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FILE NaME - JSER NAME = SUSER® DESIGNED - ___ REVISED - ___ __________ FAd. SECTION COUNTY | JOTAL | SHEET
eFILELS DRAWN - REVISED - ___ __________ STATE OF ILLINOIS CROSS-SECTION SHEETS (LOCATION 3) o4 82.6T STOCLAR | 55 | 50
PLOT SCALE = $SCALES CHECKED — REVISED - . DEPARTMENT OF TRANSPORTATION CONTRACT NO. T6E69
PLOT DATE = $DATES DATE REVISED [SHEET NO. __ OF ___ SHEETS [ STA. 732+00.00 _ TO STA. T32+50.00 .
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