AFFIDAVIT

STATE OF ) Minnesota
) SS
COUNTY OF ) Itasca

fj/u:u.z:. 10"'0 Wi

, being first duly sworn on oath, states that he/she

Y etidbsat 10911 West Highway £
payee named in a check number 1
Grand Rapids dated 2/11/25, for|
was never endorsed by me, that I
the circumstances of the loss or d¢

Accounts Payable lost check

Woaies o> PEdnef oc e
35, Minneapolis, MN, 55441 and that he/she-ts-the

59315, issued to Streicher's Inc., drawn by City of
the sum of $602.92; that to my knowledge this check
did not authorize anyone to endorse it for me, and that

>struction of the check are as follows:

I am making this Affidavit in conjunction with my request that the City of Grand

Rapids issue a duplicate check. ]

that I may be subject to criminal p

Subscribed and sworn to before m

understand that I make this Affidavit under oath and

enalty if my statements in this Affidavit are false.

SIGNED (/)(/j,[&: @W
%

This 52% day of ’ﬁu(%

M oo (P

W2 2 MICHAEL LARRY GRAHAM
NOTARY PUBLIC
MINNESOTA

Notary Public

2" My Commission Expires Jan. 31, 2028




