Re-Recorded

Document Number

Document Title

(Typeor print clearly in black or red ink)
The attached original document is being re-recorded to correct the
following error(s)

q Grantor

q Grantee

q Lega Description

q Other (Explain)

Actual revisions must be made on the attached original document.

Addendum permitted for lengthy revisions. _
Recording Area

Signatures of all Grantors on original documents are required. Name and Return Address.
(Please attach addendum for additional signatures.)

Signed: Signed:
* (date) * (date)
Signed: Signed:
* (date) * (date)
AUTHENTICATION ACKNOWLEDGMENT
Signatur &(s) STATE OF WISCONSIN )
) ss.
COUNTY of ROCK )
Personally came be&fore me this day of ,
Authenti cated this day of , — theabovenamed

to me known to be the person(s) who executed the foregoing
instrument and acknowledge the same.

TITLE: MEMBER STATE BAR OF WISCONSIN

*

Notary Public, State of Wisconsin
My Commission expires:

(If nat,
authorized by ¢ 706.06, Wis Stats.)

THISINSTRUMENT WAS DRAFTED BY Attornev Perrv J. Armstrona

* Names of persons Sgning in any capacity must be typed or printed below their signature.

Note: Use of this cover page adds one page to your document being re-recorded and $2.00 to the recording fee. Wisconsin Statutes,
59.43(2m) A Wisconsin Real Estate Transfer Form isrequired if adding or deleting a name or a parcel to correct the original recorded deed.
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