IN THE MATTER OF THE PETITION OF CERTAIN PERSONS FOR
THE DISSOLUTION OF THE CITY OF ___________________, MINNESOTA
PURSUANT TO MINN. STAT. § 412.091
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

TO:	Office of Administrative Hearings
Municipal Boundary Adjustment Unit
PO Box 64620
St. Paul, MN 55164-0620

Pursuant to Minn. Stat. § 412.091, the undersigned petitioners hereby petition the Office of Administrative Hearings-Municipal Boundary Adjustments to call a special election on the question of dissolving the City of _________________________________, and state as follows:

1.	____________ voters voted in the last city election.

2.	All persons signing this petition are voters duly qualified to vote in the city election for
the City of _____________________________, and _____________ voters have signed 
this petition representing one third of the voters voting at the last preceding city election 
as required by Minn. Stat. § 412.091.

3.	The property abuts __________________ Township in ________________ County to the (north, south, east, west, etc.) or is surrounded by __________________ Township.

4.	The number of acres in this property proposed for dissolution is _____________ acres.

5.	The territory proposed to be dissolved consists of the area lying within the boundaries of the City of __________________, Minnesota, located in of Sections ________________,
	Township ______, Range______.

6.	The dissolution is requested because the majority of the voters feel that there is no longer 
	a need for the City to exist because___________________________________________
_______________________________________________________________________.

7.	The undersigned believe the City of _______________________ will become a part of 
	____________________ Township within ____________________ County.

(Attach Signatures)





									       Qualified to Vote In City
Petitioner			Address				           Election?   (yes or no)    



Municipal Boundary Adjustment Unit Contact
mbauadministrator.oah@state.mn.us
