MINNESOTA STATE
ACKNOWLEDGMENT OF CORPORATE SURETY
STATE OF _______________________________________)
_______________________________________________) SS
COUNTY OF _____________________________________)
On this ____________ day of ____________________, 20_____, before me personally appeared
____________________________________ and _______________________________________
(name of individual)	(name of individual)
to be personally known, who, being by me duly sworn, did say that he or she is the aforesaid
officer or attorney in fact of the _______________________________, a corporation; that the seal affixed to the foregoing instrument is the corporate seal of said corporation, and that said instrument was signed and sealed in behalf of said corporation by the aforesaid officer, by authority of its Board of Directors; and the aforesaid officer acknowledged said instrument to be the free act and deed of said corporation.
_________________________________________________ Signature of Notary Public
Notary Public, _________________ County, ______________________
Notarial Seal	My Commission Expires___________________
Full Name of Surety Company: __________________________________________________________
Home Office Address: _________________________________________________________________
Name of Attorney-in-Fact: ______________________________________________________________
Name of Local Agency: _________________________________________________________________
Address of Local Agency: ________________________________________________________________
If the bond is executed by an Attorney-in-Fact located outside of the State of Minnesota, a Minnesota Resident Agent for the Surety must countersign the bond.
Name of Minnesota Resident Agency: ______________________________________________________
Address: _____________________________________________________________________________
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