This form supplied by the Minnesota Department of Agriculture for use by the
COUNTY OF: PHONE:

Decision on the Appeal of Individual Notice to Control or Eradicate
Noxious Weeds

INSTRUCTIONS: Using black ink, please write/print legibly. Upon completion and appropriate signatures, copies should be distributed to
those individuals noted at the bottom of this form.

By authority of Minnesota Statutes Section 18.83, subdivision 3,:

OWNER, OCCUPANT, OR PUBLIC OFFICIAL) ADDRESS

has appealed, within two working days of receipt, the attached individual notice for control or eradication of noxious
weeds together with any crop involved. The appeal committee must meet, inspect the land, and decide within five work-
ing days from the date the appeal was filed, whether or not the weed inspector(s) may hire the control or eradication work
done. The committee’s decision may be appealed in the district court.

DATE NOTICE RECEIVED DATE APPEAL FILED

APPEAL COMMITTEE MEETING SUMMARY

DATE COUNTY MEETING LOCATION

DECISION OF APPEAL COMMITTEE
[] WE AGREE that the order for control or eradication should be carried out.

|:| WE DISAGREE with the order for control or eradication and it should not be carried out, or it should be revised as

follows:
DATE REPORTED TO PERSON(S) APPEALING NOTICE DATE REPORTED TO INSPECTOR(S)
X APPEAL COMMITTEE MEMBER TITLE
X APPEAL COMMITTEE MEMBER TITLE
X APPEAL COMMITTEE MEMBER TITLE
ONE COPY: APPEAL COMMITTEE  ONE COPY: INSPECTOR(S) ® ONE COPY: PERSON(S) APPEALING
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