CPT No. ______

EXAMINER OF TITLES	COUNTY OF HENNEPIN

	In the Matter of the Application of

___________________________

To Register Possessory Title to Certain Land

	

CPT AFFIDAVIT



STATE OF MINNESOTA	)
				) ss.
COUNTY OF ___________	)

_______________________________, being first duly sworn on oath say(s) that:

1. Affiant is [check one]	
___ the/an applicant in the above-entitled matter (if an individual).
___ the ________(position) for the Applicant (if an entity).

2. Affiant has personal knowledge of the facts stated herein.

3. Applicant’s(s’) post office address which should appear as the fee owner address on the Certificate of Title is _______________________________, City of ______________________, County of _________, State of __________, with zip code _____.

4. Applicant(s) has/have not sold, mortgaged or otherwise conveyed an interest in the premises since the Application was filed that is not mentioned in the Report of Examiner, except: ____________________________.
			
5. Applicant(s) is/are not the subject of a judgment, tax lien, or bankruptcy proceeding not mentioned in the Report of Examiner, except: ______________________.

[If applicant is an entity, remove the following paragraphs]

6. Applicant(s) is/are 18 years of age or older and is/are under no legal incapacity.

7. Applicant(s) is/are [check one]
____ married to each other.
____ married to ____ (insert spouse’s name).
____ single.

8.	Applicant has not been a party to any divorce or bankruptcy proceeding commenced since 90 days prior to the filing of the Application in the above-entitled matter.


							___________________________
						 Signature of Applicant

Subscribed and sworn to before me
 on ________________________.


_______________________________	  	---------------------------------------------
Signature of Notary Public				:	Notary stamp or seal
							:
							:

Last rev. Oct. 2023		
