AUTHENTICATION
Signature(s) 
                                                                     
*                                                                                  
TITLE: MEMBER STATE BAR OF WISCONSIN

(If not,
                                                                  
authorized by Wis. Stat. § 706.06)

THIS INSTRUMENT DRAFTED BY:

                                                                                 
ACKNOWLEDGMENT
STATE OF WISCONSIN

                                               
COUNTY   

) ss.

)

)

Personally came before me on
                                             
the above-named
                                                          
to me known to be the person(s) who executed the foregoing

instrument and acknowledged the same.
Notary Public, State of Wisconsin


I, (we) 
                               (print name of applicant)

hereby apply to the Register of Deeds for 
County to register the name of

                                                                                                           


(print name of farm)

as  the name of my farm consisting of 
situated in the County of      , Wisconsin, and
having the following legal description:





     
     


     

(Parcel Identification Number)

Dated
                                                                 
               
 *                                                                            
*     


       







 

     *                                                                                
My Commission (is permanent) (expires):                               
                                                                                      
authenticated on
     
*     
*     
       



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





(Signatures may be authenticated or acknowledged.   Both are not necessary.)





Recording Area





Name and Return Address








Registration of Farm Name


s.59.76














