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ESTATES

1, Robert L. Roberts, a Registered Civi) Engineer and land Surveyor
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STATE OF ALABAMA
COUNTY OF ETOMM

of Gadeden, Alsbana, herebyy certify that the foregoing is a true and
correct map or plat of the lands herein shown, according to my survey
this the lst day of May, 1909,

Spale: 1% = 100
Note: Iron pins mark all lot ‘corners.

Reg. No. 3307

XATE OF AYABAMA
COORTY OF ETOWAH

I, the undersigned, J. C. Bymm, East Gadaden, Alabama, being owner
of the land embraced within the foregoirg plst, do hereby ratify,
confirm, and adopt the same as being true and correct, this the 1st
day of May, 1989. -

STATE OF ALABAMA
COUNTY OF ETCHWAH

1, Suzanue Y Llhitcomb o » Notary Public tn ad for ssid

County and State, hereby certify that the owner, whose name is
=igned to the foregeing conveyance, and who is known to me,
acinowledged before me on this day, that being informed of the
contents of the conveyance, has executed the same voluntarily on
the day the same bears date. .

Given under my hand and seal this t.chg of May, 1989.

STATE OF ALABAMA
COUNTY OF ETOWM
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We, the under
the foregoing plat,
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é« Fealth Department:

s as noted, if any.

. #nis subdivision meets the approval of the Etowah County Health Department
-~ . subject to certain conditions of approval and/or lot deletions cn file

‘with the ssid Health Department, which conditions are made a part of this
* . mpproval as set out hereon. : :

For the Etowah: County Health .u%bnn-oad"
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