
Minnesota Department of Agriculture AG-01033-02 
625 North Robert Street 3/26/18
Saint Paul, Minnesota 55155-2538 
651-201-6369 

Page 1 

NOTICE OF RECISION OF EXPIRATION NOTICE 
OF AN AGRICULTURAL PRESERVE 

COUNTY OF: _____________________________ and _____________________________________________________________ 
(Other planning and/or zoning authority, if applicable) 

1. PRINT OR TYPE NAME(S) AND ADDRESS(ES) OF RECORD FEE OWNER(S) Owner(s) is ("X" one):
(Use this space only if applicable.)

 Individual
 Legal Guardian
 Family Farm Corporation
 Other
 (Specify) ________________________

2. PRINT OR TYPE NAME(S) AND ADDRESS(ES) OF CONTRACT FOR DEED SELLER(S) (VENDORS)
(Use this space only if applicable.)

3. PRINT OR TYPE NAME(S) AND ADDRESS(ES) OF CONTRACT FOR DEED BUYER(S) (VENDEES)
(Use this space only if applicable.)

4. TOTAL ACRES: __________________

5. TYPE OF PROPERTY ("X" one):

 Abstract
 Registered (Torrens). If “Torrens” property, include your Owner’s Duplicate Certificate of Title.

 Whereas, by authority of Minn. Stat. Section 40A.1 1, landowners who have executed an Expiration Notice of an existing 
agricultural preserve may rescind that expiration within two years of the date of their Expiration Notice; and 

 Whereas, above-named Landowner(s), ________________________________________________________________________ 

executed a Notice Initiating Expiration for agricultural preserve on ______________________________________________________ 

and filed the same with the ________________________________ County Recorder on ________________________________; and 

 Whereas, the same Landowner(s) executed an Agricultural Preserve Covenant on ______________________________________ 

and filed the same with the ______________________________ County Recorder on __________________________________; and 
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 Whereas, Landowner(s) filed the two above-cited documents with all other appropriate authorities and agencies per Minn. Stat. 
Sections 40A.10 and 40A.11; and 

Whereas, Landowner(s) desire that they and their Land remain within the Agricultural Land Preservation Program as provided in Minn. 
Stat. Chapter 40A and wish to continue to maintain the land within the terms of the Agricultural Preserve Restrictive 

NOW, THEREFORE, Landowner(s) certify that they still own the Land described in the attached Exhibit A and appeal to the local 
planning and zoning authority(ies) and all other appropriate authorities and agencies as listed in Minn. Stat. Section 40A.10 and request 
that the Notice Initiating Expiration of an Agricultural Preserve, executed by the Landowner(s) on ______________________  

_____________________________________________________________________________________ be and hereby is rescinded 

as of ________________________________________________________ 

IN WITNESS HEREOF, the parties to this agreement have caused this instrument to be executed on the day and year first above 
written. (To be signed in the presence of a notary public with exact same name as on page 1.) 

Witnessed Signature of Record Fee Owner(s): 

_____________________________________________ _________________________________________________ 

_____________________________________________ _________________________________________________ 

_____________________________________________ _________________________________________________ 

State of ) 
) SS 

County of ) 

The foregoing instrument was acknowledged before me this ________ day of __________________________, 20______, by 

___________________________________________________________________________________________________________ 
(Print or type exact name(s) with marital status or identity as on page 1.) 

__________________________________________________ 
Signature of Notary Public 
Commission Expires _________________________________ 

Witnessed Signature of Contract for Deed Vendor(s) (Sellers), if any: 

_____________________________________________ __________________________________________________ 

_____________________________________________ __________________________________________________ 

_____________________________________________ __________________________________________________ 

State of ) 
) SS 

County of ) 

The foregoing instrument was acknowledged before me this ________ day of __________________________, 20______, by 

___________________________________________________________________________________________________________ 
(Print or type exact name(s) with marital status or identity as on page 1.) 

_________________________________________________ 
Signature of Notary Public 
Commission Expires ________________________________ 

Witnessed Signature of Contract for Deed Vendee(s) (Buyers) if any: 

_____________________________________________ __________________________________________________ 

_____________________________________________ __________________________________________________ 

_____________________________________________ __________________________________________________ 

State of ) 
) SS 

County of ) 

The foregoing instrument was acknowledged before me this ________ day of _______________________, 20______, by 

___________________________________________________________________________________________________________ 
(Print or type exact name(s) with marital status or identity as on page 1.) 

_________________________________________________ 
Signature of Notary Public 
Commission Expires ________________________________ 
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Witnessed Signature and Title of Public Officer: 

________________________________, ________________________________ of _______________________ County, Minnesota. 
(Signature and Title or Position of County Official) 

State of ) 
) SS 

County of ) 

The foregoing instrument was acknowledged before me this ________ day of __________________________, 20______, by 
_______________________________, _______________________________ of the ______________________________________ 

(Print name) (Title) (Public Authority) 

________________________________________________ 
Signature of Notary Public 
Commission Expires _______________________________ 

In accordance with the Americans with Disabilities Act, this information is available in alternative forms of communication upon request by calling 
651-201-6000. TTY users can call the Minnesota Relay Service at 711. The MDA is an equal opportunity employer and provider.


