:__________________________________________________________ 

Telephone:_________________________ Email:________________________________ 

I am (check one) 

   The legal owner of record of the parcels; 

   An officer of the corporate owner of the parcels; 

   The trustee of the land-trust owner of the parcels; or 

An attorney licensed to practice law in Illinois who has attached power of 

attorney signed by the owner. 

 

All parcels are physically contiguous and under identical ownership; Statute (35 ILCS/9-120) 

 

• None of the parcels are part of a condominium; 

• All parcels have an identical tax code; 

• All property taxes for all parcels billed in the current year have been fully paid; 

• I understand that if the request is made after October 31 of the year, it will be effective 

for the following tax year; and 

• I assume all responsibility for any impact from local land-use laws. 

• Properties with more than one residence will NOT be combined. 

•  I agree that once these parcels are split or combined, they will stay split or 

combined until transferred or split by deed to a new owner. 

 

 

Parcel Numbers to Split or Combine: _____________________________________________ 

 

 

 

 

OWNER/AGENT SIGNATURE:_________________________________________________ 

 

 

split_comb.dox-Idrive 


