Big Stone County License Application for Auctioneer License
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Under MN Stat. 330 | hereby apply for a license as an auctioneer to sell real estate and/or personal
property at public auction and carry on the business of an auctioneer in the State of Minnesota for
the period of one year.

| am least 18 years of age and a resident of Big Stone County for at least six months prior to the
date of this application

| state that a surety bond has been filed with and approved by Big Stone County in an amount not
less than $1,000.

Statement of understanding
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