AFFIDAVIT OF
CORRECTION

Document Number

(TYPE OR PRINT CLEARLY IN BLACK OR RED INK)

AFFIANT, , hereby swears or
affirms that a certain document which was titled as follows:
(type of document), recorded on the

day of , (year) in volume
, page , as document number
and was recorded in County, State of Wisconsin,

contained the following error (if more space is needed, please attach addendum):

Recording Area

AFFIANT makes this Affidavit for the purpose of correcting the above document Name and Return Address

as follows (if more space is needed, please attach addendum):

Parcel Identification Number (PIN)

A copy of the original document (in part or in whole) O is [J is not attached to this Affidavit (if a copy of the original document is not attached,
please attach legal description).

Dated: Signed:
*
State of Wisconsin ) Affiant is the (check one):
) ss.
County of ) O Drafter of the document being corrected
O Owner of the property being described in the document being corrected
Subscribed and sworn to (or affirmed) before me this O Other — Explain
day of
*
Notary Public, State of Wisconsin This instrument is drafted by:

My Commission (expires) (is):

THIS FORM IS INTENDED TO CORRECT SCRIVENER’S ERRORS AND NOT FOR THE CONVEYANCE OF REAL PROPERTY.

*Names of persons signing in any capacity must be typed or printed below their signature. WRDA version V — 9/20/1999
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