






SE MINNESOTA WATER ANALYSIS LABORATORY 

2100 CAMPUS DR SE 
ROCHESTER, MN 55904-4722 
PHONE: (507) 328-7495 
FAX: (507) 328-7485 
EMAIL: waterlab@co.olmsted.mn.us 

Report Date: 

Lab Number: 

Received Date: 

Received Time: 

MICHAEL TIMMONS 

25215 720TH ST 

HAYFIELD, MN 55940 

Sampled Date: 

Sampled Time: 

Sampler: 

4/10/2026 

51421 

4/9/2026 

9:37 

4/9/2026 

6:00 

MICHAEL TIMMONS 

Sampler Title: 

Unique Number: 

Sample Name: MICHAEL TIMMONS Temp(C)@ receipt: 15.8-

Sample Location: 25215 720TH ST HAYFIELD MN 55940 

Reason For Test: MOH PHASE II 

Comments: Bacteria Prep Date/Time: 4/9/2026 1025 This sample meets EPA primary drinking water standards for all of the analytes tested. 

Chloride 

Fluoride 

Nitrate 

Nitrite 

Sulfate 

E. coli 

Total Coliform 

< 1 mg/L 

0.3 mg/L 

<0.5 me/L 

<0.1 mg/L 

8.8 mg/L 

Absent 

Absent 

Digitally signed 
by Teal Rein 
Date: 2026.04.1 O 

14:06:43 -05'00' 

Lab Analyst or Lab Manager 

EPA 300.0 Rev 2.1 (1 mg/L) 04/09/26 15:27 

EPA 300.0 Rev 2.1 (0.2 mg/L) 04/09/26 15:27 

EPA 300.0 Rev 2.1 (0.5 mg/L) 04/09/26 15:27 

EPA 300.0 Rev 2.1 (0.1 mg/l) 04/09/26 15:27 

EPA 300.0 Rev 2.1 (0.5 mg/L) 04/09/26 15:27 

SM 9223 B (1 colony/ 100 ml) 04/10/26 11:15 

SM 9223 B (1 colony/ 100 ml) 04/10/26 11:15 

Laboratory Certification: MN LAB# 027-109-399 EPA LAB CODE MN00096 
SEMWAL is accredited by the Minnesota Department of Health 
Environmental Laboratory Accreditation Program and conforms to current TNI standards. 
•• = See 'Meaning of Test Results' fact sheet for additional Information. 

oc10846 

oc10846 

oc10846 

oc10846 

oc10846 

TWP 

TWP 

(LRL *) � Laboratory Reporting Limit Is the lowest value of the analyte that can be quantitatively determined. 
~ = Sample received outside temperature range specified In Minnesota statutes. 
EX 2 Sample received outside holdins time specified in EPA 300.0 Rev. 2.1 
"= Date and time chemistry sample was prepared for analysis. For bacteria see Comments 



MINNESOTA VALLEY TESTING LABORATORIES, INC. 

1126 North Front St.~ New Ulm, MN 56073 ~ 800-782-3557 ~ Fax 507-359-2890 
Member 

B 2616 East Broadway Ave.~ Bismarck, ND 58501 ~ 800-279-6885 ~ Fax 701-258-9724 

1201 Unooln Hwy.~ Nevada, IA 50201 ~ 515-382-5-486 ~ Fax 515-382-3885 

www.MVTL.com 
ACIL 

Account#: 18232 

Workorder: 51421 (119467) 

Lab Manager 
Southeastern Minnesota Water Analysis 
Laboratory 
Rochester, MN 55904 

Approval 

Client: 

All data reported has been reviewed and approved by: 

Southeastern Minnesota Water Analysis Laboratory 

PO: 2600200 

Certificate of Analysis 

Dave Smahel, Chemistry Production Director New Ulm, MN 

Analyses performed under Minnesota Department of Health Accreditation conforms to the current TNI standards. 

NEW ULM LAB CERTIFICATIONS: 
MN LAB# 027-015-125 ND WW/OW# R-040 

BISMARCK LAB CERTIFICATIONS: 
MN LAB # 038-999-267 ND W/DW # ND-016 SD SOWA 

MCL is defined as the Maximum Contaminant Level and AL is the Action Level (AL is applicable to Copper aid Lead only) allowed by the Safe Drinking water Act. SMCL is the Secondary Maximum 
Contaminant Level. F0<funher lnf0<mation, conlacl yo,.x state°' local heatth department°' call the EPA Safe Drinking water Hotline 1-800-426-4791. 

MVTL guarantees the ec:curacy ol lhe analysis done on the sample submitted tor testing. It is not possible f0< MVTL to guarantee that a test resutt obtained on a particular sample will be the same on 
any Olher sample unless all conditions all'eclfng the sample are the same, fnciuc:long sampling by MVTL As a mutual pn,lacilon to clients, the public and ourselves, all repons are submitted as the 
confidential property ol clients, and 81Uthorization f0< publication of statements, conclusions °' extracts from O< regarding 011 reports is reserved pending our written approval. 

Report Date: 

a, f'f I 

1 uc 1 , ,r,1 •' ' 1 11 , r M 



Account#: 18232 

Analytical Results 

lab ID: 119467001 

Sample ID: 51421 

MINNESOTA VALLEY TESTING LABORATORIES, INC. 

1126 North Front St.~ New Ulm, MN 56073 ~ 800-782-3557 ~ Fax 507-359-2890 
Member 

2616 East Broadway Ave.~ Bismarck, ND 58501 ~ 800-279-6885 ~ Fax 701-258-9724 

1201 Lincoln Hwy.~ Nevada, IA 50201 ~ 515-382-5486 ~ Fax 515-382-3885 

www.MVTL.com 
ACIL 

Client: 

Date Collected: 

Date Received: 

Southeastern Minnesota Water Analysis Laboratory 

04/09/2026 06:00 

04/10/2026 11 :55 

Matrix: Potable Water 

Temp@ Receipt (C): 20.3 Received on Ice: No 

Site Address: 25215 720th St Site City: Hayfield, Mn 55940 

Sample Desc: Michael Timmons 

Parameter Results Units MCUAL SMCL Pre red Ana zed Qual 

Method: EPA 200.7 

Manganese <0.005 mg/L 0.05 04/14/2026 08:20 04/14/2026 10:07 

Method: EPA 200.8 

Arsenic <0.5 ug/L 10 04/13/2026 17:56 

Sample Comments 

This sample was either unpreserved or needed additional preservation upon receipt at the laboratory. The following preservation was added by 
MVTL: nitric acid 

MCL Is defined as the Maximum Contaminant Level and Al is the Ac:llon Level (AL is applicable to Copper and Lead only) allowed by the Safe Drinking water Act. SMCL is the Secondary Maximum 
Contaminant Level. For further Information, contact your state or local health department or call the EPA Safe Drinking Water Hotline 1-000-426-4791. 

MVTL guarantees the accuracy ol the analysis done on the sample submitted for testin9. tt is not poesible for MVTL to guarantee that a test resutt obtained on a particular sample will be the same on 
any other sample unless all eondttlons affecting the sample are the same, Including sampling by MVTI.. As a murual protection to clients, the public and ourselVes, all reports are submitted as the 
confidential property ol clienls, and authorization for publicelion of statements, oonctuslons or extracts ln>m or regarding our repor1s is reserved pending our written approval. 

Report Date: I l , l j.,111 

JO r ( T 7 



Account#: 18232 

Analytical Results 

Lab ID: 119467002 

Sample ID: 51421 

MINNESOTA VALLEY TESTING LABORATORIES, INC. 

1126 North Front SI.~ New Ulm, MN 56073 ~ 800-782-3557 ~ Fax 507-359-2890 
Member 

2616 East Broadway Ave.~ Bismarck, ND 58501 ~ 800-279-6885 ~ Fax 701-258-9724 

1201 Linooln Hwy.~ Nevada, IA 50201 ~ 515-382-5486 ~ Fax 515-382-3885 

www.MVTL.com 
ACIL 

Client: 

Data Collected: 

Date Received: 

Southeastern Minnesota Water Analysis Laboratory 

04/09/2026 06:00 

04/10/2026 11 :55 

Matrix: Potable Water 

Temp @ Receipt (C): 20.3 Received on loe: No 

Sample Deso: 

Parameter 

Method: EPA 200.8 

Lead 

Michael Timmons 

Sample Comments 

Site Address: 25215 72oth St Site City: 

Results Units 

3.96 ug/L 

MCUAL SMCL Pre red 

10 

Hayfield, Mn 55940 

Ana Dd Qual 

04/13/2026 17:58 

This sample was either unpreserved or needed additional preservation upon receipt at the laboratory. The following preservation was added by 
MVTL: nitric acid 

MCL Is defined as the Maxomum Conlam!Nnt Level and AL Is the Act,on Level (AL IS appliceble to Copper and Lead only) eltoYled by the Sate Dmlong Water Ac.. SMCL Is the Secondaty Max,mum 
ConllwnNnl Level For furlher information, contact your-• or local health depa1ment or call the EPA Safe Omking W81er Hotline 1.ac>o-426-4791. 

MVTL guarantees the accuracy ol the -lysls done on the sample 5'bTliti.d for testing. h ii not posslblo for MVTL to gua,-anlee that• test resuh obtained on • partoc:ullw sample will be the same on 
eny other sample unlffs all conditions allac:to,g the sample are the same, including sampling by MVTL As• mutual procectlon to cloents, the� and ourselves, all reports are 5'bTlilted es the 
confldontlal property ol clients, and authonzat,on for pubrocation ol statements, oonduslons or extrecls from or ,eearding our reports Is reserved pend,ng our written apprOYal. 

Report Date: 



Account #: 18232 

MINNESOTA VALLEY TESTING LABORATORIES, INC. 
1126 North Front St.~ New Ulm, MN 56073 - 800-782-3557 ~ Fax 507-359-2890 

Member 
2616 East Broadway Ave.~ Bismarck, ND 58501 ~ 800-279-6885 ~ Fax 701-258-9724 

1201 L/nooln Hwy.~ Nevada, IA 50201 ~ 515-382-5486 ~ Fax 515-382-3885 

www.MVTL.com 
ACIL 

Client: Southeastern Minnesota Water Analysis Laboratory 

Southeastern Minnesota w
WO: 119467 

111111111111 

MCL is defined as the Maximum Conl.,,,lnant Level and AL os the Act,on Level (AL is apphcable to C- and Lead only) allowed by the Sate D<inking Water Act SMCL is the Secondary Maximum 
Cont.,,,irlant Level. For further information, contact you, state or local health department or call the EPA Safe D<inking Wate.- Hotline 1-800-426-4791 

MVTl guarantees the eccu'acy of the anatysa, done on the ..,,,pie aubm� for testing. It la noc possible for MVTL to guaranlee that • Int result obtained on a particuta- ..,,,pie will be the ..,,,. on 
any - ..,,,pie unteu all condltions allectk,g the sample an, the ..,,., lncaJCllng umplong by MVTL. As • mutual p,otectlon to clients, the public and ourselves, all reports an, submitted as the 
confidential prope<1y of clients, and authorization for pubfocation ol atatoments, oonclusiona or extracts flom or regarding o,x reports is rnerved pending o,x written llf)f)(OYal 

Report Date: 



Account#: 

MINNESOTA VALLEY TESTING LABORATORIES, INC. 

1126 North Front St.~ New Ulm, MN 56073 ~ 800-782-3557 ~ Fax 507-359-2890 

2616 East Broadway Ave.~ Bismarck, ND 58501 ~ 800-279--6885 ~ Fax 701-258-9724 

1201 Llnooln Hwy. - Nevada, IA 50201 - 515-382-5-486 ~ Fax 515-382-3885 

www.MVTL.com 

Member 

ACIL 

18232 Client: Southeastern Minnesota Water Analysis Laboratory 

, 

P,INNESOTA VALLEY TESTING LABORATORIES 
Minnesota Dept of Health Accredited LabOratory (MN-El.AP) 

MN-El.AP Numbef: 027-015-125 
Ph01141 Number 800-782-3567 

MICHAEL TIMMONS Sample ID: S142I 
Client Name: 

Address: 2S21S 720TH ST Unique Well # 

City& Zip: HAYFIELD MN S5940 Samplll D11te: 4/9/2026 

Sample Time: 600 
Phone: 607-328-7495 

Contact: SEMWAL account# 018232 Work or Cell#: 607-328-7495 

Email Report: EMAIL RESULTS lO watarlab@eo,olmsted.mn.us 

Htcllnlctan UH oniy: Date Required: 
Date Requested: 

I ... �� 
G'I � ... � � � N 
m n ... 

Time: Date: Location of Faucet: 
CoUected By: 

ANALYSIS REQUESTED 

d ttom the cold 1.., of the prkn•Y drk .. dng and cooking ....ul• towce. 

ttroe!H fot !tad tr!!X•lt shOuld be coMKCed "
, 
• an�,::n of Ila noun p,IOf to coUettlnQ IM umptt 

Thll means th:tl tM SOUfC• aho\Ad not be uMd Of I I 

Plll'ameters Bottles Needed Price Laboratory ID # 

1),00 ml contract 
!-ii Manganese 

contract 
r.-1 ArHIIIC 

1) l500 ml 
1) IIOO ml contract 

wl Lead 
contract 1) !M>Oml 

[1 Iron 

0 Other: 

0 Other: 

0 Other: 

0 Other: 

0 

0 

0 

LABORATORY USE ONLY 

Date: Time: Initials: 
Tempel'ature of Samples: 

Cash: Othel': 
PAID: Check# EKp. Date: 

Vlsa/Mastel'Carci# 

MVTL form adapted for uH by Southeastern MN Water Analysis Laboratory 202113 

MCL is defined as the Maxmum Contaminant Level and AL is the Action level (AL ls applicable to Copper and lead only) allowed by the Sale Drinking Water Act. SMCL is the Secondary Maximum 
Contaminant Level For further lnlonnalion, contact your s tate o, local health department or call the EPA Sele Drinking Water Hotline 1.aoo-.26-4791. 

MVTL guarantees the acaxacy of the -tysis done on the sample aubmtlled lo, !eating. tt is not posaillle lor MVTL to gurantee tha1 a lest result obtained on a pan,c;utar sample will be the same on 
any other sample ooless att condt1iona affecting the sample are the aeme, � sampling by MVTL As • mutual protection to clients, the public and oursetves, all reports are submi tted as the 
confidential property of ctlents, and authonzation for pubticat,on of statements, c:onctusion• o, extracts from o, r11911rding our reports i s  reMKVed pending our wri t ten approval. 

Report Date: 



MINNESOTA VALLEY TESTING LABORATORIES, INC. 

1126 North Front SI.~ New Ulm, MN 56073 ~ 800-782-3557 ~ Fax 507-359-2890 
2616 East Broadway Ave.~ Bismarck, ND 58501 ~ 800-279-6885 ~ Fax 701-258-9724 
1201 Llnooln Hwy.~ Nevada, IA 50201 ~ 515-382-5486 ~ Fax 515-382-3885 

www.MVTL.com 

Member 

ACIL 

Account#: 18232 Client: Southeastern Minnesota Water Analysis Laboratory 

Tempe,wlllre of Samp•. ? ,.1. ) ' 

0 R-lved on le. �• 

PAJO: Cl!Klc# 

Tempe,wtvre of S.mplea: 
0 lt-lved on Ice 

PAID: CMClc# 

Vl1.,,,._at..Card# 

20-91 000&-3 

LABORATORY USE ONLY 
I 

Tlma: JI ,S<; 

CNh: _____ i __ _ Other. 

�fI'2�
O.te: Tlma: : 1t.'\

Cuh· . qther: 

�-0.te:

lnltl•la:-1-�''""' --i 

lnltlals: f V 

4 ,;;-/d.?. / 

PAOE 1 OF 2 EffECTM! DATE. :ze februaty 2025 

MCL 11 defined 11 the Maximum Contaminant Level end AL II the A,:t,on Level (AL is applicable to Copper and Lead only) allowed by the Sale Or� Water Ad. SMCL is the Secondary Maiurm.m 
Contaminant Level For fuf1her riormahon, contact 'fOA.lt state or local health depllrtmenl or call the EPA Safe Drinking waler Hothne 1-800-4�791. 

MVTL QUll(Wlle&I the aco.,rllC'/ of the analysls done on the sample submitted for telling N Is nol -•ible for MVTL lo guwantee 1hal a 1811 retult obtained on a panicular sample will be the aame on 

.,.,, 04her sample unless all c:ondrtlons affecting the sample are the same, inc:ullnQ sampling by MVTL. As a murual prolection lo clien11, the public: and ourselves, ell reports ere submitted • the 

conf1dentiel property of client,, end � for publication of 1tatement1, conc:luslons o, extracts from o, r9Q8(ding ou- reports is reserved pend,ng ou- wntten approval. 

Report Date: 



MINNESOTA VALLEY TESTING LABORATORIES, INC. 

1126 North Front St. ~ New Ulm, MN 56073 ~ 800-782-3557 ~ Fax 507-359-2890 
2616 East Broadway Ave.~ Bismarck, ND 58501 ~ 800-279-6885 ~ Fax 701•258-9724 
1201 Lincoln Hwy.~ Nevada, IA 50201 - 515-382-5486 ~ Fax 515-382-3885 

www.MVTL.com 

Member 

ACIL 

Account#: 18232 Client: Southeastern Minnesota Water Analysis Laboratory

Sample Condition Checkllst 

0.lt 
1 

• 
L!-i,r,�l.: 

AittOU"lN� :>,:.,). 
1t•of ltdor1t# -

, ..

;L.-

,.... ., ' _., ' ;.;:....c..c ______ 'C 

,... 111 
MYTl Count, T'> I 

""" Iv 

MVll�lf' -:;;:. w,·,,. D u,s .. , O ,..£,MO 

==='----.;.;..._________ - □ =- □ , .. c,......., D 
YH --rs No "'J �,,.,.,,.,,m°"'" 11.i:c,l,f,d C0"'1_. ... ,, es "Ot,_., .. ,ftC'Ol"'t»,n4tfUf' cotl.rnn Contl•M'1 �.d by MVTL. 

Cotr,mtn1, 

- cont•iMn Sia ("'l) C'oMtfnerl"yfM ,.._ 

,., (1001 (IX)f 11>51 i2SOI (29Glf5CO) (10001011,., IG1 I f•l IAGI (AP} NIKSO, .... ,o,s) lN�l MN01 M1S04 NM>H i.o su1· 

!------ 11!1')(1201 (1251 llSOI 12� 15001 IIOOOI t1N1 (G/ i'l '4.,l IAl'l Nihl-0, �,.,o,s. NO-.' hN01 H�, .. ,,, Hl')sue· 

l�U!2'1 l21,0I (HOt ISOOI llOOOI t, .. , !Ci 1•1 1A(;1 1A'1 l"f•h�• N•P,\. �( HNO• w.�. "·'"' HCI SUI" 

(l001(l201(12>1(l�l(l0CIOIC,-,r IGI 1•1 (AG1 f,V,) N"'50, N110.,S1 NONF H�, H110• H)OH HO SUI' 

(1001 Cll.ot ll25I tlSOl 11'01 l""'l 11000n,i,-_ 1GI IPl tAr..1) 1"'1 ..... so, N•,0,S, ••O'<' HNOi ti,SO. � HCI� 

(100111201 rm, 1250) fl'IOI ,�oo, 110001 Othtf fGI I� IAOI H•HSO• N•,O,S, NO_, .. .._Ot H� HCI .SUt• 

UOOICl20)1US)f21CJ )2'0) (5001110001 Ot"-' 1Gl 1•J CAGI (AO} �so "-•AS1�1 �,so, � ua sue· 

... 

<2 ,., >11 ( N/A) Ud 

��<2 .. �u \/,_ dd 

<l .,
_:)Z"''-IA -

<2 /' •I' NJ• -

i---<l ., '" NJ• Add 

<2 ,, >12 NJ• Add 

<2 ,, >l2 N/A Add 

tow levf'f � ••t _::i-�l'IASrlC: MGS HO<l)ING THC SAMPU 10mcs11•· 

•� 12 01) I' od (IUt ----�- ""°" ------ ..,.,, nl• 

Vo> •r.6w� i)etof :t '-tofl � - HC1 M,C, ••,so. N• 

Vllls lndl001.1,t Stl ot 1 S!l,ol-Y'"'" :"l�,l• A.IY'bt,r H'1 HlO. Hi�• ... ... -- ,,,. 
l,,p�.11: ,.,ofl s., cf l "'' ---....... 

��z:,r 
"'' 

�1'!),t -·
L.... ;'' A> m "'"' ..,, fll� (lYll 

., ANY CONTAINER Sf NT TO A SUBCONTRIICT 1.ABO�I\TOR :Nill NR] BF CHEf.lC[D FOR PRfSERVATIONI 

MCL 11 def!Md as Che Maximum Contaminant Level and AL is the Aclion Level (AL is applicable to Copper and Lead only) allowed by the Safe Drinking Waler Act. SMCL Is the Secondary Maximum 
Contaminant Level. For further inlormebon, oontact your acace or local health depertment or <:1111 Che EPA Safe Drinking Waler Hotline 1 �2&-4791. 

MVTl guarantees Che accuracy ol the analy1ls done on the sample submitted for Cesllng It is not possible for MVTL to guarantee Chai • Iese result obla,ned on a partlc:uia' sample w,n be the same on 
arry ocher sample unless all condlllons affeccr,g the sample are the same, lnduding sampling by MVTL. "4 a mutual pr01ecc1011 to clients, the public and Olffelvel, aN reports are aubmllted as the 
oonfldenhat property ol ciNlnts, and _,,,,IZ8llon for publication ol 1taternent1, <XJnCluslons or extracts from or regarding our reports is rese<ved pending our written approval 

Report Date: I J 1 I •r,t 



DISCLOSURE STATEMENT: SELLER'S 

PROPERTY DISCLOSURE STATEMENT 
This form Is approved by the Minnesota Assoc1at1on of REALTORS 
which d1scla1ms any hab1hty arising out of use or misuse of this form. 

C 2016-2025 Minneso a Association of REALTORS 

1. Date -2(-='-.,,,_,.-=--!C.-..--------
2. Page 1 of __ pages: RECORDS AND
3. REPORTS, IF ANY, ARE ATTACHED AND MADE A
4. PART OF THIS DISCLOSURE.

5. THE INFORMATION DISCLOSED IS GIVEN TO THE BEST OF SELLER'S KNOWLEDGE. 

6. NOTICE: This Disclosure Statement satisfies the disclosure requirements of MN Statutes 513.52 through 513.60.
7. Under Minnesota law, sellers of residential property, with limited exceptions listed on page nine (9), are obligated to
8. disclose to prospective buyers all material facts of which Seller is aware that could adversely and significantly affect
9. an ordinary buyer's use or enjoyment of the property or any intended use of the property of which Seller is aware.
10. MN Statute 513.58 requires Seller to notify buyer in writing as soon as reasonably possible, but in any event before
11. closing, if Seller learns that Seller's disclosure was inaccurate. Seller is obligated to continue to notify Buyer, in writing,
12. of any facts disclosed here (new or changed) of which Seller is aware that could adversely and significantly affect the
13. Buyer's use or enjoyment of the property or any intended use of the property that occur up to the time of closing.
14. Seller has disclosure alternatives allowed by MN Statutes. See Disclosure Statement: Seller's Disclosure Alternatives

15. form for further information regarding disclosure alternatives. This disclosure is not a warranty or a guarantee of any
16. kind by Seller or licensee(s) representing or assisting any party in the transaction and is not a substitute for
17. any inspections or warranties the party(ies) may wish to obtain.
18. For purposes of the seller disclosure requirements of MN Statutes 513.52 through 513.60:
19. "Residential real property" or "residential real estate" means property occupied as, or intended to be occupied as, a
20. single-family residence, including a unit in a common interest community as defined in MN Statute 515B.1-103,
21. clause (10), regardless of whether the unit is in a common interest community not subject to chapter 515B.
22. The seller disclosure requirements of MN Statutes 513.52 through 513.60 apply to the transfer of any interest in
23. residential real estate, whether by sale, exchange, deed, contract for deed, lease with an option to purchase, or any
24. other option.
25. INSTRUCTIONS TO BUYER: Buyers are encouraged to thoroughly inspect the property personally or have it
26. inspected by a third party, and to inquire about any specific areas of concern. NOTE: If Seller answers "NO" to any of
27. the questions listed below, it does not necessarily mean that it does not exist on the property, did not occur, or does
28. not apply. "NO" may mean that Seller is unaware.
29. INSTRUCTIONS TO SELLER: (1) Complete this form yourself. (2) Consult prior disclosure statement(s) and/or
30. inspection report(s) when completing this form. (3) Describe conditions affecting the property to the best of your
31. knowledge. (4) Attach additional pages, with your signature, if additional space is required. (5) Answer all questions.
32. (6) If any items do not apply, write "NA" (not applicable).
33. Property located at _2s_2_1_s ____ 1_2_o_t_h_s_t _________________________ _ 
34. City of Hayfi eld , County of Dod_""'g'-e ______________ _
35. State of Minnesota, Zip Code 55940 ("Property").

36. A. GENERAL INFORMATION: The following questions are to be answered to the best of Seller's knowledge.
37. (1) What date did you ,k8J' Acquire D Build the home?

•··· •·· -(Check one/•···· •·· 

38. (2) Type of title evidence: $'Abstract D Registered (Torrens) D Unknown
39. Location of Abstract: __ _
40. Is there an existing Owner's Title Insurance Policy?

(3) Have you occupied this home continuously during your ownership?
0Yes
J><:!Yes41. 

42.
43.
44.
45. 

lf"No,"explain: _________________________________ _

46.
47.

(4) Is the home suitable for year-round use? � Yes
(5) Are you in possession of prior seller's disclosure statement(s)? (If "Yes," please attach.)□ Yes
(6) Does the Property include a manufactured home? 0 Yes

0No
g)No
�No

If "Yes," HUD #(s) is/are ____________________________ _
Has the title been surrendered to the Registrar of Motor Vehicles for cancellation? 0 Yes t8J No

MN:DS:SPDS-1 (8/25) 



49. 

DISCLOSURE STATEMENT: SELLER'S 

PROPERTY DISCLOSURE STATEMENT 

48. Page 2
THE INFORMATION DISCLOSED IS GIVEN TO THE BEST OF SELLER'S KNOWLEDGE. 

50_ Property located at _2s_2_1_s __ 1_2_o_t_h_s_ t ____________ H_ay"-f_i_e_1_d _______ MN __ s_s _9_4_o __ 
51. (7) Is the Property located on a public or a private road? �Public O Private O Public: no maintenance
52. (8) Flood lnsuran e: All properties in the state of Minnesota have been assigned a flood zone designation. Some
53. flood zones may require flood insurance.
54. (a) Do you know which zone the Property is located in? �Yes O No 
55. If "Yes," which zone? D:
56. 
57. 
58. 
59. 
60. 
61. 
62. 
63. 
64. 
65. 
66. 
67. 
68. 
69. 
70. 
71. 
72. 
73. 
74. 
75. 
76. 
77. 
78. 

79. 
80. 
81. 

82. 
83. 

84. 
85. 
86. 
87. 
88. 
89. 

(b) Have you ever had a flood insurance policy?
If "Yes," is the policy in force? 
If "Yes," what is the annual premium? $ _____________ _ 
If "Yes," who is the insurance carrier? 

(c) Have you ever had a claim with a flood insurance carrier or FEMA? 
If "Yes," please explain: 

0Yes 
0Yes 

0Yes 

NOTE: Whether or not Seller currently carries flood insurance, it may be required in the future. Flood insurance 
premiums are increasing, and in some cases will rise by a substantial amount over the premiums 
previously charged for flood insurance for the Property. As a result, Buyer should not rely on the 
premiums paid for flood insurance on this Property previously as an indication of the premiums that 
will apply after Buyer completes their purchase. 

Are there any 

B. 

(9) homeowners associations or shared amenities?
(10) encroachments?
(11) covenants, historical registry, reservations, or restrictions, that affect

or may affect the use or future resale of the Property?

0Yes 
0Yes 

0Yes 
(12) governmental requirements or restrictions that affect or may affect the use or future

enjoyment of the Property (e.g., shoreland restrictions, non-conforming use, etc.)? 0 Yes
(13) easements, other than utility or drainage easements? 0 Yes 
(14) Please provide clarification or further explanation for all applicable "Yes" responses in Section A: 

t8J No 
jXINo 

GENERAL CONDITION: To your knowledge, have any of the following conditions previously existed or do they 
currently exist on the Property? 

(ANSWERS APPLY TO ALL STRUCTURES, SUCH AS GARAGE AND OUTBUILDINGS.) 

(1) Has there been any damage by wind, fire, flood, hail, or other cause(s)? ©Yes 
If "Yes," give details of what happened and when: //AIL PAtM-6' E RcoF

(2) Have you ever had an insurance claim(s) related to the Property? �Yes
If "Yes," what was the claim(s) for (e.g., hail damage to roo0? _______________ _

Did you receive compensation for the claim(s)? 
Did you have the items repaired? 

[lgYes 
c,&ves 

90. What dates did the claim(s) occur? _
MN:DS.SPDS-2 (8/25) 



92. 

DISCLOSURE STATEMENT: SELLER'S 

PROPERTY DISCLOSURE STATEMENT 

91. Page 3
THE INFORMATION DISCLOSED IS GIVEN TO THE BES T OF SELLER'S KNOWLEDGE. 

93. Property located at _2 _s2_1_ s __ 1_2_o_th_s_t ___________ H_a...::y_t_ie_l_d ______ MN _ __:s...:.s_9_4o�-

94. 
95. 
96. 
97. 
98. 
99. 
100. 

(3) (a) Has/Have the structure(s} been altered?
(e.g., additions, altered roof lines, changes to load-bearing walls) 0 Yes 
If "Yes," please specify what was done, when, and by whom (owner or contractor}: 

(b) Has any work been performed on the Property? (e.g., additions to the
Property, wiring, plumbing, retaining wall, general finishing} OYes

J:8[No 

101. 

102. 
103. 
104. 

If "Yes," please explain: __________________________ _

(c) Are you aware of any work performed on the Property for which
appropriate permits were not obtained? OYes

105. 
106. 

107. 

If "Yes," please explain: __________________________ _

(4) Are you aware of any professional remediation efforts to eliminate odors? OYes fR[No 
108. If "Yes," give details as to what happened and when: _________________ _

109.

110. 
111. 
112.

113. 
114. 

(5) Has there been any damage to flooring or floor covering? OYes
If "Yes," give details of what happened and when: ___________________ _

(6) Do you have or have you previously had any pets? □ Yes
If "Yes," indicate type ___________________ and number _____ 

115. (7) THE FOUNDATION: The type of foundation is (i.e., block, poured, wood, stone, other):
116.

117. 
118. 
119. 
120. 
121. 
122. 
123. 
124. 

(8) THE BASEMENT, CRAWLSPACE, SLAB:

(a) cracked floor/walls? D Yes � No (e} leakage/seepage? � Yes D No 
(b} drain tile problem? D Yes gJ No (f) sewer backup? D Yes � No 
(c) flooding? D Yes � No (g) wet floors/walls? D Yes EJ No 
(d) foundation problem? D Yes � No (h) other? _____ D Yes D No 

Give details to any questions answered "Yes": >OMF PUMp c;?U/1, l>Otu/v<;Glt I gs 
dAR?Eis C:zt7T wt=T. fZEMoi/cJ;? -r' B-EJ>ulcGz> wrnf .£.\/P 

125. (9) THE ROOF:

126. (a) What is the age of the roofing material?
127. Home: _-.c. ____ years Garage(s)/0utbuilding(s): ______ years
128. (b) Has there been any interior or exterior damage? D Yes 
129. (c) Has there been interior damage from ice buildup? D Yes 
130. (d) Has there been any leakage? D Yes 
131. (e) Have there been any repairs or replacements made to the roof? 0 Yes 
MN:DS:SPDS-3 (8/25) 




































