H. C. Mi_LER CO., MILWAUKEEL

FORM 985

State of Wisconsin }
SS.
County of ... Forest, .
I FPhilip T.. Hansen ... . ... , do hereby
certify that on the........... A8th day
N L: 1 ¢ L) 2§ o S 0 19.77...., 1 soxxad
estab he........... S lflé .................................
corner of..._oection 3 and &4 .
Township............... 35 , North, Range
12 East, , Fourth Principal Meridian,

as described hereon; and that from this evidence
I established a new monument and accessories
as described hereon to perpetuate the original
location of this corner.

O = Corner monument restored.

CERTIFIED LAND CORNER RESTORATION

History of original corner establishment:

No records of any previous corner established,

Description of corner evidence found:

Ran traverse between re-established Section Corner 33, 34, 4 and 3 to re-established
Section Corner 3, 4, 9 & 10 to re-established Section Corner. Ccmputed distance 72.39
chains as compared to 74.55 chains, original distance,
Set 1/4 corner at proportionate distance at "38,84 chains N 03° 04t OL" W,
Set S 1/16 corner at 19.42 chains equidistant, -

Index No._é?. - 3

Computed Béaring S 3° 04t 01" W,

Description of monument and accessories I established to perpetuate the original location of this corner.

Set 14" x 12n iron pipe, flush with ground on the west side of Walnut Hill Road: for
true corner, -

Set a 1&" iron pipe with 2" brass cap, 50 links west for Witness Corner, projecting
54,98

27

above.ground, Cap stamped:

NBT8s - Sugar 8" N39°%W 81.8 links.
Sugar 8" S556°W 82 links, scribed 1/16 BT.
Measurements and bearings made to true corner,

Dated at....... . Rhinelander .. .. ... , Wis,, this.....___. oth day of ... Aprdl e s/ of SR
SignaturewZ%X g%aﬂ/ _________________ Title... Registered Land Surveyor . Registration No. =498 . .

Office of Register of Deeds, County of ... Forest
instrument was filed in this office for record on the_..__.._..._...._.. .51?.11 .............
at... 11200 o'clock
/ |
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(Register of Dégds)
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. I hereby certify that the within

___________ MY o 10T




