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ITKIN

OUNTY

Board of County Commissioners
Agenda Request

Requested Meeting Date: August 12,2025

Title of ltem: Affidavit for Duplicate of Lost Warrant / Hedlund

rsr 18 5 7-

2W
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 pubtished

Submitted 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 Warrant:
Warrant #93701 -7112124 - Nick Hedlund - $135.02

Alternatives, Options, Effects on Others/Comments:

Recommended Action/Motion :

Approve Affidavit for Duplicate of Lost Warrant:
Warrant #93701 -7112124 - Nick Hedlund - $135.02
(Replacement to be sent to the Estate of Nick Hedlund)

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

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

Legally binding agreements must have County Attorney approval prior to submission



AITKIN COUNTY

AFFIDAVIT OT, FAlLURE TO RECEIVE WARRANI'
Madc Pursuant to Minnesota Slatutes. Section i6A.46

**THIS AFFIDAVI'T MUST BE NOTARIZEDX*

County ol'

ITK I
OUN

N
TY

rrr l8 5 7

srare of MN
Name

gsF&t€- ct Nlictu Hedt*rnd
(AFITIAN-IS NAME: INDIVIDUAL OR NAME OF BUSINESS)

olricor'sName: A ?e{LW LftlyaA qfl6$€lZ- O{ficer Title: a
{[; No]'1]USINESS, LCAVE BLANK)

Acnress: l5?q kg*l[P-. SirnsrQtSt\, tvr\ tEbSX
{CURREN I ADDRESS _'f TIE ADDRESS THE NEW PAYMENT WILL BE IVIAILED TO)

Aitkin County Warrant Number: Qn?61 fo. C\-\€cl(
(rNStl{ r INVOTCU OR VOUCI-lER INFORMATION)

lssued to SlfcX 516{JN;\D
(INSERT DA}'T] OF'WARITANT) INSER'I'NAME ON T'FIE ORIGINAT, WARRAN'|)

154q. L(R\t p6< Sfns.tO\Sk\, rn\ \-\X6Sf
(NSIR I. IVIAII,TNC ADDRISS ON THE ORIC1NAL WARRANI)

o ()Zln the amount ol dollars Dollars,

was never received by claimant

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

L\raK L\.tuil r IN{,r) ,43<ff) r:NLIQ\ ( eck HAa 6fr€$r \-oss

+ NOTE: [Jse spac€ !o describe in detail what you did with or what happcncd to tht: wanant, giving conect narnes, addresses, da!es, etc., in every instance.
lladditional space is required, use the reverse side.

ll the original warant ever comes into claimant's possession, said warrant will be promptly retumed, in the same condition as when
received, to AI'l-KlN COUNTY AUDITOR'S OFFICE, 307 zn't Street NW, Room 121, Aitkin MN 56431, and that clairnant will
reimburse the County for any loss which may be sustained by reason olany t'alse statelnent, fault, or act on claimant's part concerning
the aforesaitl matter; and, that this alfidavit is made for the purpose of securing the issuance of a duplicate warrant in the aloresaid
amount.

Notary Public:
Subscribed and sworn to this

You rrusl sign this affidavit befbre a Notary Public:

and 
-litlc of Afllantr

(Signature and f itle of Affiant)

My cornrnission

S'IA I'F, OF:

K

Notary Publlc - Stit€ of

7, 2030
ol Af!nac

BR^HOON

COUN'I'Y OF:

NOTE: A replacement warrant will be issued after ttom the Aitkin Board of Comrnissioners.

Aitkin County - Lost Warants, 307 2nd Street NW, Roorn l2l, Aitkin MN 5643 I

email: auditor(Qritkincountynrn. gov


