
PETITION FOR REFERENDUM
 We, the undersigned, registered and qualified voters in the city of Decatur, Macon county, State of Illinois, do hereby 
PETITION pursuant to Article 28 of the Illinois Election Code and other applicable law, that the following advisory question 
of public policy be placed on the ballot and submitted to the voters of the City of Decatur for their approval or disapproval, 
by referendum, at the next regular election occuring not less than 92 days after the filing of this petition..

Should the city of Decatur allow the sale of recreational cannabis and cannabis-infused products 
to adults 21 and older?
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State of Illinois  )
County of Macon    ) ss.

 I, ______________________________________________, being first duly sworn, do hereby certify that I reside at 

_____________________________________,   _____________________________, County of _____________________,

Illinois, that I am 18 years of age or older, that I am a citizen of the United States, and that the signature on this sheet were 
signed in my presence, and are genuine, and that to the best of my knowledge and belief the persons so signing were, at the 
time of signing the petitions, registered and qualified voters of the City of Decatur, Macon County, State of Illinois, and that 
their respective residence addresses are correctly stated as above set forth.

     ____________________________________________________________

Subscribed and sworn to before me, A Notary Public, by ________________________________  on _____________ 20___.

           ____________________________________________
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