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Affidavit	
  of	
  Mailing	
  

	
  
	
  
STATE	
  OF	
  MINNESOTA	
  
COUNTY	
  OF	
  STEARNS	
  
	
  
	
  
I,	
  _____________________________________	
  (print	
  name),	
  of	
  _______________________________	
  
(Town/City),	
  	
  ________________________________	
  (County),	
  	
  Minnesota,	
  being	
  duly	
  
sworn,	
  says	
  that	
  on	
  the	
  ______________________	
  day	
  of	
  _________________________	
  in	
  the	
  
year	
  _____________	
  he/she	
  served	
  the	
  attached	
  _______________________________	
  upon:	
  
	
  
	
  

[see	
  appended	
  names	
  and	
  addresses	
  of	
  those	
  receiving	
  the	
  notice]	
  
	
  
	
  
by	
  depositing	
  a	
  true	
  and	
  correct	
  copy	
  thereof	
  in	
  the	
  United	
  States	
  mailbox	
  /	
  
post	
  office	
  located	
  at	
  ___________________________________	
  with	
  postage	
  prepaid	
  
thereon.	
  
	
  

	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   	
   	
   	
   	
   	
  
	
   	
  
________________________________________________	
  

	
   	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  signature	
  
	
  
	
  
	
  
Subscribed	
  and	
  Sworn	
  to	
  	
  
Before	
  me	
  this	
  	
  
______________	
  day	
  of	
  ________________	
  in	
  the	
  year	
  _______________.	
  
	
  
	
  
__________________________________________	
  
Notary	
  Public	
  


