Affidavit of Ownership and Indemnity Agreement

Name

Street Address (Not Just Post Office Box)

City, State, ZIP

Daytime Telephone

Description of Property (ie. Amount, Check Number, Case Number, Date Property Received / Check Written)

I am the owner of the above described property presently being held by Sauk County. I hereby request
that Sauk County return this property to me.

I agree to completely indemnify Sauk County against any claim to such property which may
subsequently be made by any other person, firm or corporation. Further, if the above-described
property is a check which was believed to be lost and Sauk County provides me with a replacement
check, I shall forward the original check to Sauk County if it is found so that it can be canceled.

Date Signature of Owner

For Sauk County Use Only Attach Copy of Photo ID of Owner Below

Employee Verifying Ownership

Department

Subscribed and sworn before me this
day of )

Notary Public, State of Wisconsin

My commission expires

Retain original of this Affidavit of Ownership and Indemnity Agreement for ten years from time 1t is signed by owner.



