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STATE OF MINNESOTA DISTRICT COURT 
 
COUNTY OF RAMSEY SECOND JUDICIAL DISTRICT 
 
In the Matter of the Application of   File No. 62-CV-________ 
 

 
_________________________, NOTICE TO ADMINISTRATOR TO 
 MAIL COPIES OF SUMMONS TO 
to Register Title to the Real Estate in  NON-RESIDENT DEFENDANTS 
Ramsey County, Minnesota, described in 
the Report of Examiner of Titles on  
file herein. 
 
 
TO THE ADMINISTRATOR OF THE ABOVE NAMED COURT: 
 
Publication of the Summons in this action began on the _____ day of _______________________, 
______, in the _______________________________________________________, a qualified 
newspaper for Ramsey County, Minnesota.    
 
Please mail a copy of the Summons to each of the non-resident defendants named below.  
Postage paid addressed envelopes are included with this notice. 
 
 Name and Address  Name and Address 

 ___________________________ 

 ___________________________ 

 ___________________________ 

 ___________________________ 

 ___________________________ 

 ___________________________ 

  

___________________________ 

 ___________________________ 

 
      ________________________________________ 
      Signature of Applicant or Attorney for Applicant  
  
Pursuant to Rule 14.04(d), Minn. Gen. R. Prac., I declare under penalty of perjury that everything I 
have stated in this document is true and correct.    
 
This document was signed in ____________________ County, Minnesota.  
 
This document was signed on _______________________ (date). 
 
 
 
      _______________________________________ 
      Signature of Applicant or Attorney for Applicant 
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