
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF RESERVOIR MANAGEMENT

402 WEST WASHINGTON STREET, ROOM 298

INDIANAPOLIS, INDIANA 46204

Permit No._______

State of Indiana              )

County of____________)SS:
Date of Issue___________

AFFIDAVIT OF LAND OWNERSHIP

TO ACCOMPANY APPLICATION FOR ANNUAL PERMIT

I/We______________________________________________________

(Name of Firm or Individual)

__________________________________________________________

                  (Address)                                        (City and State)

do hereby swear and certify that I/We/It hold FEE SIMPLE TITLE to property which adjoins United States Government Property on_________________, more particularly described as follows:  (Here insert Deed description; if more space is required, attach another sheet.)


_____________________________________

(Signature of Applicant)

State of Indiana                    )
County of_______________)SS:

Subscribed and sworn to before me this_____day of__________________,20___.

_____________________________

Notary Public

My Commission Expires_____________.


