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PETITION TO ABANDON ROAD.

TO THE HONORABLE BOARD OF
COUNTY COMMISSIONERS QOF

GALLATIN COUNTY, MONTANA.

GENTLEMEN

We, the undersigned Freeholders of Gallatin
County, Montana, taxable therein for road purposes, do
hereby petition your honorable body to abandon as a
public highway a portion of the Avenues in the Lionhead
Homesites, in Section 23, T.13 &.,R.4 E., M.P.U. in
Gallatin County, Montana and being more particularly
described as follows:

That part of Pine Avenue lying North of U.S.
Highway No. 191, commencing at the northerly right=-

of-way of sald Highway No.191, thence north on Pine
Avenue between Tract A and Tract B and Tracts No.19
and 20, 17 and 18, 11 and 12, 9 and 10, 2 and 3, to
the north line of Tracts No. 2 and 3, a total
distance of 565 feet, more or lesss

All shown on the attached plat, in red.

DESCRIPTION OF LAND

NAMES OF PETIDIONERS. OWNED BY PETITIONERS.
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State of Montana
C(DUNTY OF GALLATIN

<>
Bozeman

PETITION NO., 655

The Board of Reviewers, Clifford L. Pasha, Couhty Com~—
g mmissioner and Earl R. Best, Engineer do hereby recom- -
mend that part of Pine Avenue described as follows:

That part of Pine Avenue bying North of U. S.
Highway No. 191, commencing at the northerly
right-of-way of said Highway No. 191, thence
north ofi Pine Avenue between Tract A and Tract

B and Tracts No. 192 and 20, 17 and 18, 11 and
12, 9 and 10, 2 and 3, to the north llne of
tracts No. 2 and 3, a total distance of 565 feet,
more or less, :

be closed to the use of the public, that rights of public
utility shall remain in force as long as service is required.

Altord KT
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State of Montana

COUNTY OF GALLATIN
> )
Bozeman
September 21, 1971

NOTICE TO PETITIONERS AND ADJOINING LANDOWNERS

This is to notify you that the Board of County Commissioners held
a hearing on Tuesday the 21st day of September, A,D,, 1971 at 10:00
A.M.,"in the Commissioners office in Bozeman, Montana on Road Petition
Number 655 for the abandoment of the following avenue in the Lionhead
Homesites,
That part of Pine Avenue lying North of U,S. Highway
191, commencing at the northerly right-of-way of said
Highway Number 191, thence North on Pine Avenue
between Tract & & B and Tracts No. 19 & 20, 17 & 18,
11 and 12, 9 and 10, 2 and 3, to the North line of
tracts No, 2 and 3, a total distance of 565 feet, more
or less, -
Since there were no objections on the above, the Commissioners
hereby declared that portion of Pine Avenue described above abandoned
this datee

Yours truly

U7

Road Office Suplrvisor

Bozeman, Montana




State of Montana

COUNTY OF GALLATIN

<&
Bozeman

Septenmber 8, 1971

NOTICE TO PETITIONERS & ADJOINING LANDCOWNERS -

This is to notify you that the Board of County Commissioners
have accepted the report of the Board of Viewers, Mr, Earl R, Best,
Priva te Surveyor, and Commissioner Clifford L, Pasha, on Road '
Petition No, 655, This petition is for the abandonment of the
following fiwerive in the Lionhead Homesites, '

That part of Pine Avenue lying North of U,S, Highway
191, commencing at the northerly right-of-way of said
Highway Number 191, thence North on Pine Avenue
between Tract A & B and Tracts No. 19 & 20, 17 and 18,
11 and 12, 9 and 10, 2 and 3, to the North line of
tracts No., 2 and 3, a total distance of 565 feet, more
or lesse :

A hearing on the a bove matter has been set by the Board
of County Commissioners for Tuesday the 21st day of September,
AD.y 1971 a t 10200 &,M,, in the Commissioners office in
Bozeman, Montana, at which time the Commissioners will
final determination of the merits of said matter, and Wwhich
time all persons interested may make objections or offer
suggestions relative to the proposals in the Road Petition,

Unless a landowner or taxpayer wants to protest this petition
you are not required to attend,

Dated this Bth day of September, A.D., 1971 at Bozeman, Montana,

Yours truly,

Wb 74,

‘Road Office Suypérvisor

Bozeman, Montana
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RECEIPT FOR CERTIFIED MAIL—30¢ (plus postage)

POSTMARK
OR DATE
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e da Veryle 6’///@5/:: =

/0., STATE AND ZIP ¢ODE

STREET AND NO. : '
CA? daver le Eforrnac /7 7 ~'

2l

. W e
OPTIONAL SERVICPES FOR ADDITIONAL FEES - i
RETURN 1. Shows to whom and date delivered ........... 15¢
RECEIPT With delivery to addressee onty . ... 65¢
2, Shows to whom, date and where deliv .. 35¢
SERVICES With delivery to addressee only ............ 85¢

DELIVER- TO ADDRESSEE ONLY ..
SPECIAL DELIVERY (extra fee required)

PS Form 000 NO INSURANCE COVERAGE PROVIDED—
Apr. 1971 , NOT FOR INTERNATIONAL MAIL

(See other side)

% GPO: 1970 0-397.488

RECEIPT FOR CERTIFIED MAIL—3U¢ (plus postage)
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%. /0. /!»/oz/ﬂlq
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326 . tenle7”

POSTMARK
OR DATE

P.Q, STATE AND ZIP CQDE

 SegTelo Tdaba 2320l
OPTIONAL VICES FOR ADDITIONAL FEES ol

7

a

RETURN -1, Shows to whom and date delivered ............ 15¢
RECEIPT With delivery to addressee only ... 65¢
2, Shows to whom, date and where deliv .. 35¢

SERVICES With delivery to addressee only ........... 85¢

DELIVER TO ADDRESSEE ONLY ..o 50¢

SPECIAL DELIVERY (extra fee requitred) ...c.urriivivcrnnnns . .
PS Form 2200  NO INSURANCE COVERAGE PROVIDED— (See other side)
Apr. 1971 NOT FOR INTERNATIONAL MAIL 1 GPO: 1970 0-397-488
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50/1 J/él/
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POSTMARK
OR DATE

Jit

RETURN 1. Shows to whom and date delivered ............ 15¢

RECEIPT With delivery to addressee only ............ 65¢

: 2. Shows to whom, date and where delivered .. 35¢

SERVICES With delivery to addressee only ........... 85¢

DELIVER TO ADDRESSEE ONLY .. 50¢ |

SPECIAL DELIVERY (extra fee required) .....................................
PS Farm ,000  NO INSURANCE COVERAGE PROVIDED— (See other side)
Apr. 1971 NOT FOR INTERNATIONAL MAIL #GPO: 1970 0-397-488

RECEIPT FOR CERTIFIED MAIL—30¢ (plus postage) -

STREET AND NO. -

Les7 Ye lowslone

P.0., STATE and zip CODE

24 es 7 % %aas?aﬁ%i 222422 7
OPHONA VICES FOR ADDITIONAL FEES

RETURN 1. Shows to whom and date delivered

With delivery to addressee only ..... ... 65¢
RECEIPT 2. Shows to whom, date and where delivered .. 35¢
SERVICES With delivery to addressee only ............ 85¢

DELIVER TO ADDRESSEE ONLY 50¢ |
SPECIAL DELIVERY (extra fee required) ....................................

POSTMARK

S, T0 ;
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8
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" (See other side)
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1. Shows to whom and date delivered ...

0
i e only ...
ETURN With delivery to addresse i
:ECE“'T 2. Shows to whom, date and whereot:‘ehl,we
' ) with delivery to addressee ..

SERVICES T With delivery 1o 255
DELIVER TO ADDRESSEE ONLY ..oooveocr

—SPEGIAL DELIVERY (extra fee required)

‘QST;T;WTMIa/: s ‘/ e 7’”,‘
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No. 034007

No. . 034009

No. 034005

No. . 034008
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RECEIPT FOR CERTIFIED MAIL—30¢ (plus postage)

75%2”0/?@ U et

POSTMARK
OR DATE

STREET AND NO. %/ W}
co /

3ReE
geao/

P.Q., STATE AND Zi
OPTIONAL SERVI S FOR ADDITIONAL FEES

RECEIPT With delivery to addressee ‘only .
2, Shows to whom, date and where deliv
SERVICES With delivery to addressee only .

DELIVER TO ADDRESSEE ONLY .....ccccoooiiiiiinciiieniaiiruans .
SPECIAL DELIVERY (extrq fee requ[red) ....................................

ETURN ' 1. Shows to whom and date delivered .

P$ Form 3800 NO INSURANCE COVERAGE PROVIDED—
Apr. 1971 NOT FOR INTERNATIONAL MAIL

RECEIPT FOR CERTIFIED MAIL—30; (plus postage)

(See other side)

* GPO: 1970 0-397-488
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POSTMARK
OR DATE

STREET AND 0.

Eo’&’, 3 /64

IONAL SERWCES FOR ADDITIONAL FEES

SPECIAL DELIVERY (extra fee required) ..........icommannen.

RETURN 1. Shows to whom and date delivered . 15¢
With delivery to. addressee only . 65¢
RECEIPT , 2. Shows to whom, date and where delivered .. 35¢
SERVICES With delivery to addressee only ............ 85¢
DELIVER TO ADDRESSEE ONLY 50¢_

Apr. 1971 NOT FOR INTERNATIONAL MAIL

PS Form 000 NO INSURANCE COVERAGE: PROVIDED—

* GPO: 1970 0-397-488

RECEIPT FOR CERTIFIED MAIL—30; (plus postage)

POSTMARK
OR DATE

e 0. aﬁIATE AND 246 CODE ( ) 1
~"GPTIONAL SERVICES F@if ADDITIONAL FEES /

RETURN 1. Shows to whoifi and date delivered ..

RECEIPT With delivery to addressee only . 65¢
2. Shows to whom, date and where deliv 35¢

SERVICES

With delivery to .addressee only .

DELIVER TG ADDRESSEE ONLY .............
SPECIAL DELIVERY (extra fee required) ...

PS Form 2000 NO INSURANCE COVERAGE PROVIDED—
Apr. 1971 NOT FOR INTERNATIONAL MAIL

(See other side)

* GPO: 1970 0-397-488

RECEIPT FOR CERTIFIED MAIL—30; (plus postage)

i B At st 0 O

POSTMARK
OR DATE

I.E??ﬂ%hzé@§7axﬁﬁ

%OSTAT AND ZIP COZE i g ; ;
%IONAL SERVICES FOR ABDITIONAL FEES )

RETURN 1. Shows to whom and date delivered
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DELIVER TO ADDRESSEE ONLY .. 50¢
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Apr. 1971 NOT FOR INTERNATIONAL MAIL

(See other side)

* GPO: 1970 0-397-488
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PLEASE FURNISH SERVICE(S) INDICATED BY CHECKED BLOCK(S).
REQUIRED FEE(S) PAID.

Show to whom, date and address

Deliver ONLY
where delivered

to addressee

RECEIPT

Received the numbered article described below.

REGISTERED NO.

SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

T[ZS—»"GEL H~5' Pdw)f

CERTIFIED NO.

SIGNATURE OF ADDRESS

EE'S #GENT, IF ANY
e

DATE DELIVERED

G-5-7/

SHOW WHERE DELIVERED (enly if requesred)

€i5—16—-71548-11 347-198 GFO

PLEASE FURNISH SERVICE(S) INDICATED BY CHECKED BLOCK(S).
REQUIRED FEE(S) PAID.

Show to whom, date and address
where delivered

. Deliver ONLY
¥ -addressee

RECEIPT

Received the numbered article described below.

REGISTERED NO.

SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

Lo #DOL

CERTIFIED

Y ' PR S\GNATURE OF ADDRESSEE'$/ABENT, IF ANY
INSURED NO.’

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

©55—16—71548-11 347-198 GFO

PLEASE FURNISH SERVICE(S) INDICATED BY CHECKED BLOCK(S).
REQUIRED FEE(S) PAID.

Show to whom, date and address

v : Deliver ONLY
where delivered LR

to addressee

- INDICATED BY CHECKED BLOCK(S).

PLEASE FURNISH SERVICE(S)

Deliver ONLY

EE(S) PAID.
|:| to addressee

REQUIRED F

Show to whom, date and address

|:| where delivered

RECEIPT
numbered article descr

RECEIPT
Received the numbered article described below.

REGISTERED NO.

SIGNATURE OR NAME OF ADDRESSEE ¥ always be filled in)

- ~ S P

CERTIFIED NO.

"4

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

e

DATE DELIVERED

©55—16—71548-11 347-198 GPO

4ﬁow WHERE DELIVERED (only if requested)
Pl

PLEASE FURNISH SERVICE(S) INDICATED BY CHECKED BLOCK(S).
REQUIRED FEE(S) PAID.

Show to whom, date and address

Deliver ONLY
where delivered

to addressee

RECEIPT

Received the numbered article described below.
SIGNATURE OR NAME OF ADDRESSEE (Must always be

(4

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

REGISTERED NO.

CERTIFIED NO.

~4NSURED NO.

DATE DELIVERED

To -1

SHOW WHERE DELIVERED (only if requested)

©¢56—16—71548~-11 347-198 GFoO

REQUIRED FEE(S) PAID.

Show to whom, date and address

PLEASE FURNISH SERVICE(S) INDICATED BY CHECKED BLOCK(S).
r_-l where delivered

Deliver ONLY

D to addressee

RECEIPT

Received the numbered article desct

bed below.

i

SIGNATURE OR NAME,OF ADDRESSEE (

bed below.

Vi
SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

Received the

REGISTERED NO.

Flhed in)

+ $lways be
L

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

m,,
D,

4

CERTIFIED NO,

CERTIFIED RO.

. SIGNATURE OF ADDRESSEE'S AGENT,

1F ANY

INSURED NO.

—1NSURLD NO.

(only if requested)

SHOW WHERE DELIVERED

SHOW WHERE DELIVERED (enly #f requested)

DATE DELIVERED 4

4
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GPO

oB5—16—71848-11 347-108



PLEASE FURNISH SERVICE(S)' INDICATED BY CHECKED BLOCK(S).
REQUIRED FEE(S) PAID.

Show to whom, date and address Deliver ONLY
where delivered to addressee

e |

RECEIPT

Received the numbered article described below.
SIGNATURE OR NAME OF ADDRESSEE (Mus? always be filled in)

(Lo
IF ANY

2o O A e

SHOW WHERE DELIVERED (only if requested)

REGISTERED NO.

CERTIFIED NO.

SSEE'S AGENT,

DATE DELIVERED

7//7//7/

©B5—16—71548-11 347-198 GFO

¢

REQUIRED FEE(S)-PAID.. - . .
Show to whom, date and address Deliver ONLY
where delivered to addressee

RECEIPT "~
Received the numbered article described below.
SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)
ZE T TRy . / ;
7/ f . 4 J
Clydr /7 (it

SIGN‘IV{E OF ADDRESSEE'S AGENT, IF ANY

PLEASE FURNISH SERVICE(S) INDICATED BY CHECKED B'I:OCK(S).

REGISTERED NO.

CERTIFIED NO.

)

INSURED NO.

_/ ////_f’/ //// Y /’__ 77 V./ J

SHOW WHERE DELIVERED (only if requested)

DATE DELIVERED

sgp15197\

chli—10—71548-11 347-198 GFrO

PLEASE FURNISH SERVICE(S) INDICATED BY CHECK
REQUIRED FEE(S) PAID.

Show to whom, date and address {
where delivered P Y

——— to addressee

RECEIPT

Received the numbered article described below.
SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

Tesuoe H.<.Povas

SIGHATURE OF ADDRESSEE's AGENT, IF ANY

DATE DELIVERED 1 SHOW WHERE DELIVERED (only if requested)

€55—16—71548-11 347-108 GFPO

ED BLOCK(S).

REGISTERED NO.

CERTIFIED NO.

INSURED No,

PLEASE FURNISH SERVICE(S) INDICATED BY CHECKED BLOCI(S).
REQUIRED FEE(S) PAID.

Show to whom, date and address Deliver ONLY
where delivered to addressee

RECEIPT

Received the numbered article described below.
SIGNATURE OR NAME OF ADDRESSEE (Must alyays be filled in)

REGISTERED NO.

CERTIFIED NO.

INSURED NO.

9-22.9/ 4

c88—16—71648-11 347-198 GPO

PLEASE FURNISH SERVICE(S) INDICATED BY CHECKED BLOCK(S).

REQUIRED FEE(S) PAID.

Show to whom, date and address

D where delivered

Deliver ONLY
to addressee

[

Received the numbered article described below.

RECEIPT

SIGNATURE OR NAME OF ADDRESSEE (Muss always be filled in)

REGISTERED NO.

REQUIRED FEE(S) PAID.

PLEASE FURNISH SERVICE(S) INDICATED BY CHECKED BLOCK(S).
D Show to whom, date and address

Deliver ONLY
D to addressee

ibed below.

Received the numbered article descri

where delivered

)

RECEIPT

SIGNATURE OR NAME OF ADDRESSEE (Must always

REGISTERED NO.

BT A B SRS

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

A g AT ik

/
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i
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AL

/
)
SIGNATYRE OF ADDRESSEE'S AGEN

CERTIFIED NO.

CERTIFIED Ng. z

INSURED NO.

Com)
K3 \
&
~
=
) -
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\\\

INSURED NO.

DATE D

SHOW-WHERE DELIVERED (omly 4f requested)

.

DATE DELIVERED

4

ELIVERED su;v( WHERE DELIVERED (only if requested)
227/ 4

7-

GPO

©5G—16—T71548-11 347-198
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PLEASE FURNISH SERVICE(S) INDICATED BY CHECKED BLOCK(S).
REQUIRED FEE(S) PAID.

Show to whom, date and address Deliver ONLY
where delivered to addressee

RECEIPT
Received the numbered article described below.

REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Musr always be filled in)

D épémm/ . jwl%ﬂ

SIGNATURE OF ADDRESSEE'S AGENTY F ANY

INSURED NO. %‘0‘ d /L&% /{&A . /My

DATE DELIVERED SHOW WHERE DELIVERED (oly if requested)

b | F.
(; -r/‘.‘f bl

©85—10—71548-11 347-198 GFoO

PLEASE FURNISH SERVICE(S) INDICATED BY CHECKED BLOCK(S).
REQUIRED FEE(S) PAID.

Show to whom, date and address Deliver ONLY
L where delivered to addressee

RECEIPT

Received the numbered article described below.
SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

REGISTERED NO.

CERTIFIED_NO.

4
INSURED No.

gy Vi

DATE DELIVERED SHOWWHERE DELIVERED (b#ly ¥ requested)

Q/;’?;s‘/ >/

¢55—10—71548-11 347-198 GPO





