THE CITY OF PROVIDENCE

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

RESOLUTION OF THE CITY COUNCIL

No. 707

Approved pecember 28, 1998

RESOLVED, That the Forestry Division of the Parks Department is

requested to cause the removal of the tree located along 17 Jastram Street.
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DEPARTMENT OF CITY CLERK

Michael R. Clement, City Clerk Jean M. Angelone
Clerk of Committees First Deputy

Barbara A. Poirier
Second Deputy
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. THE CITY OF PROVIDENCE

. . STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

RESOLUTION OF THE CITY COUNCIL

No. 707
‘ Approved pecember 28, 1998

RESOLVED, That the Forestry Division of the Parks Department is

requested to cause the removal of the tree located along 17 Jastram Street.

A true copy,
Attest

/% %W

Michael R. C]ement .
City Clerk T
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THE CITY OF PROVIDENCE

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

'RESOLUTION OF THE CITY COUNCIL

Approved
Pp December 28, 1998

RESOLVED, That the Forestry Division of the Parks Department is

requested to cause the removal of all existing tree stumps in the Fifth Ward.
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