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AFFIDAVIT OF CORRECTION

Wisconsin Department of Transportation

DT1458     8/2003

Pursuant to s.236.295(1)(a), Wis. Stats., I,      , authorized Wisconsin Department of Transportation representative, certify that in the plat of

	
	
	

	(Signature)


	
	

	(Print Name)


	
	

	(Surveyor Signature)
	
	State of Wisconsin


	

)



) ss.

County
)



	
	
	Subscribed and sworn to before me this date:
	___________________

	Approval Certification
	
	

	
	
	(Signature, Notary Public, State of Wisconsin)



	(Date)
	
	(Print or Type Name, Notary Public, State of Wisconsin)



	(Name of Local Government)
	
	(Date Commission Expires)

	Approved for recording by the government identified above.



	
	

	(Clerk Signature)
	

	(Print or Type Name of Clerk)
	

	This instrument was drafted by      


