


PETITION FOR ROAD
NO., & #o

To the Honorable Board of
County Commissioners of
Gallatin County, Montana

Gentlemen:

We, the undersigned freeholders of Gallatin County, taxable
therein for road purposes, do hereby petition your Honorable Body
to establish as a County foad the following described road:

Beginning at the center of Section 13, T.25., R.5E.;
thence south 1/4 mile, thence east 1/2 mile to the Gounty
Road No. 205, known as Third Avenue South road, at a point
1/L4 mile south of the East quarter section corner of said
Section 13. Said corner being the intersection of Third
Avenue and Lincoln Street.

"~ Said road is to be 60 feet wide, being 30 feet on
either side of the north and south tenter line of Section 13.
Total length of proposed road is 3/4 mile. '
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FOR PETITIONERS WHO PROPOSE DONATING GRATUITOUSLY THE RIGHT OF WAY

1957

We, the undersigned, in full consideration for benefits received
6r to accrue tQ us, do hereby agree to, and by these presents do
gratuitously donate to Gallatin County, Montana, a right-of-way
through any and all lands owned by us along the line of the pro-
posed road hereinbefore petitioned for, the route of same to be
definitely determined by the County.

The said donation is to take effect and be of full force immed-
iately when (and only when) said proposed road shall be open to the

public throughout its full length.
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To. the Board of County
Commissioners of
Gallatin County, Montana
Gentlemen:
I do here-by certify that the undersigned , with one exception, and

that being Nicholas Helburn, are freeholders of Gallatin County.

NAME QF PETITIONER ADDRESS OF PETITIONER

. B. R, Renne ) Route 2, Bozeman, Montana
.. John He Martin Route 2, Bozeman, Montamna
3 Mary A. Renne Route 2, Bozeman, Montana
i{ Helen E, Fechter Routé 2, Bozeman, Montana
& Martha L. Hawksworth Route 2, Bozeman, Montana
LBernice Lamb Route R, Bozeman, Montana
“}James Nickerson Route 2, deeman, Montana
_YArlene Hirschler Route 2, Bozeman, Montana
iD. Hirschler Route 2, Bozeman, Montana
jizDon K. Jensen Route 2, Bozeman, Mentana
JjLois M.. Jensen Route 2, Bozeman, Montana
y 3Beth C, Emery Route £, Bozewman, Montana
J2Mrs, Tesa Loth Helburn Route 2, Bozemsn, Montana
Nicholas-Helburm Route 2, Bozeman, Montana
,“f Apnie Mey Figgins Route 2, Bozeman, Montana
Lﬁguanita B, Nickerson Route 2, Bozeman, Montana
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RETWEEN THE POINTS DESCRILED IN THE PRETITION FILED HEHREIN,

YCOU ARE HEREBY NOTIFIED That a meeting of the Board of County Commissioners
of Gallatin County, Montana, will be helg in the office of the said Courty
Commissioners at the Courthouse in the City Qf Bozeman, County of Gallatin,
State of Montana, or the 25th day of Sepﬁo A;D, 1957, at Nine 19} o'clock
A.M., of said day, to consider the Pebition filed for the establishing of
County Road No, 622, between the points éescfibed in sald Petition., Beginning

at the center of Seztion 13, T2S, R5E;‘tﬁence}south 1/4 mile, thence east

~1/2 mile to the County Road No, 205, knoﬁn‘asiTnird Avenue South road, at a

toint. 1,4 mile south of the East quarter%sectﬁon corner of said Sertion
13, said corner being the intersection of Thifd Avenue and Lincoln Street,
Sald road to be 3/4 mile long and 60 feet wide,

You are further notified that if you have any objeecticns to the
establishing of saild road, as petitioned, you may appear at the time and
place as above giwen and present your objestions to the Board of County
Commissioners of Gallatin County, State of Montana, at that time and place,

Dated at Bozeman, Montana this 18th day of Sept. A.D. 1957,

BOARD OF COUNTY COMMISSIONERS OF
GALLATIN COUNTY, STATE CF MONTANA
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