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Map Correction-Field Verification

Drain Number: Zio Drain Length: M/A
Drain Name: £.\laree Enoths Change +/-: /‘-’/ A
Date: 2-29- 2\ New Length: /U/,d—

Verified By: (5L J(T-)
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This copy is from the Digital Archive of the Hamilton County Surveyor's Office; Noblesville, In 46060
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