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STATE OF TOWA, BEFORE THE BoARD oF SUPERVISORS,
’ SS.
BLACKHAWK COUNTY. i —___Term, A. D, 186

Mlem by these Presents, That we, ﬁ%z@%@rwﬁ/_ﬁ -

< e, of the County of Blackhawk and State

of Towa, %held and firmly bound unto the State for thé use of Blackhawk County, in the sum of
il L (:/7_- cooo——————__dollars, for the payment of which, well and truly to be made,

we bind ourselves/our heirs, executors, administrators, and every one of them, firmly by these

presents.

The condition of the above oblization is such, that whereas ___éz-ﬁ_,@@@mﬁ/_’“m
............ G2 Mre s o N — Liag this day made application by

petition to the B risors of said County, to appomt a Commissioner to view and_u___
Lcats s A
< ~----—-aroad, to be called . A UNAL L~ _ € ;izyq/___fzz'ﬁ’_

\2202¢0 LD ?Z_/ CW
Now, if said M%@ﬂm ______ ﬁwm{ shall pay all costs that

may be adjudged against him by the Board of Supervi 1sors, in accordance with the statute in such

cases made and provided, then this obligation to be void, othelmse to be and remain in full force
and virtue,

Approved fhis_‘/_f____day of A/_%k‘é__ --A. D. 186/
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