
TODD TOWNSHIP 

HUBBARD COUNTY 
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21-May-07  Fina1 

 

 

 

AFFIDAVIT OF OWNER / AGENT FORM 

 

 
STATE OF MINNESOTA) 

     ) s.s. 

COUNTY OF HUBBARD) 

 

 

 
I/We, ______________________________and ______________________, property owner(s) of the  

 

legally described property below, do hereby authorize  ________________________, to act as my / our  

 

Agent and to negotiate and address all proceedings in relation to said application on my behalf. 

 

Property:   Parcel Identification Number: ______________________  

 

Township ____ Range ____ Section ______, described as follows: 

 

 

 

 

 
_______________________________ 

                             OWNER 

 

      _______________________________ 

                             OWNER 

 

       

__________________________ 
                          AGENT 

 

 

 
ATTEST: 

 

 

Subscribed and Sworn to before me this ______ day of _____________, 20__. 

                            

   

                          

___________________________________________                            

Notary Public 


