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NOTICE OF PUBLIC HEARING BEFORE THE COMMON COUNCIL
REGARDING A
BOUNDARY ADJUSTMENT AGREEMENT BETWEEN THE
CITY OF MADISON, WISCONSIN
‘ AND THE
CITY OF FITCHBURG, WISCONSIN

Notice is hereby given that a resolution authorizing the Mayor and City Clerk to enter into an
agreement to adjust the boundary between the City of Madison and City of Fitchburg in the
area of 3101 Syene Road will be presented to the Common Council during its regular meeting
on Tuesday, February 5, 2013 at 6:30 P.M., in the Council Chambers, Room 201, City-
County Building, 210 Martin Luther King, Jr. Blvd., and that the Common Council will then
-and there consider said resolution and will hold a public hearing to hear all persons interested,
or their agents or attorneys, concerning matters contained in said resolution.

ALL PARTIES INTERESTED IN THIS ITEM SHALL REGISTER WITH THE
COUNCIL'S SECRETARY BEFORE THE ITEM IS CONSIDERED BY THE
COUNCIIL.. ~ . " ST

If you require an interpreter, materials in alternate formats, or other accommodations to
access this public hearing, please contact the Engineering Division at phone (608) 266-
4751. Please make contact at least twenty-four (24) hours prior to the date of this public
hearing so that we can make proper accommodations.
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