
AFFIDAVIT OF OWNERSHIP AND 

INDEMNIFICATION AGREEMENT 

 
STATE OF MONTANA ) 

    :  ss 

County of ____________) 

 
 __________________________ (Cabin Site Lessee) of State of Montana Cabin Site No. 

_______, whose address is _____________________________________________________ 

having first been duly sworn, deposes and says: 

 

1. I am the full and complete owner of all improvements existing upon State of Montana 

Cabin Site Lease No. __________, located in ____ of Section ____, Twp. ____, 

Rge____, MPM in ______________County, Montana, free and clear of all liens, 

encumbrances, mortgages, and claims; 

 

2. In consideration of the sale of the above-described cabin site premises by the Montana 

State Board of Land Commissioners, whose address is P.O. Box 201601, Helena, MT 

59620-1601,  _______________________________, and the Board’s reliance upon my 

above-stated assertion of ownership of the cabin site improvements, I hereby agree to 

hold harmless, defend, and indemnify: the State Board of Land Commissioners; the state 

of Montana, Department of Natural Resources and Conservation, its employees, agents, 

and representatives; against the claims of any other persons contesting my ownership of 

all improvements upon State of Montana Cabin Site Lease No. _________. 

 

DATED this         day of                          , 2015 

 

______________________________________ 
 Cabin Site Lessee 

 
STATE OF MONTANA  ) 

:  ss. 

County of ___________________ ) 

 

On this _____ day of _______________, 20___, before me, the undersigned, a Notary 

Public for the State of Montana personally appeared _________________ 

and_______________, known to me to be the persons whose names are subscribed to the within 

instrument, and acknowledged to me that he executed the same. 

 
IN WITNESS WHEREOF, I have hereunto set my hand and affixed my notarial seal the day and 

year first hereinabove written.                                                                                                                

 Notary Public for the State of Montana 

                                                                         Printed Name:   

(SEAL)                                                Residing at:                                             

                                                                          My Commission expires:                         


