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Dear Mr. Kotschenreuther:

Hall of Records Comntission:

Hoa. Robert M. Bell, Chair
Chief Judge. Court of Appeals

Hea, Michael E. Busch

Alvin C. Colliny

Ronald Daniels

Hon. Peter V. R. Franchot

William E. Kirwaw, Ph.D.

Hon. Nancy K. Kopp

Burton K. Kemvmerow

Hon, Thomas V. Mike Miller, Jr.

Christopher B. Nelsou

David Wilson, Ed.D.

This is to acknowledge receipt of the Certificate of Posting Notice from the Sheriff of

Harford County on June 21, 2011 and the receipt of the Certificate of Publication from
the Aegis newspaper on July 5, 2011. The newspaper’s certificate gave the last date of
publication as June 29, 2011.

Therefore, the certificate of survey, plat, description and related papers will be due in this
office within six months of the last publication date, or no later than December 29, 2011.
Please verify this schedule with you surveyor.

Please contact me if you have any questions.

Sincerely yours,

Rt K. Rectackin

Richard H. Richardson
Deputy Commissioner of Land Patents

/

RHR/thr

Cc: Frank Sheppard Richardson, Professional Land Surveyor
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