BENTON COUNTY

Quality Public Service

Christine Scherbing

Auditor-Treasurer

STATEMENT OF CLAIM FOR SURPLUS PROCEEDS FROM TAX-FORFEITED LAND SALE

You are receiving this form pursuant to Minnesota Statute 282.005, subdivision 6.

PROPERTY INFORMATION:

COUNTY

BENTON

PARCEL 1D

PROPERTY ADDRESS

LEGAL DESCRIPTION

CLAIMANT INFORMATION:

CLAIMANT’'S NAME

ADDRESS

PHONE NUMBER

EMAIL ADDRESS

| make this claim as:

[ ] A former owner of the property. (if available, include a copy of the deed or other evidence of

prior ownership with this Statement of Claim)

C]A party with a lien interest in the property. (if available, include a copy of the lien interest
showing the original amount of the lien and proof of the current amount due with this

Statement of Claim)

1 other (include a detailed description of your interest in the real estate and documentation

with this Statement of Claim)

I make a claim for the following amount of the surplus proceeds:
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BENTON COUNTY

Quality Public Service

CLAIMANT: | declare that the information on this Statement of Claim and any documentation is
correct and complete to the best of my knowledge and belief.

CLAIMANT SIGNATURE

PRINTED NAME

AUTHORITY, IF NOT SIGNED BY CLAIMANT

DATE

Making a false claim is against the law. Minnesota Statutes, section 609.465, states that anyone
presenting a claim, with knowledge that is false in whole or in part, for payment to a public
officer or body authorized to make such payment is guilty of an attempt to commit theft of
public funds and may be sentenced accordingly.

PLEASE RETURN THIS CLAIM FORM AND ANY DOCUMENTATION TO:

BENTON COUNTY AUDITOR-TREASURER
PO BOX 129
FOLEY, MN 56329
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