FORM 1
REQUEST FOR FENCE-VIEWERS — (SUBSECTION 4 (1) OF THE ACT)
Line Fences Act

Boy oo b e s 0500 380 T R B W 8 8 SRR 5 e 5 BT S o s 5 L B 0 , being the owner of certain lands

..................................................................................................................

(description of lands sufficient for registration in the appropriate Land Registry Office)
do hereby serve notice that I desire and request that three fence-viewers attend, view and arbitrate in the matter of a dispute over the responsibility for

a line fence marking the boundary between my land and that of an adjoining landowner,namely: . ... o i it i 4

whose [ands may be more pArtCulaniy destriBOl B80 o v v vus vrs on v om0 e e S50 505 50605 5 5w wE w600 50805 He R bbb e e o 5 60 50w w5 857w 58

.......................................................................................................................

(description of lands sufficient for registration in appropriate Land Registry Office)
I understand that the descriptions of my land and thelandof ... ... ... ... . ... provided above are the descriptions that will be used in the
fence-viewers' award and in any certificate subsequently made by the fence-viewers in respect of the award and therefore have ensured that the
descriptions are accurate and are sufficient for registration in the appropriate Land Registry Office.

The status of the line fence marking the boundary of our adjoining lands is:

Check appropri- —- non-existent at the present time
ate box

— in need of reconstruction

-~ in niced of maintenance, repair and keeping-up

*The boundary linc between our lands is not in dispute.

......

DatEd 80 hE s cn o sos s nmana s nas Swed s . N T T SO this ........ovn. davol reivs vas vons s i i TEs , 19

Witness Person desiring fence-viewers to view and arbitrate

*Fence-viewers have no jurisdiction to resolve boundary disputes.
R.R.0. 1990, Reg. 715, Form 1.
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