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To the Honorable, The Common Council of the City of Milwaukes:

The undersigned Aurcra Health Care, Inc.
(Name of Individual, Partners, Corporation oF LLC)

being the owners of the following property known by street address as 2900 W. Oklahoma Ave. W, Montana 5t. & S, 32™

St. under and across W. Montana St. connecting 3000 & 3015 W. Montana St. 3 28" & 200 St 2030 W. Dakota St.
(Street Address and Zip Code}

in the g™ Aldermanic District respactfully petition the Common Council of the City of Milwaukee according
to the provisions of Section 66.0425 of the Wisconsin Statutes, that the following privilege be granted:

underground conduit including the attachment to the underside of the City of Milwaukee bridae over the Kinnickinnic
River, 4" conduits and manhole, keep and maintain concrete conduit pkg. under and across W, Montana St. connecting
3000 & 3015 W. Montana St., 3” underground concrete duct banks, 5 free grates on north side of W. Dakota St adjacent

to 2030 W. Dakola St

{Here describe the privilege)

Of which a plan or sketch is herewith submitted. Petitioner agrees to comply with all laws and all ordinances of the Gity of
Milwaukee, to abide by any order or resolution of the Common Council affecting this privilege, to be primarily liable for
damages to person or property by reason of the granting of such privilege, fo furnish a hond and pay annual
compensation as provided by law in the sum to be fixed by the proper city officers, and to file and keep current throughout
the existence of the privilege, a certificate of insurance indicating applicant holds a public liability policy in at least the
sums of $25,000.00/$50,000.00 bodily injury, and $10,000.00 property damage, insuring the city against any liability that
might arise by reason of the privilege.

Petitioner further agrees to remove said privilege whenever public necessity so requires when s0 ordered upon
resolution adapted by the Gommon Counci or other legislative body.

Shouid this speciat privilege be discontinued for any reason whatsoever, petitioner agrees to remove all
construction work executed pursuant to this special privilege, to restore to its former condition and to the approval of the
Commissioner of Public Works, any curb, pavement, or other public improvement which was removed, changed or
disturbed by reason of the granting of this speciai privilege. Petitioner further agrees not to contest the validity of Section
66.0425 of the Wisconsin Statutes, or the legality of this special privilege in any way.
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Name (Please Print):
TAividual, Pariner, or Agent if corporation or LLC)

{
Signature: %’@«/C %ﬁ/ -

Corporation or LLC Name: AURpRA HEaTH CARE | (AL,
(If applicable)

Maiting Address (if different than above}: PO Sok 243910

City. L MiLoRdKeE state, W Zip S3234-3%0c

Telephone: ___(o41- 2438 E-Mail:
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