PETITION FOR MAINTENANCE
AND IMPROVEMENT OF A DRAIN

COOPER DRAIN

To the Ottawa County Water Resources Commissioner:

OTTAWA COUNTY WATER RESOURCES COMMISSIONER

The signers of this petition request that the Cooper Drain be maintained and improved as provided
in Chapter 8 of Public Act 40 of 1956, as amended, to alleviate drainage issues in the Drainage District.

The Cooper Drain is located in the Port Sheldon Township, Ottawa County, Michigan.

This petition is signed by at least five (5) freeholders with lands liable for assessment in the

Cooper Drain Drainage District.

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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OTTAWA COUNTY WATER RESOURCES COMMISSIONER

PETITION FOR MAINTENANCE
AND IMPROVEMENT OF A DRAIN

COOPER DRAIN

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 names are afﬁxei.)Z

Ay

Dated: ~Fuw& 23 2020 Berp 7. fesT
Print Name:
STATE OF MICHIGAN ) Telephone No.: _ ANNTTY.
)ss.

COUNTY OF OrtaAwA—)

on ~duwe 22 , 2020, before me, a Notary Public in and for said County, personally
appeared__ BTty §. TBsT to me known to be the person described in and who circulated

the foregoing petition. z
Denns . Cowg |, Notary Public

e T County, Michigan
Acting in __ OTTAWA- County, Michigan
My Commission Expires: 0 [26 [2020
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