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PETITION TO ABANDON ROAD

To the Honorable Board of
County Commissioners

Gallatin County, Montana

Gentleman:

We the undersigned Freeholders of Gallatin County, Montana,
taxable therein for road purposes, do hereby petition your Honorable
Body to close a portion of road in Staffanson ‘Sub~Division No.l in
SE 1/4 of Section 16, Township 2 South, Range 5 East as follows,
and shown in red on the attached plat.

" A portion of road 60' feet wide beginning at the Southwest corner
of lot 24 in Staffanson Sub-Division No. one; thence
North for 1200 feet to the Northwest corner of Lot 2
in Staffanson Sub-Division No one.
Total distance 1200 feet.

NAMES OF PETITIONERS DESCRIPTION OF LAND
OWNED BY PETITIONERS
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CERTIFICATE OF THE COUNTY CLERK AND RECORDER
Relating to

QUALIFICATIONS OF THE SIGNERS

A portion of road 60 feet wide beginning
at the Southwest corner of Lot 24 in Staffanson
Subdivision No. 1, thence North for 1200 feet to
the Northwest corner of Lot 2 in Staffanson Sub-
division No. 1, in the SE% of Section 16, T1SR5E.

STATE OF MONTANA
County of Gallatin °e

I, Carl L. Stucky, do hereby certify that I am the
duly elected, qualified and acting County Clerk and Recorder
for Gallatin County, State of Montana; that I have examined
the petition to which this certificate is attached; and

that those persons who have a //// mark before their

names are property owners within Gallatin County.

IN WITNESS WHEREOF I have hereunto subscribed my

name and affixed the seal of my office at Bozeman, the

CARL L. STUCKY

Carl L. Stucky, County Clerk &
Recorder for Gallatin County,

State of Montana. /gééz;ééézﬁy/




State of Montana

COUNTY OF GALLATIN

Bozeman

May 26, 1978

REVIEWER COMMITTEE COMMENTS
PETITION NO. 688

It is the recommendation of this committee that the
60' road easement on the west side of the Staffanson
Subdivision adjacent to the even numbered lots 2-24 in
the Staffanson Subdivision be retained by the County
for road purposes. If this road were abandoned there
would be no legal access to the even numbered lots 4 to
22. :

Gesg?ﬂé;;ger Co ifji}g;:r

ohn Buttelman, Commissioner

ELAdPAL

Robert H. Babb, P.E. County Surv.




State of Montana

May 26, 1978

NOTICE TO PETITIONERS & ADJOINING LANDOWNERS

This is to notify you that the Board of County
Commissioners have accepted the report of the Board
of Viewers. This petition is for the abandonment of a
road in Staffanson-Subdivision and: being more particularly
described as follows:

A portion of road 60 feet wide beginning

at the Southwest corner of Lot 24 in
Staffanson Subdivision No. 1, thence North
for 1200 feet to the Northwest corner of Lot
2 in Staffanson Subdivision No. 1, in the SE
1/4 of Section 16, T1S, R5E.

A hearing on the above matter has been set by the
Board of County Commissioners for Wednesday the 7th
day of June, A.D., 1978 at 11:00 A.M., in the
- Commissioner's 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 suaggestions
relative to the proposals in the road petition.

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

Attached is a copy of the Board of Viewers report and
recommendation.

Dated this Sl day of May, A.D., 1978 at Bozeman,
Montana.

Sincerely,

Road Office Supervydor

GT:hh

COUNTY OF GALLATIN




State of Montana

COUNTY OF GALLATIN

Bozeman
June 8, 1978

NOTICE TO PETITIONERS & ADJOINING LANDOWNERS

This is to notify you that the Board of County Commissioners
held a hearing on Road Petition No. 688, for the abandonment of
a road in Staffanson Subdivision No. 1, and being more particularly
described as follows:

A portion of road 60 feet wide beginning at the
Southwest corner of Lot 24 in Staffanson Subdivision
No.l, thence North for 1200 feet to the Northwest corner
of Lot 2 in Staffanson Subdivision No. 1, in the SE

1/4 of Section 16, T1S, RS5E.

It was unanimously carried by the Board of County
Commissioners that the petition be denied.

Sincerely,
%//
Road Office Supervis;zé/ !

GT:pn




Registered Letters
Road Petition No 688

Rudolph H. & Marie R. Hager
Rte 3, Box 259
Bozeman, Montana

Eugene IL.. & Maisie 0. Sharp
Rte 3, Box 260
Bozeman, Montana

Harold N. & Margaret J. Sufjkovsky
Rte 3, Box 287
Boz eman, Montana

Harold R. & Olive A. Owens
Box 854
Bozeman, Montana

Virginia J.L. Moss
Rte 3, Box 288
Bozeman, Montana

Walter Kirke Frantz
825 W. Main
Bozeman, Montana

John J & Joann Staffanson
Star Rte
Bozeman, Montana
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2, and 3.

@ SENDER: Complete items 1.
d “RETURN TO"

d your address in the
Teverse.

space on

£161 "1dy '118€ wiod Sd

-

1. The following service is requested (check one).

[] Show to whom and date delivered. ......... e
[] Show to whom, date, and address of delivery. .____¢
(7] RESTRICTED DELIVERY

Show to whom and date delivered.......... i

[] RESTRICTED DELIVERY.
Show to whom, date, and address of delivery.$___

(CONSULT POSTMASTER FOR FEES)

2, ARTICLE ADDRESSED TO:

5

3. ARTICLE DESCRIPTION: l IR
REGISTERED NO. | CERTIFIED NO. ‘ INSURED| NO. |
(reygg | A

{Always obtain signature of addressee or agent)

I have received the article described above. ,
[0 Addressce

SIGNATURE [0 Authorized agent

DATE OF DELIVERY/ ¥

S i 7/

5. ADDRESS (Complete only if req ted

VA @31311830 GNY G3¥NSNI ‘G3¥3LSIDAY ‘113038 N¥N13Y

LL61 "1dy ‘[18€ Wiod Sd

IV 31311430 ANV QIUNSNI ‘G3¥3LSIDIY ‘1dI3D3Y N¥NLIY

6. UNABLE TO DELIVER BECAUSE: RK'S .|

It% :

P

Y GPO : 1977—0~234-337

[ ] SENDER Compl:tc items I, 2

, and 3.

Add your address m the “"'RETURN TO''

space on
reverse. ;]
1. The following service is requested (check one).
[] Show to whom and date delivered.......... e
[] Show to whom, date, and address of delivery. .____¢
[[] RESTRICTED DELIVERY
Show to whom and date delivered.......... E

[] RESTRICTED DELIVERY.
Show to whom, date, and address of delivery. $_____

(CONSULT POSTMASTER FOR FEES)

2. ARTICLE ADDRESSED TO:

3. ARTICLE DESCRIPTION:
REGISTERED NO. CERTIFIED NO.

2256

INSURED NO.

(Always obtain signature of addressee or agent)

I have received the article described above.

SIGNATURE [J Addressce O Authorized agent
> 7
s % il
'/ DATE OF DELIVERY POSTMABKL
‘ .,-.‘-'//' W
S "":' L P
5. ADDRESS (Complete only if requested) it _:‘ \ : c-r%)é)\-s
Ny
T
6. UNABLE TO DELIVER BECAUSE: “ELERK'S I
INITIALS”

o
Yt GPO : 1877—0-234-337

LL61 "1dy '[18€ wio] Sd

@ SENDER: Complete items !. 2, and 3.
Add your address in the "RETURN TO'" space on
reverse.
1. The following service is requested (check one).
[] Show to whom and date delivered. .. ... .... =
[[] Show to whom, date, and address of delivery. i
[] RESTRICTED DELIVERY
Show to whom and date delivered. .. .. .. ... e

|:] RESTRICTED DELIVERY.
Show to whom, date, and address of delivery . $_

(CONSULT POSTMASTER FOR FEES)

2. ARTICLE ADDRESSED TO:

3. ARTICLE DESCRIPTION:

REGISTERED NO. CERTIFIED NO.
4 ?6@

INSURED NO.

(Always obtain signature of addressee or agent)

I have received thc article described above.
N RE [0 Addressce [J Authorized agent
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@ SENDER: Complete items 1. 2, and 3.
d your address in the “"RETURN TO"' space on
reverse.
1. The following service is requested (check one).
[] Show to whom and date delivered. .. ....... ¢
[[] Show to whom, date, and address of delivery. .____¢
[[] RESTRICTED DELIVERY
Show to whom and date delivered. ... ..... ¢

[[] RESTRICTED DELIVERY.
Show to whom, date, and address of delivery.$____
(CONSULT POSTMASTER FOR FEES)

2. ARTICLE ADDRESSED TO:

3. ARTICLE DESCRIPTION:

REGISTERED NO. |/CERTIFIED NO. INSUREDA NO.
? 5 243
(Always obtai e of add or agent)

I have received the article described above.
SIGNATURE [0 Addressce [0 Authorized agent

d y:
i DATE OF DEI:IVERY
S 7. OF

5. ADD'RESS (Complete only it requested)
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\J E';Kh" V.
\MQ,
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LL61 *ady ‘118€ uuod Sd

@ SENDER: Complete items 1. 2, and 3.
Add your address in the “"RETURN TO'" space on
reverse.
1. The following service is requested (check one).
[ Show to whom and date delivered. ......... .
[] Show to whom, date, and address of delivery. .____¢
[] RESTRICTED DELIVERY
Show to whom and date delivered.......... g

[[] RESTRICTED DELIVERY.
Show to whom, date, and address of delivery.$____

(CONSULT POSTMASTER FOR FEES)

2. ARTICLE ADDRESSED TO:

3. ARTICLE DESCRIPTION:
REGISTERED NO. CERTIFIED NO.

¢ 5 66b”

INSURED NO.

(Always obtain signature of addressee or agent)

I have received the article described above.
SIGNATURE [0 Addressce ] Authorized agent

A
? /
St vl 2 # LA .

DATE OF DEXIVERY

5. ADDRESS (Complete only if esthd

6. UNABLE TO DELIVER BECAUS

alal /

VYN GAILEID ANV QIUNSNI ‘aI¥LSIDIY ‘AdIFOIY N¥NLIY

LLGI‘ *ady ‘T18€ wJoJ Sd.

VA a31410¥3D ANV Q3UNSNI ‘GINILSIOIY ‘1di3034 N¥NLIY

< GPO : 1977—0-234-337

@ SENDER: Complete items 1. 2, and 3,
d your address in-the “RETURN TO'" space on
Ieverse. .
1. The following service is requested (check one).
[} Show to whom and date delivered. ......... et
[] Show to whom, date, and address of delivery. . ¢
[] RESTRICTED DELIVERY
Show to whom and date delivered. .........— ¢

[] RESTRICTED DELIVERY.
Show to whom, date, and address of delivery.$____

(CONSULT POSTMASTER FOR FEES).

2. ARTICLE ADDRESSED TO:

3. ARTICLE DESCRIPTION:
REGISTERED NO. CERTIFIED NO.

L5 ¢sf

| INSURED NO.

(Always obtain signature of addressee or agent)

I have received the article described above.
SIGNATURE [0 Addressce [0 Authorized agent

_\ bi@-ﬂ CN S v~

POSTMARK

DATE Of DELIVERY

5. ADDRESS (Complete only if requostod{_z‘ s

7
/

3\
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- VER BECAUSE: - . . | ‘CLERK'S/
6. UNABLE TO DELIVER BE: “ | \NITIALS

¢ GPO : WIT—0-234-337

B

LL6T "1dy ‘T18€ wiod §d

YN G31311¥3D GNY IYNSNI ‘3¥3LSIDFY ‘LdI3D3Y NuNLIY

@ SENDER: Complete items 1. 2, and 3. ;
Add your address in the "RETURN TO" space on
reverse.,
1. The following service is requested (check one).
[] Show to whom and date delivered. .. ....... A S
[[] Show to whom, date, and address of delivery. .____¢
[] RESTRICTED DELIVERY
Show to whom and date delivered.......... AR .

|:] RESTRICTED DELIVERY.
Show to whom, date, and address of delivery.$_

(CONSULT POSTMASTER FOR FEES)

2. ARTICLE ADDRESSED TO:

3. ARTICLE DESCRIPTION:
REGISTERED NO. CERTIFIED NO.

P& O # B

INSURED NO.

(Always obtain signature of addressee or agent)

I have received the article described above.
SIGNATURE [ Addressce [0 Authorized agent
P y

4. : a %——
DATE OF DELIVERY o P “POSTMARK
L 5

5. ADDRESS (Complete only if uquo‘o‘d)’ Q\ \
1 V%Q
1] f % o
§ S Qj*

/

6. UNABLE TO DELIVER BECAUSE: %

L
\§~"

=]

LL61 "1dy '[18E wio] Sd

VA GI1E1L¥ID ANY GIUNSNI ‘QI¥ILSIDIY ‘LdIFOIY NINL3Y

Yy GPO : 1977—0-234-337

@ SENDER: Complete items 1. 2, and 3.
Add your address in the "'RETURN TO'' space on
reverse,
1. The following service is requested (check one).
[] Show to whom and date delivered. ......... ¢
[] Show to whom, date, and address of delivery. .. ¢
[] RESTRICTED DELIVERY i
Show to whom and date delivered.......... ¢

[] RESTRICTED DELIVERY.
Show to whom, date, and address of delivery.$__
(CONSULT POSTMASTER FOR FEES)

2. ARTICLE ADDRESSED TO:

3. ARTICLE DESCRIPTION:
REGISTERED NO. CERTIFIED NO.

16 95 4 75

(Always obtain signature of addressee or agent)
I have received the article described above.

INSURED NO.

SIGNATURE Addressce ) Authorized agent
4.
DA F DELIVERY 6¢RK
5. ADDRESS (Complete only if requegted, 1
N
‘208
6. UNABLE TO DELIVER BECAUSE: ’ CLERK’S
INITIALS

P

© ¥r GPO : 1977—0-234-337
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@ SENDER: Complete items 1. 2, and 5.
d your address in the "'RETURN TO'' space on

reverse.

1. The following service is requested (check one).

[] Show to whom and date delivered. .. ....... LY

[] Show to whom, date, and address of delivery. . ___¢

[] RESTRICTED DELIVERY ;
Show to whom and date delivered.......... ¢

[] RESTRICTED DELIVERY.
Show to whom, date, and address of delivery.$_____

(CONSULT POSTMASTER FOR FEES)

2. ARTICLE ADDRESSED TO:

3. ARTICLE DESCRIPTION:
REGISTERED NO. CERTIFIED NO.

. Gl 2

| INSURED NO.

(Always obtain signature of addressee or agent)

I have received the article described above.

SIGNATURE [ Addressce 0 Aut agent
¢ -
\ N/ NQ
DATE OF DELIVERY = RKJ?
IS ¢ :
5. ADDRESS (Complete only if roquo\\ -
B ASE
Q) g
6. UNABLE TO DELIVER BECAUSE: CLERK'S
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@ SENDER: Complete items 1. 2, and 3.
d your address in the “"RETURN TO" space on
reverse.
1. The following service is requested (check one).
[] Show to whom and date delivered. ......... —E
[_] Show to whom, date, and address of delivery. .. ¢
(] RESTRICTED DELIVERY
Show to whom and date delivered.......... L

D RESTRICTED DELIVERY.
Show to whom, date, and address of delivery.$_____
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I have received the article described above.
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;,; [} Show to whom and date delivered. ......... Y
¥ [[] Show to whom, date, and address of delivery. . ¢
g ] RESTRICTED DELIVERY

Show to whom and date delivered.......... a—d
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[] RESTRICTED DELIVERY.
Show to whom, date, and address of delivery. $—_
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1. The following service is requested (check one).

[] Show to whom and date delivered. .. ....... — ¢
Show to whom, date, and address of delivery. . ¢
] RESTRICTED DELIVERY
Show to whom and date delivered.......... ¢

[:| RESTRICTED DELIVERY.
Show to whom, date, and address of delivery. $—

(CONSULT POSTMASTER FOR FEES)

2. ARTICLE ADDRESSED TO:

3. ARTICLE DESCRIPTION:
REGISTERED NO. CERTIFIED NO.

L9S £ 7Y

INSURED NO.

(Always obtain signature of .dérossu or agent)

I have received the article described above.
[0 Addressee [0 Authorized agent

plete only if req

Ve s
5. ADDRESS (C 12 = \!
8 )

6. UNABLE TO DELIVER BECAUSE: . (/) |A'S

DAZ OF DELIVERY %
[ SN
g

VA Q31411830 GNY G3¥NSNI ‘a34321S1934 ‘Ld1303Y N¥Ni3d

¢ GPO : 1977—0-234-337



LL61 "1dy ‘T18E wiod Sd

YA GIIA1LEID ANV GIYUNSNI ‘QI¥ILSIOIY ‘1dI303Y NuNL3Y

@ SENDER: Complete items |. 2, and 3.
your address in the “"RETURN TO" space on
reverse,
1. The following service is requested (check bne).
[} Show to whom and date delivered. ......... e bk
[] Show to whom, date, and address of delivery. .__¢
[] RESTRICTED DELIVERY
Show to whom and date delivered.......... ]

D RESTRICTED DELIVERY.
Show to whom, date, and address of delivery. $___
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@ SENDER: Complele items 1. 2, and 3.
Add your address in the “RETURN TO" space on
reverse.
1. The following service is requested (check one).
[} Show to whom and date delivered.......... == ol
[] Show to whom, date, and address of delivery. . ¢
(] RESTRICTED DELIVERY
Show to whom and date delivered. ......... P )

E] RESTRICTED DELIVERY.
Show to whom, date, and address of delivery . $__
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I have received the article described above.
SIGNATURE [0 Addressce [J Authorized agent

ATE OF DELIVERY

5. ADDRESS (Complete only if requested)

.08 4 7

6. UNABLE TO DELIVER BECAUSE:

v GPOT1977—O-234-337



