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Agenda Request zNT
Agenda ltem #OUNTY
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1857- Requested Meeting Date: october 22,2024

Title of ltem: Affidavit for Duplicate of Lost Warrant

REGULAR AGENDA

CONSENT AGENDA

Action Requested:

f npprove/Deny Motion

Direction Requested

Discussion ltem

lnformation OnlyAdopt Resolution (attach draft)

Hold Public Hearing *provide copy of heaing notice that was published

Submifted by:
Wendie Bright

Department:
Auditor's Office

Presenter (Name and Title):
N/A

Estimated Time Needed:
N/A

Summary of lssue:

Approve Affidavit for Duplicate of Lost Municipal Order or Warrant:
Warrant #91842 - Corelogic Tax Service - October 31,2023 - $3149.00

Alternatives, O pti ons, Effects o n Others/Gom m ents :

Recommended Action/Motion :

Approve Affidavit for Duplicate of Lost Municipal Order or Warrant:
Warrant #91842 - Corelogic Tax Service - October 31,2023 - $3149.00

Financial lmpact:
ls there a cosf assocr,afed with this request? Yes Y*o
What is the totalcost, with tax and $
/s fhrs budgeted? Yes No Please Explain

Legally binding agreements must have County Attorney approval prior to submission



AITKIN COLTNry

AFFIDAVIT OF FAILURE TO RECEIVE WARRANT
Made Pursuant to Minnesou Shrules, Section 16A 46

r*THIS AFFIDAVIT MUST BE NOTARIZED**
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Dollars,

was received by claimant in the usual course ofbusiness; that *

r NOTE: Use space to describe in deail rvhat you did with or $'hat hoppened to the rvsrnnt, gjving concct names, addresses, dares, etc., in €very instancc.
lfadditional space is rcquired, uce lhe rcverse side.

lf the original warrant ever comes into claimanl's possession, said warranl will be promptly returned, in the same condition as when
Teceived,toAITKINCOUNTYAUDITOR'SOFFICE,3A72d SrreetNW,Room l2l,AirkinMN5643l,andtharclaimantwill
reimburse the Counfy for any loss rvhich may be sustained by reason of any false statement, fault, or act on claimant's part concerning
the aforesaid matter; and, thal this affidavil is made for the purpose of securing thc issuance cf a duplicate waffant in the aforesaid
amo0nt.

Noury Public:
Subscribed and srvom to before rne this

day of bc.tt bt r l, llo:t -t
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You before a Publ ic'

(Signarure and Title of Aftiant)

My commission e*pir.s--!24-JgE

STATE OF: {( o^

tubtic in Box:

ffi)
€ryn ltillary Andrews

My CommbBion Exolrss' 12t28t2025
llsls'v !qcouNrYoF: [)n \(q.s

NOTE: A \sanant will bc issued afier from the Aitkin Board of Commissioners.

Ailkin County - Lost Wnrrants, 30? 2nd Stree t NW. Room I 2 l, n iftin MN 5643 I

email: aud itor@m.aitkin.rnn.us


