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Board of Gounty Gommissioners

Agenda Request
Requested Meeting Date: March 10,2026

Title of ltem: Affidavit for Duplicate of Lost Warrant / Peterson
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Agenda ltem #

REGULAR AGENDA

CONSENT AGENDA{

Action Requested:

lZ npprove/Deny Motion

Direction Requested

Discussion ltem

lnformation Only
Adopt 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

Affidavit for Duplicate of Lost Warrant
Warrant #94581 - 1012212024 - Kristine Peterson - $18.00

Alternatives, Options, Effects on Others/Gomments:

Recommended Action/Motion :

Approve Affidavit for Duplicate of Lost Warrant
Warrant #94581 - 1012212024 - Kristine Peterson - $18.00

Financial lmpact:
ls there a cosf assocrafed with this request? Yes Yro
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.



AITISN COIINTY

AFFIDAVIT OF FATLURE TO RECEN'E WARRANT
lvlade Pursuant to lvlinnesota Stanrtes, Scction {5A.46
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Minnesota
'?*TIIIS AFFIDAVIT MUST B[ NOTARIZED**

county 
" 
t jttki n ---------lState

*u*". Kristine Peterson

Officei''s Nartte

(AFFIANTS NAIvIE: INDIVIDUAL OR NAME Of BUSINESS)

Kristine Peterson orficerTitle:
(IF NOT BUSINESS, I-EAVE BLANK)

Address . 30516147th Street, Princeton MN 55371
(cuRnF.N'r' ADDRESS - TI-{E ADDRESS THrr. Ntiw PAY}41iN',l' ll{LL BE MA-[LEI) TO)

94581 .q". ovgr payment of property taxesAitkin County Warrant Nunrber':

rrrr"d Oct, 22,2024
(INSERT ]NVOICE OR VOUCHER INFORMAfiON)

Kristine Petersonto
(INSERT DATE OF WARRAN'|) (INSERTNAME ONTHE ORIGO{AI WARRANT)

30516 1471h Street, Princeton MN 55371
{INSERT MAILING ADDRESS ON THE OR]GINAL WARRANT)

, " Eiohteentn tne amount or

rvas neYel'r'eceived by clainianl

was received by claimant in lhe usual course of business; thal *

dollars
't 8,00 Dollals,

/

* NOTE; Use space lo describe in detail rvhat you did rvitlr or rvhat happened to the rvananl, giving conecl names, addresses,

Ifadditiona{ space is required, use the reverse side.

dalcs, elc., in every instauce.

If the original warrant evel coures into claimant's possession, said warrant will be promptly lehuned, in the sante condition as when
r.eceived, to AITI{N COUNTY AUDITOR'S 0FFICE, 3Q7 2d Sh€ot Nw. Room 121, Aitkin MN 56431, and that claimant wili
r.einrburse the Colnty for any loss which may be sustained by r'eason of any false statelnent, fault, ot act on claimant's part concet'ning

the aforesaid matter; and, that this affidavit is made for the purpose of securing the issuance of a duplicate warLant in the aforesaid

amoont.

Notary ?ublic:
Subscribcd and srvom to bclore mo this

<rayor ww lt4t&t'tb ,](lZ@

You must affidavit before a Notaly Public:

Y

My conrmission

SICNA (Signaturc and Titlc of Afliant)

I Public in Box:

Minnesota
STATE OF: ffi OANJELLE KAT(LI!N PlTIB$ON

Nctary Public
State of Minnesota

MV Cornmisston !xpires
COLI.JTY OF: Wright

NOTE: A warrant will be issued after fiom the Aitkin Board of Comrnissioners

Aitkin County - Lost Warrants, 30? 2"d Sh'eet NW, Room 121, Aitkin l,4N 56431

email : audiior@-aitkincountynrn.gov


