e R S b e g g T e 2 R g oo o e g - " e T Rt s patitcortasttaming, §
AT comDED i Dumvey Doox PA\@“ 2y 0\0 Aacamze Co. Twm. Ormed :
DreTioN - Awam ‘ '

Towao @ NW. Comnazr
Dmetiony 4, Gomaeny  Twe

S ay = T
s y . \\?\ i ‘
FA NA o W e f i
# H {
, o DocTion A € DouTe rh ‘ .
FAV Lins. os DR S, \ \'g \£ ale:
| G

T R e T AN

A
i i
] f‘/\.c:r\o\s A g
i hY
; n
| U
] -~ /\
N 0 A
N
gl? -
AL
S &
i r E .
o 2“)
¢ é‘i:" ‘
IS
g o ‘bET LN Dreo f
i X DRPIKE Dw 3 Vovume: 242
X SP\\,«S:_ Touno Faoce : 209
O DTonme Founo
§ ° FrRONAaww Der :
i N BN §
% N : .
.i N . G\ i
1 O O (j . A
s " C
F‘ f’)“(-rv . ;{) . ;

: Bh DTaTen Rouwe DD , :
i ST Doy EximsTtiae ' : ,, g

et BAC MouurmesaT s, }
i ’ N 3
\oq’ > B cz d GBQ/"
g o .
&t \q EG.O J e \q 82,507 / 4 ;

i )

: e “ §
f

4] .

o] ' /

{

J, Yo "-D TCTION _E-\N‘L

B ——
L

ATTEST: A‘f/mm
DOuc;. R"\N\—U\w\
Rra Durveror %4537

Ronard Priss vo Howarp House ‘ *

. s NW VA DEcTion 4, Qosumn TOwWNSH e
i Vivuaaz o Naw  Hamesvanes, Auausaze Co. ]
B (G RTERPON g
; |

o g
# ii
. " - £ g
by a representative of the County Health Dept. [ Smnature by a representative of the Auglaize € ounty Regiongl g
compliance with Health Regulations. 4 Planning Commussion denotes approval of this plat.
Date N M,uwu._ ~ Date g
SRR SN e B
3 i i
pre——— e e i
- Signature by a representative of City with 3 mile limit juris- i Signatur by 5 ntati f the
; i " . Signature by a representative of the Coun
diction or Twp, H’J tees or Village with zoning jurisdiction i oo & tk o ;tb g L S " ty
.. . i denotes that this plat meets tax map plat requirement
denotes approval of this plat. Signed: i S . H ts tax map plat requirements,
! . ¢ Signed:
i for "(‘l tical S, D. of; Date il £R

client TRen DrenceEr . Real ToTate

¥ 5

B County A‘\& BT IWD Gomas ™~ See. 4 i
e~ - = ]
i Draw Scale 1= (331 “f“& \(‘ ‘ U_“% g
& (‘G:ﬂ(‘..f\@ c:. ___Date Tan O™ADTD . |
i 0o Sheet_ 1 T @ 8w B :

REO———— . o \ e P L b b




