CERTIFICATION OF TITLE

It is hereby certified that the undersigned, hereinafter referred to as “Grantor” is/are the sole owner(s) of the
property being subdivided in the City of Springfield, Missouri, designated on the proposed final plat of

and that no deeds of trust or other
liens exist against the said property except as indicated and described in detail below:

NATURE OF LIEN

NATURE OF LIEN

Grantor’s Name:

Grantor’s Address:

Grantee’s Name: The City of Springfield, Missouri Grantee’s Address: 840 Boonville, Springfield, MO 65801
Property Description: See Page 2
OWNERS OF RECORD

Corporate Name:

President Signature:

Print name below signature

Secretary Signature: (SEAL)

Print name below signature

INDIVIDUAL OWNERS

Signature

Date
Print name below signature

Signature

Print name below signature




STATE OF MISSOURI )
) ss.
COUNTY OF GREENE)

On this day of , 20 , before me personally appeared the above-named person(s) to me
known to be the person or persons described in and who executed the foregoing instrument, and acknowledged that he (they)
executed the same as his (their) free act and deed.

In testimony, whereof, | have hereunto set my hand and affixed my seal on the day and year first above written.

Notary Public

My Commission expires:

Property Description:
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