0 ‘' » N Y '36« Y
" 8929 20 N S Te s F

ol st TS ;’
yeo | ;
.;;, By Dy r\ P\ r \) ~N N i\, P\ — u\ At "\‘ Q\/m\
v ¢ TN SO Ry AL e
R ah QRN U PN [
.' r“, i r.‘\.,_; pe "\\‘ ‘(\,,_ : o } v: ~> v,v\‘\w'// (\‘M g '._,h '\_,' « -N} f“"
N ‘:\j
EEING Mt""’ ”.;".‘ O/" LOT 507 OF VAN HORNS ADDITION IN
T &CITY OF "A P4 "ONE TA, CHIO |
T AR R
NORTH ST ;
N el
y 410 C i
| ! Ey‘ 5 - ﬂ:
f t . Nt R
' | 4’ t:} T Moudse . UD g
’ BAbement b: Bl H
| 2671 L | &
l ' 1 =
2 | S ~— .
| - I ! C ]
| - | | QO
I’: 'vf,""v! - ; . ‘a;.:,)!_: .l. B X JCISEIN q 2o e, o . - ey o el (K
DU, LR O ~ 507 EOE v Ann N iy ¢
| '. . ' 5 . i
| o B 1) o i e ?f
' ; ' © & Py i
; ] ~= o) ! O ¢
| ‘ t : Qz |
l Ve TRON TAPE; SET M pa g
| , LA 147000 1m0 Pizs Fouwo ' i
5 ALLEY i
| ’ i .1zmm,? e B
‘E I H ST wt:.}_. ' ',
} ! !X PUPSALE B ‘e, "(T?ﬁ:'\(k,v “f
5; ANGLES N ROPCINER R
i % ' B
|

SRR SR - B"89°29' 20"

%

‘L

| TH 'zli'»‘
ool

"o e

\ \‘\ i ] ."R “J Q
‘»‘ M, i i\
ﬂ

<7

ooy /VL'I»

E?U CY/S PECORDED IN BEOOK D PAGE /95 OF THE AUGL AIZC
""’C/s’”!CEPS QFFICE

mrvwmwvﬂmvmwxwwq

N |

i ol
u Wl i LY 1o

'

\ \{,"‘1 ".“"'7(’"\"“"[".\ nng e r_‘"-""""\"l""”"‘;’ i neemm noR M
[ i iy N | - i £ i ) B y

N4 W W LU Y Ve \_) e U uu tom Co & J"DQ A A TER AL A

~ Signature by a representative of the County Engineer’s Dept.

notes that this plat meets tax map plat requirements,
gned: Date

TS

. Signed:

Signature by a (representative of the) County Commissioner(s)
denotes approval of this plat. '
Date
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Sisnature by a representative of the County Health Dept.

TSRS

Signature by a representative of the Auglaize County Regional

denotes compliance with Health Regulations. Planning Commission denotes approval of this plat.
Signed: Date Signed: Date
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