EASEMENT FOR INGRESS AND EGRESS
THIS INDENTURE made and entered into this _____ day of ____________________, 2026 between Pine Cove Owners Association Inc., Grantor and Sauk County, Grantee.
1. Grantor grants to Grantee, their heirs, successors and assigns, forever, the use of a perpetual easement for ingress and egress over, across and upon the following described lands owned by Grantor: 

A parcel located in the Southwest Quarter of the Southwest Quarter of Section 21, Town 13 North, Range 6 East, Village of Lake Delton, Sauk County, Wisconsin, bound by the following described line:

Commencing at the Southwest corner of Block 69 of the Original Plat of the Village of Lake Delton; Thence S 79 21’25” E, 49.95 feet, said point being the Point of Beginning of this description;

Thence S 79 21’25” E, 25.55 feet; Thence S 19 12’45” W, 38.52 feet; Thence S 42 08’03” W, 53.98 feet; Thence S 80 16’25” W, 59.44 feet; Thence N 14 00’00” W, 35.92 feet; Thence N 62 22’00” W, 8.44 feet; Thence S 88 51’34” E, 22.34 feet; Thence N 68 55’02” E, 60.94 feet; Thence N 32 01’01” E, 36.48 feet, to the Point of Beginning.

2. Grantee, their heirs, successors and assigns shall be permitted to use said easement at any time together with all guests and invitees. 

3. This grant of easement shall run with the land and be binding upon the parties hereto, their heirs, successors and assigns. 


IN WITNESS WHEREOF, the Grantor and Grantee have hereunto set their hands and seals this _____ day of ____________________, 2026.
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	President
Pine Cove Owners Association Inc.
	
	Administrator
Sauk County

	
	
	

	
	
	

	STATE OF WISCONSIN
	)
	
	STATE OF WISCONSIN
	)

	
	) SS
	
	
	) SS

	COUNTY OF SAUK
	)


	
	COUNTY OF SAUK
	)

	Personally came before me this _____ day of _____________________, 2026 the above named ______________________, President of Pine Cove Owners Association Inc. to me known to be the persons who executed the foregoing instrument and acknowledged the same. 



	
	Personally came before me this _____ day of _____________________, 2026 the above named ________________________________, Administrator of Sauk County, to me known to be the persons who executed the foregoing instrument and acknowledged the same.

	Notary Public, State of Wisconsin
	
	Notary Public, State of Wisconsin

	My Commission Expires:
	
	
	My Commission Expires:
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