Minnesota

ASSIGNMENT OF WATERCRAFT TO A SURVIVING SPOUSE OR
ASSIGNMENT OF WATERCRAFT NOT SUBJECT TO PROBATE

DEPARTMENT OF
NATURAL RESOURCES

INSTRUCTIONS: VEHICLE ASSIGNMENT/TRANSFER

1. Complete all information including notarization on this form.

Complete all information on the Minnesota Certificate of Title and attach it to this form. If the Minnesota
Certificate of Title is lost, a duplicate title must be obtained.

Attach proof of death (memorial card, obituary, or copy of death certificate).

Payment of title and filing fees. All returned checks will be charged a $30.00 service fee, pursuant to
MN statutes 604.113, Subd. 2. (a) and 609.535, Subd. 2a.

w

If you have any questions contact your local deputy registrar or the DNR License Center.

Brainerd License Office
623 NW 4th St
Brainerd MN 56401
218-855-5169

MAKE YEAR HULL IDENTIFICATION NUMBER

REGISTRATION NUMBER TITLE NUMBER

MN

PRINT NAME OF DECEASED (OWNER OF RECORD) DATE OF DEATH
SIGNATURE RELATIONSHIP TO DECEASED

a SURVIVING SPOUSE: | certify | am the surviving spouse of the person named above and that person
owned the watercraft described above. | further certify | have selected this watercraft from the personal
property in the estate of the deceased and this action is permitted by law.

M | NOT SUBJECT TO PROBATE: | certify all funeral expenses, expenses of last iliness and debts have
been paid; the estate has not been and will not be probated and there are no monetary claims relating thereto.
| further certify the watercraft described above is free from all security interests.

SUBSCRIBED AND SWORN TO ME THIS

DAY OF , 20

NOTARY PUBLIC, COUNTY OF:

MY COMMISSION EXPIRES:

NOTARY PUBLIC SIGNATURE:

DNR/License Center 1 Updated 02/17/2010-KV
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