
ITK N
Board of County Gommissioners

Agenda Request
Requested Meeting Date: $nono26

Title of ltem: Approve Affidavit for Duplicate of Lost Warrant

2G
Agenda ltem #OUNTY
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1857-

REGULAR AGENDA

CONSENT AGENDA

INFORMATION ONLY

Action Requested: Direction Requested

Discussion ltem

Hold Public Hearing*

Approve/Deny Motion

Adopt Resolution (attach draft)
*provide copy of hearing notice that was published

Submitted by:
Sara Math

Department:
ACHHS Accoungint

Presenter (Name and Title):
N/A

Estimated Time Needed:
N/A

Summary of lssue:

Approve affidavit for Duplicate of Lost Municipal Order or Warrant:
Arrowhead EMS Association, lnc., warrant number 114557 dated June 13,2025, in the amount of $120.00

Alternatives, Options, Effects on Others/C om ments :

Recommended Action/Motion :

Approve affidavit for Duplicate of Lost Municipal Order or Warrant:
Arrowhead EMS Association, lnc., warrant number 114557 dated June 13,2025, in the amount of $120.00

Financial lmpact:
ls there a cosf 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.



AITI(IN COUNTY

AFFIDAVIT OF FAILURE TO RECEIVE WARRANT
Made Pursuant to Minnesota Statutes, Section 16A,46

**THIS AFFIDAVIT MUST BE NOTARIZED**

State of Minnesota
County o, Aitkin

Narne: Arrowhead EMS Association, lnc

ITKIN
OUNTY

-ee1 

l$!l

(AFFIANTS NAMEI INDIVIDUAL OR NAME OF BUSINESS)

orficer,s*u,r'". Sarah Zayas oro"",. .'.,,,". Office/Project Coord i nator
(rF NOT BUSTNESS, LEAVE BLANK)

Address 4219 Enterprise Circle, Duluth, MN 5581 1-5719
(CURRENT ADDRESS -THE ADDRESS THE NEW PAYMENT WILL BE MAILED TO)

Aitkin County WarrantNumber' 114557 fot. RSG-UOR Registration
(INSERT INVOICE OR VOUCHER INFORMATION)

rssued a611312025 to Arrowhead EMS Association, lnc
ONSERT DATE OF WARRANT) (INSERT NAME ON THE ORIGINAL WARRANT)

4219 Enterprise Circle, Duluth, MN 5581 1-5719
ONSERT MAILING ADDRESS ON THE ORIGINAL WARRANT)

In the amount of One hundred twenty dollars and no cents dollars 120,00 Dollat's,

was nevel' received by claimant

was t'eceived by claimant in the usual coulse of business; that x

Ifadditional space is required, use the reverse side.

If the oliginal wart'ant ever colnes itrto clainrant's possession, said walrant will be plomptly leturned, in the saure condition as when
received, to AITI(IN COUNTY HEALTH & HUMAN SERVICES, Attn: Accounting Depar.hnent,204 lst Str.eetNW, Aitkin MN
56431, and that claimant will teimbulse the Couuty fol any loss which may be sustained by reason of any false statement, fault, or act
on claimaut's part cotrcet'nitrg the afolesaid matter; and, that this affidavit is made for the pul'pose of seculing the issr.rance of a

duplicate wal'l'ant in the afolesaid amount,

Notary Public:
Subscribed and srvonr to beibre nre this

You must is aftidavit before a Notary Public:

day of 3e><
Title of Aftiantl

NOTARY PUBLIC SIGNATURE (Signahue and Title of Affiant)

My cournission exp ires l-Zi'+ <) Public in Box:

STATEOF: lU invt e-€,<> F-A

b-r Lor-, l->

Cry.trd

r'

SHAWN c. ADAMS
COUNTY OF:

NOTE:A re warrant will be issued after approval fi'om the Aitkin Counfy Board of Commissioners

Aitkin County Health & Human Services - Attn: Accounting Departrnent
204 lst Str.eetNW, Aitkin MN 56431

Emai I : accounti ug@aitki ncouutytn t1.gov


