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Request: I do hereby make application for a permit to use the right of way of the following city streets.
Location (Give distance and direction from nearest main intersection.)
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I certify that I accept the following:

1. Commencement of work set forth in the permit application constitutes acceptance of the permit as issued.
2. Failure to object within ten (10) days to the permit as issued constitutes acceptance to the permit as-issued.
- 3. Tf this permit is accepted by either of the above methods, I will comply with the provisions of the permit.

Applicant/Authorized Agent Signature Date
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(If authorized agent - I hereby certify that I am acting as an authorized agent on behalf of the named applicant.)




Madigan Insurance Agency LLC - MEMO Page 1
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Sault Sainte Marie M1 49783-1984 MAYHOME-01 10/21/2026
Phone: (906) 635-5233

City of Mackinac Island
ATTN: Danielle Ruddle

PO Box 455

Mackinac Island, M| 49757

Enclosed you will find the 2026-2027 Street Cut Bond Documents with Old Republic Insurance Company for Andrew
Doud/May Home LLC.

If you have any questions or concerns or would like to review further, please feel free to give our office a call to set up
an appointment.

Thank you,

Ariel Huntley



