
  

 

AFFIDAVIT 

Date:        
Purpose: Verification of Owner Occupancy during guest rental           
Address:       Parcel ID#:      
 
(PRINT FULL NAME)      personally came and appeared before me, 
the undersigned Notary, the within named (PRINT FULL NAME)      
who is the owner and occupant of the above address makes this his/her statement and 
General Affidavit upon oath and affirmation of belief and personal knowledge that the 
following matters, facts and things set forth are true and correct to the best of his/her 
knowledge: 
 
 I am currently the whole or partial owner of the above listed address and I reside 

at the address and will abide by the requirements for owner occupancy during the 
rental of the property as an accessory home share listed in UDC Sec. 50-20.5.G. 
 
 
 

Dated this     day of   , 20  
 
 
Signature of Affidavit Petitioner:       
 

 
Sworn to subscribed before me, this    day of   , 20  

 
 
Signature of Notary Public:       

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 

 

April 18, 2024 

 

 

JOHN DOE 

123 EASY STREET  

DULUTH MN 55811 

 

 

PARCEL ID:  380-0010-07890 

 

Dear Mr. Brunette, 

 

The property at 123 EASY STREET, DULUTH, MINNESOTA, identified as parcel 380-

0010-07890 in St. Louis County, is classified as residential homestead for JOHN DOE for 

the 2024 assessment year, taxes payable in 2025. 

 

This approval is subject to change if anything alters related to your homestead 

qualifications; including, but not limited to, change in marital status, change in occupancy, 

or change in residency.   

 

 

Sincerely, 
 
St. Louis County Assessor’s Office 



Life Safety Division   •   City of Duluth Fire Department 
615 West First Street  •  Duluth, MN  55802 
Phone:  218-730-4380   •   Fax:  218-730-5902 
Email:  lifesafety@duluthmn.gov   •   Website: www.duluthmn.gov/fire/  
 

Request Inspection Application- Vacation Rental - $100.00 fee 

Property Address: 

 

 

Type of Property: 

      Single Family           Duplex           Multi-Dwelling: specify # of units:________ 

 

Applicant Information: 

  

Name(s):____________________________________________________________________________ 

 Address:____________________________________________________________________________ 

Preferred Phone:________________________ Alternate Phone:_______________________________ 

Email Address:________________________________________________________________________ 

 

Agent/Representative Information (if different than above): 

  

Name(s):____________________________________________________________________________ 

 Address:____________________________________________________________________________ 

Preferred Phone:________________________ Alternate Phone:_______________________________ 

Email Address:________________________________________________________________________ 

 

 
Property Owner Signature:_____________________________________ Date:_________________________ 

Property Owner Name (Printed) :_______________________________________________________________ 
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