
TK N
T OUNTY Requested Meeting Date: April 14, 2026

Title of ltem: Affidavit for Duplicate of Lost Warrant

Board of Gounty Gommissioners
Agenda Request

_rsr 1857-

2R
Agenda ltem #

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 hearing 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:

Affidavit for Duplicate of Lost Warrant
Warrant #96385 - 0810112025 - Glen's Sign Design - $360.00

Alte rnatives, O ptions, Effects on Others/Comments :

Recommended Action/Motion :

Approve Affidavit for Duplicate of Lost Warrant
Warrant #96385 - 0810112025 - Glen's Sign Design - $360.00

Financial lmpact:
ls there a cost assocrafed with this request? Yes No

What is the total cost, with tax and $
/s fhrs budgeted? Yes No Please Explain.

Legally binding agreements must have County Attorney approval prior to submission.



AITKIN COUNTY

AFFIDAVIT OF FAILURE TO RECETVE WARRANT
lvlade Pur-suant to Minncsota Statutes. Section 164.46

**THIS AFFIDAVIT MUST BE NOTARIZED],"

County of AilK- /l

ITKIN
OUNTY

--_Esr 1957

State of fY')i,tn€,"\5tscr- )

Name: (-l€ n<, S;.rn {\eZ;vt-f.-
{AFFIANTS N^ft4b: INDIVIDUAL OR NAME OF EUSINESS}

officer's Name: hl o n \o "W( 0/YtC P .

irr'-Ndf suslNes--s, [rnVa u,$Nx-l

Address: eL{31p3 s+ak Ril .,r Jl0
Officer Title:

, fwn Ar,rzc,flf . MrL) SS:7 bO
tcunnfiNT ,rorrntss -'rurn ,rDDREss ]'ilE wfw p,rvvuN'r lvrr.L rls FrnllL-o'rdtj

Airkin counry warrantNumber: Qtr38s t", ln-u-ot 0-t- l4o tp
(INSERT INVOICE OR VOUCHER INFORMATIONi

Issued l0 G\u,n's .1,'o* &sru,,^.,
(INSERl'DA OF WARRANT) iINSER-r ruave oN(}E ozucrNelSlnRRANrl

U3
{INSERT MAILING ADDRESS ON THE

Lto o
Wr\RRANT)

.i,!urra.L lruOnJre-A *i x++,
ob

in the amount of dollars ( Dollars,

K )
was never received by claimant

was received by claimant in the usual course of business; that *

* NOTE: Use space to describe in detail what you did wilh or what happened to the warranl, giving conect names, addresses, dates, etc, in every illstance.
lfadditional space is required, use the reverse side

If the original warrant ever comes into claimant's possession, said warrant will be promptly returned, in the same condition as when
received, to AITKIN COUNTY AUDITOR'S OFFICE, 307 2d Street NW, Room l2l, Airkin MN 56431, and that claimant will
reimburse the County for any loss which may be sustained by reason of any false statement, fault, or act on claimant's part concerning
the aforesaid matter; and, that this affidavit is made for the purpose of securing the issuance of a duplicate warrant in the aforesaid
amount.

Notary Public:
Subscribcd and swom to bcfbre me this

day or lA<xrc}' tlta ZO, b

ARY PT]

My cornm issron "*pi."r-ffi5;]ffu{!

You srgn it belore a Notary Public:

/-
(S and Title

(Signature and Title of Affiant)

Public in Box:

STATE O}:

SARA E CIfOI.'F{.'RD!A

ilyetm$Sph"fn At.

TOTARY

couNrY op; ,4,'l.lh,'n

NOTE: A replacement warrant will be issued after approval flom the Aitkin Counfy Board of Commissioners

Aitkin County - Lost Warrants, 307 2"d Street NW, Room l2l. n i*in MN 5643 I
emailr auditor@co.aitkin.mn.us


