


PETITION TO CLOSE A PORTION OF COUNTY RIGHT-OF-WAY

To The Honorable Board
of County Commissioners
Gallatin County, Montana

Gentlemens

We, the undersigned Freeholders of Gallatin County, taxable therein
for Road purposes, do hereby petition your Honorable Body to abandon a
portion of County right-of-way on the Gooch Hill Road, and being more
particularly described as followss:

Starting point is 1128 feet straight East of Highway 191 on
the Gooch Hill Roadj thence all right-of-way in excess of 30
feet North of the South Section Iine in Section 2, Township
3 South, Range l; East for a distance of 1128 going West to
highway 191 will be abandon,

Plat attached showing Road right-of way,
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State of Montana

CGUNTY OF GALLATIN
<>
Bozemm_n

We, members of the Board of Viewers, Clifford 1.. Pasha,

" County Commissioner, and Earl R. Best, acting County

Surveyor, do hereby recommend that portion of land included
In Petition #656 be vacated and abandoned for county road-
way purposes in excess of 30 feet North of the South line

of Section two (2), Township three (3) South Range Four (4)

East, Montana principal Merldlan.

Zz2l KL Fe o F~

Acting County Surveyor



State of Montanu

C0 UNTY OF GALLATIN
<>

Bozeman
December 3, 1971

NOTICE TO PETITIONERS AND ADJOINING LANDOWNERS

This is to notify you that the Board of County Commissioners
have accepted the report of the Board of Viewers, Mr, Earl R,
Best, Private Surveyor, and Commissioner Clifford L, Pasha, on
Road Petitlon Number 656, This petition is for the abandonment
of the following county right-of=way,

Starting point is 1128 feet straight East of Highway 191 on
the Gooch Hill Roadj; thence all right-ofeway in excess of 30 -
feet North of the South Section Line in Section 2, Township

3 South, Range L East for a distance of 1128 feet’ going West
to Highway 191 will be 2bandong

A hearing on the above matter has been set by the Board of
County Commissioners for Monday the 20th day of Decembery AsDep
1971 at 10$00 AM,, in the Commissioners office in Bozeman,
Montana, at which time the Commissioners will make final
determination of the merits of said matter, and at which time
all persons interested may make objections or offer suggestions
relative to the proposals in the Road Petition,

Unless a landowner op taxpaper wants to protest this petition
you ere not reguired to attend,

Dated this 3rd day of December, A, Doy 1971 at Bozeman;'
Montana, .

72267 |
Road Office Su rvisor .

Bozeman, Montana



State of Montana

COUNTY OF GALLATIN
<

Bozeman
December 22, 1971

NOTICE TO PETITIONERS & ADJOINING LANDOWNERS

This is to notified you that the Board of County Cqmmissioners

held a hearing on Road Petition Number 656, for the sbandonment

of a portion of the following County Road,

Starting point is 1128 feet straight East of Highway 191 on

the Gooch Hill Roadj thence all right-ofeway in excess of 30
feet North of the South Section Line in Section 2, Township

3 South, Range L East for a distance of 1128 feet going West
to Highway 191 will be abandon,

There being no objections it was unaminously carried by the
Board of County Commissioners that the Road right=-of-way be
closed,

Yours truly,

Road Office Su

P. O. Box 908
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RECEIPT FOR CERTIFIED MAIL—30¢ (plus postage)

SENT TO POSTMARK
- > A OR DATE

RECEIPT With delivery to addressee only .. .
2,- Shows to whom, date and where delwered ..35¢
SERVICES With dellvery to addressee only . §5¢.

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

PS Form 2000 -~ NO INSURANCE COVERAGE PROVIDE— (Ses’ other side)
Apr. 1971 NOT FOR INTERNATIONAL MAIL % 6ro: 1970 0-397.488
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DELIVER TO ADDRESSEE ONLY ...
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Apr. 1971 NOT FOR INTERNATIONAL -MAIL *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

Peceived the numbered article described below.

REGISTERED NO. GNATURE OR NAME OF ADDRESSEE (Must always be filled in)

J

CERTIFIED NO,

INSURED ND.

DATE DELIVERED a SHOW WHERE DELIVERED (only #f requested)

¢55—16—71548~11 347-188 GPO

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 tire numbered article described below.

REGISTERED NO.

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

N TR .. 77/04/&;

IGNATURE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO.

DATE DELIVERED

SHOW WHERE DELIVERED (only #f requested)

e e

©55—16—71548-11 347-198 GPO

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 num/be-nid article described below.

REGISTERED NO.

CERTIFLED NO.

%NATURE OF ADDRESSEE'S AGENBAIF ANY
INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (ondy if requesred)
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¢556—16—71548~11 347-198 GPO

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)

CERTIFIED NQ.
d SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO.

DATE DELIVERED
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SHOW WHERE DELIVEREDA ozly #f requested)
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“BLOCK(S).

REQUIRED FEE(S) PAID.
Show to whom, date and address

PLEASE FURNISH SERVICE(S) INDICATED‘__@YvCHEC
where delivered

Deliver ONLY ~~ °
to addressee

L

[

: RECEIPT
Received the numbered article described below.

REQUIRED FEE(S) PAID.

Show to whom, date and address

PLEASE FURNISH SERVICE(S) INDICATED BY CHECKED BLOCK(S).
D where delivered

Deliver ONLY
D to addressee

le described

RECEIPT

ust always be filled in)

2

£E EM
[GNATURE OF Auonesses'yﬁm, IF ANY

4 SHOW WHERE DELIVERED (only #f requested)

SIGNATURE OR.NAME OF ADDRESS

REGISTERED NO.

&
I pAA0

below.
SEESAGENT, IF ANY

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

N

ic

ived the numbered art

Rece

2 )

2772

CERTIFIED NO.

£

REGISTERED NO.

INSURED NO.

12ds

SIGNATURE OF ADDRES!

CERTIFIED NO.
{NSURED TQ.

DATE DELIVERED

I/-#¥-7/

SHOW WHERE DELIVERED (only if requested)

DATE DELIVERED

eB5—16—71548-11 347-198

(3.1-

35~16—71548-11 347-198




