
Kathleen Ryan, Aitkin County Auditor 

Date: _______________________ 

Name of Applicant: _____________________________________________ 

Doing Business As: ___________________________________________________ 

************************************************************************************************** 

STATE OF MINNESOTA,    } 
COUNTY OF AITKIN 

TOWN OF _____________________________ 

It is hereby certified that the Town Board of____________________________ in said County and 
State, by resolution on the _________ day of ___________, Year _________, did consent to the 
issuance of the license applied for in the within application. 

Dated_________________, Year______               
 THE TOWN BOARD OF THE TOWN OF 

__________________________________ 

Town Clerk                     
Attest ______________________________ 

By_____________________________Chairperson 

Aitkin County Government Center 
307 2nd Street NW, Room 121 
Aitkin, MN 56431 

auditor@aitkincountymn.gov 
Phone: 218-927-7354 
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