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This map was prepared using information from
record drawings supplied by JEO and/or other
applicable city, county, federal, or public or private
entities. JEO does not guarantee the accuracy of
this map or the information used to prepare this
map. This is not a scaled plat.
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THIS IS TO CERTIFY THAT THIS IS THE OFFICIAL ZONING MAP REFERRED TO IN
ARTICLE 3, SECTION 3.02, OF ORDINANCE NO. 2007-03, OF THE CITY OF HICKMAN,
LANCASTER COUNTY, NEBRASKA. THIS OFFICIAL ZONING MAP SUPERSEDES AND
REPLACES ANY OR ALL OTHER OFFICIAL ZONING MAPS ADOPTED PRIOR TO THIS
DATE ADOPTED
ON THIS__________DAY OF___________, 2015
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THIS IS TO CERTIFY THAT THIS IS THE OFFICIAL ZONING MAP REFERRED TO IN
ORDINANCE NO. _____________ OF THE VILLAGE OF ELMWOOD, NEBRASKA.
THIS OFFICIAL ZONING DISTRICT MAP SUPERSEDES AND REPLACES ANY OR
ALL OTHER OFFICIAL ZONING DISTRICT MAPS ADOPTED ON THIS ________ DAY
OF _______________, ________.


