Lorraine Winsor
April 19%, 2017

Petitioning the City of Ramsey to allow Bee keeping on the property:
6768 158t Lane NW, Ramsey MN 55303

Petition summary and
background

In accordance with the City of Ramsey, | acknowledge that the Bee Hive(s) operated at the listed
address meets all requirements of the Ordinance and that | have notified all property owners of
adjoining or diagonally abutting properties including neighbors.

“Action petitioned for

Lane NW Ramsey MN 55303.

We, the undersigned, are concerned citizens who urge our leader to act now to permit bee keeping on property: 6768 158
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