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I, , of in the Province
of make oath and say that:
Pursuant to Transform Number , a plan of survey has

been approved which creates the parcel or parcels listed below.

The value of each new parcel [non-remainder parcels] listed below, including all
buildings or other improvements, is, to the best of my knowledge:

Parcel Number Value
Parcel Number Value
Parcel Number Value
Parcel Number Value

(fair market value, rounded down to nearest dollar)

(Add an additional row for each additional parcel as required.)

The value of the remainder parcel or parcels listed below, including all buildings or
other improvements, is, to best of my knowledge:

Parcel Number Value
Parcel Number Value
Parcel Number Value
Parcel Number Value

(fair market value, rounded down to nearest dollar)

(Add an additional row for each additional parcel as required.)

OR

The approved plan does not create any remainder parcels.

(Optional) | do not know the value of certain remainder parcel(s), and where | have
no knowledge of parcel value, | have indicated “N/A” in Paragraph 3.
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5. I make this affidavit for the purpose of enabling the Registrar of Titles to issue title to
the parcel(s) created by the above plan, and establishing a value for the new title or

titles which are to be issued, based on the values provided herein.

JURAT

Sworn before me at .)
in the Province of . )
this day of , 20 . )

Signature

A Commissioner for oaths for Saskatchewan )
or Notary Public
or other person authorized to take oaths )

(specify). )
My commission/appointment expires )

(dd/mmiyy).

or being a Solicitor

~—
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