


‘donment of said roads,

NOTICE OF ABANDONMENT OF COUNTY ROAD jlei?

YOU ARE HEREBY NOTIFIED That it is the intention of the
County Commissioners of the County of Gallatin to abandon that cer-
tain county road described as follows: |
A portion of a County road lying in the South half (S#&) of Section
57, Townéhip 3 South, Range 4 East and being more particularly des-
cribed as follows: Beginning'at a point on the south line of Section
27, said point being 998 feet west of the South Quarter corner of
said section 27; thence from said éoint of beginning N. 34° 63' East
1,320 feet; thence N. 20° 39' East 820 feet; thence N. 0° 19' East

160 feet more or iesé, to a point on the Southerly right-of-way of
Montana Highway Project No. F-76 (4), known as U.s. Highway No. 191,

..Total 2310 feet.,

"Also to abandon that certain county road described as a portion of

County road No. 91 which lies between Sgction 35 and Section 36,
Township 1 South, Range 5 East and being more particularly described

as follows: Beginning at the Southeast corner of said Section 35;
‘ o -
thence N. 0% 30' East 3,400 feet, more or léss, to the westerly

right of way line of Interstate Highway, I-90,
‘ YOU ARE FURTHER NOTIFIED That the County Commissioners—

of Gallatin County have set the‘ﬁ‘éday of JE%ﬁZZd&&n____s 1967,

at the hour of 10:00 A.M. in the Courthouse at Bozeman, Montana |

as the date for hearing protests, if any, to the planned aban-

Cha¥Yrman of the Board of %ﬁﬁnty
Commissioners, Gallatin Ccfunty
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‘No. 661330

RECEIPT FOR CERTIFIED MAIL—28% 20%

SENT TO

/t o /Jm—/

POSTMARK
OR DATE

Y ﬁﬂ/ 7 30

b

CITY, STATE, AND ZIP COBE" 7

F

: EXTRA SERYICES FOR ADDITIO L FEES
.t Return Receipt : Deliver to .
Shows tdwhom  Shows to whom Addressee Only

and when when, and wher
delivered v delivered D 50¢ fee

(] 104 fee [] 35¢ fee

<5

No. 651331

POD Form 3800 NO INSURANCE COVERAGE PROVIDED—
Nov. 1964 NOT FOR INTERNATIONAL MAIL

(See other side)

RECEIPT FOR CERTIFIED MAIL—ﬁ 30%

POSTMARK

QR DATE
Y/

A7\

. Return Receipt Deljver to
Shows tdwhom » Addressee Only
and when when, arfd whep
delivered “deli D 504 £
ee

L] 104 fee J 35¢ fee

| &
&{_/>

POD Form 3800 NO INSURANCE COVERAGE PROVIDED~
Nov. 1964 NOT FOR INTERNATIONAL MAIL

RECEIPT FOR CERTIFIED MAIL—28¢ 3

(See other side)

POSTMARK
OR DATE

200

\(;

)
K SERV mmnm FEES -
Return Rocmpt Deliver to

Shows td Whom Shows to whom, Addressee Only
and when when, and where |
delivered delivered : l:] 504 fee

L] 10¢ fee [] 35¢ fee

POD Form 3800 NO INSURANCE COVERAGE PROVIDED—
Nov. 1964 NOT FOR INTERNATIONAL MAIL

(See other side)



INSTRUCTIONS TO DELIVERING EMPLOYEE

Show fo whom and Show to whom, date, and Deliver ONLY

tlate delivered D address where delivered to addressee

(Additional charges required for these services)
RECEIPT
Received the numbered article described below.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)
] 7
1 /4

CiR”F'E'? No. 1Z o Lo & i ,_/ ,V (o

sk;rﬂ\TURE ov/’ﬂDDREssze S AGENT, IF ANY

INSURED O : f
< .\ /—‘/4/ / = /

DATE DELIVERED SHOW WHEREBEF_ERED (ony if vequesied)

7 o

6b5—16—71548-9 GPO

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show to whom, date, and Deliver ONLY
tlate delivered address where delivered to addressee
(Additional charges required for these services)
RECEIPT
Received the numbered article described below.
REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Musz always be filled in)
1 /,v . 4 " 1
CERTIFIED NO. /// :,‘ﬂf./‘.-f Vi
| A " SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
INSURED NO,
DATE DELIVERED SHOW WHERE DELIVERED (only if requested)
- 4 4

065——16—71548-9 GPO

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom and Show o whom, date, and Deliver ONLY
date delivered address where delivered to addressee
(Additional charges required for these services)
RECEIPT
Received the numbered article described below.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

CERTIFIF.D NO_ (V) p Ewl
é. _ SIGNATURE OF ADDRESSEE'S AGENT, IF ANV L.
NSURED NO L

oFP 101907
DATE DELIVERED SHOW WHERE DELIVERED (only if requestedy = !
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