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TO THE HONORABLE BOARD OF SUPERVISORS 
COUNTY OF BUTTE                                       DATE:_________________, 20  
 
Dear Board Members: 
 
The undersigned, being more than five freeholders, at least one of whom is a resident of the township in which 
the easement proposed to be abandoned is situated, do hereby petition your Honorable Board of Supervisors in 
writing, in accordance with provisions of Section 8321 of the Streets and Highways Code of the State of 
California, to VACATE the following-described PUBLIC SERVICE EASEMENT of the COUNTY OF BUTTE: 
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Signature________________________________Address__________________________________________ 
 
 
Print Name______________________________City___________________State___ Zip_______ Date______ 
 
 
 
Signature________________________________Address__________________________________________ 
 
 
Print Name______________________________City___________________State___ Zip_______ Date______ 
 
 
 
Signature________________________________Address__________________________________________ 
 
 
Print Name______________________________City___________________State___ Zip_______ Date______ 
 
 
 
Signature________________________________Address__________________________________________ 
 
 
Print Name______________________________City___________________State___ Zip_______ Date______ 
 
 
 
Signature________________________________Address__________________________________________ 
 
 
Print Name______________________________City___________________State___ Zip_______ Date______ 
 
 
 
Signature________________________________Address__________________________________________ 
 
 
Print Name______________________________City___________________State___ Zip_______ Date______ 
 
 
 
Signature________________________________Address__________________________________________ 
 
 
Print Name______________________________City___________________State___ Zip_______ Date______ 
 


