PETITION FOR LOCATING, ESTABLISHING
AND CONSTRUCTING A DRAIN

BAY MEADOWS DRAIN

To the Ottawa County Water Resources Commissioner:

OTTAWA COUNTY WATER RESOURCES COMMISSIONER

The signers of this petition request that the Bay Meadows Drain be located, established and
constructed under the provisions of Chapter 4 of Public Act 40 of 1956, as amended, to alleviate drainage

issues in the Drainage District.

The tentative location of the proposed Bay Meadows Drain is as described in the Order Laying
Out and Designating the Bay Meadows Drain Drainage District, dated July 29, 2021.

This petition is signed by a number of frecholders with lands liable for assessment in the Bay
Meadows Drain Drainage District, equal to at least half the number of freeholders whose lands would be

traversed by the proposed drain.

Signers acknowledge and understand that this Petition may be circulated and signed in counterparts, and
that all such counterparts together constitute a single Petition.
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AFFIDAVIT OF CIRCULATOR OF PETITION

I Hereby Certify that I did personally circulate this petition and the signatures to same were made

in my presence and are the genuine signatures of those whose 1. are affixgd. AM
. w -~ )")—¢~______
Dated: 7 . /(Q , 2OZI }(é& ff»"é.Léi /l/
Print Name:
STATE OF MICHIGAN ) Telephone No.: & / 4 - 5/& 7 - {72
)ss.

COUNTY OF O+kpoa )

on_ 94- 1 202\ before me, a Notary Public in and for said County, personally

appeared_ AR L. donnsor  to me known to be the person described in and who circulated

the foregoing petition.
O a Houwre

, Notary Public
O +pa oA County, Michigan

Acting in_ Otacon County, Michigan

My Commission Expires:  |\— 2\ =02

JULIE ANN HOWER
Notary Public, State of Michigan
County of Ottawa
My Commission Expires November 21, 2024
) Acting County of _ O A




