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13. IN TESTIMONY WHEREOF the Parties have duly executed this agreement by their duly authorized officers.  

(Repeat this page for each participant) 

 

PARTY:  _Sherburne County_________________________________ 

 

APPROVED: 

 

 

BY: ______________________________________________ 

 Board Chair     Date 

 

 

 

BY: ______________________________________________ 

 District Manager/Administrator/Auditor   Date 

 

 

 

APPROVED AS TO FORM (use if necessary)  

 

BY: ______________________________________________ 

 Attorney      

 

DocuSign Envelope ID: 03683F48-2479-4C41-8B9B-886E87B10893

9/21/2022



13. IN TESTIMONY WHEREOF the Parties have duly executed this agreement by their duly authorized officers.

(Repeat this page for each participant)

PARTY: Sherburne Soil & Water Conservation District 

APPROVED: 

BY: �sn<-.J
District Manager Date 
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