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A

Under Wis, Stat. § 706.085 | 201 7R‘5?1 1 1 2

DENISE TARASEWICZ.
Document Number Doeument Name BAYFIELD COUNTY, WI
REGISTER OF DEEDS
Undersigned hereby states that a certain document (“conveyance”) titled as 12/08/2017  09:30AM
Modified Notice Of Lien ] (type of document), and TF EXEHPT &:
executed between The Wisconsin Dept of Natural Resources _ , Grantor, and RECORDIMG FEE: 30.00
Janine Sara Kay Smith , Grantee, was recorded in anﬂeld PAGES: 2
County, Wisconsin, on 11/16/2017 | , In volume _ » page
as document number 570874 and contained the following error:

No referénce to the previous Notice of Lien' document that the

Recording Area
modified document replaced. e s
Name and Return Address.:
Undersigned makes this Conection Instrument for the purpose of correcting the Dennis A Legler
conveyance as follows: DNR PECFA Program Speciatist
. . . . . ] . Remediation and Redevelopment Program
This modified Notice of Lien feplaces the previously filed Notice of Lien, || poBox 7921 e
Document #2017R-569819, recorded on 8/31/2017. Madison W1 537077921 @
The basis for Undersigned’s pérsonal knowledge is (chieck one): L E
. Undersigned is the Grantot/Grantee of the property described in the conveyance, Parcel Id"“"f““"" N“'“b" (PIN)

Undersigned is the drafter of the conyeyance that is the subject of the Correction Instrument

' %
Undersigne‘d is the settlement agent in the transaction that is the subject of this Correction Instrument f ..' ‘\OTAR L :g%__
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A copy of the conveyance (in part or whole)Els[:l is not attached to this Correction Instrument (if a copy of the conveyance is not
attached, attach the legal descrfiption),

Undersxgned has sent notice of the execution and recording of this Correction Instrument by 1% ¢lags mail to all parties to the
transaction that was the subject of the conveyance at their last known addresses.

,g.\wwg%” ‘9 %,

& %

L]

T

2

Dated No_vemb.er 30, 2017

a—é\vﬂ——— (SEAL)

* Dennis A Legler

‘ AUTHENTICATION ACKNQWLEDGMENT

Signatufe of _ STATE OF WISCONSIN )

. : }ss

authenticated on _* Dane _ COUNTY )

¥ - : Personally came before me on nizo , 2O
1TTLE MEMBER STATE BAR OF WISCONSIN - the above-named Detigis A Logler

(If ot, : to me known to be the person whio executed the foregoing

authorized by Wis. Stit. §706.06)

5 ment. and acknowlg
P

. o _ * Ashle Hoeks L
%ﬁf j{%glef NTD D BY: Notary Public, State of Wisconsin
I : My Commission (is permanert) (expires; May 18,2018 )

(Signateres may be suthenticated or acknowledged. Both are not necessary,)

NOTX: THIS IS A STANDARD FORM. ANY MODIFICATIONS TO THIS FORM SHOULD BE CLEARLY IDENTIFIED,
CORRECTION INSTRUMENT STATE BAR OF WISCONSIN

* Type name below signatures. FORM NO. 00-2011




