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Board of Gounty Gommissioners
Agenda Request

Requested Meeting Date: Aprit 26, 2022

Title of ltem: Approve Affidavit for Duplicate of Lost Warrant

Agenda ltem #

*EsT 18 5 7"*-

REGULAR AGENDA

CONSENT AGENDA

INFORMATION ONLY

Y
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:
Wendie Bright

Department:
Auditors 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:
Correctional Dentistry LLC, Warrant #85863, dated Augusl6, 2021 in the amount of $1254.00

Alternatives, Options, Effects on Others/Gomments

Recom mended Action/Motion :

Approve Affidavit for Duplicate of Lost Municipal Order or Warrant: Correctional Dentistry LLC, Warrant #85863, dated
August 6,2021, in the amount of $1254.00.

Financial lmpact:
ls there a cosf assoclafed 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.
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Kirk Peysar, Aitkin Gounty A,uditor

-r5r 

1857

Aitkin County Government Center
307 2nd Street NW, Room 121
Aitkin, MN 56431

auditor@co.aitkin. m n. us
Phone: 218-927-7354

To Whom it May Concern:

Please complete the enclosed Affidavit for Duplicate of Lost Municipal Ordel or Warrant, noting
whether your check was lost or destroyed. You must have your signature notarized, so please
do not sign it unless you are in front of a notary. Be sure your notary completes their section and
stamps the affidavit with their notary seal.

Return the original copy of the Affidavit to the Aitkin County Auditor's Office:

Wendie Bright
Aitkin County Auditor's Office
307 znd StNW
Aitkin MN 56431

After we receive the original, we will request board approval for a duplicate check, Once the
duplicate check is board approved, we will reissue the check. Please make sure we have the
correct address of where you would like the check to be mailed,

Feel free to contact me with any questions

Wendie Bright, Accountant
,Wend te,.bl'i elil(4co. a i
218^927-7356



Affidavit for Duplicate of Lost Municipal Order or Warrant

STATE OF MINNESOTA,

County of Aitkin
)
) ss.

)

being duly swolrl on oath says, that (s)he is the owner of a ceftain comrnissioner warrant,

datedthe 6th dayof August ,2021 numbered 85863

issued by Aitkin County to Correctional Dentisty LLC ,

in the sum of 1,254.04 , has been /ast in the manner
(lost or deslroyed)

following, to wit;

and that (s)he makes this affidavit for the purpose of having a duplicate thereof issued to hirn (her)

according to law, and to that end helewith files his (her) indemnifying bond, with sureties to be

approved, in the sum equal to double the amount of said commissioner warrant.

X

Subscribed and sworn to before me day of 2027

Notary Public County, Minnesota

My Commission Expires



STATE OF MINNESOTA,

County of Aitkin

of

AFFIDAVIT FOR DUPLICATE
OF LOST OR DESTROYED
ORDER OR WARRANT:

Made and filed by

this _ day of 2022


