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CERTIFICATION OF REMEDIAL ACTION EXPENSE 
 
STATE OF SOUTH DAKOTA        ) 
                 : \\. 
COUNTY OF __________________) 
 
 I hereby certify and affirm that I performed the remedial action control operations 

on the following described real property: 

 Quarter:_______ Section:_______ Township:_______ Range:_______, County 

____________________, South Dakota as requested by the ____________________ 

County Weed and Pest Board by its resolution on the _____ day of 

_____________________, 2_____; that the treated area contained approximately _____ 

acres; that the cost of control operations was $_______, as is further outlined on the 

attached itemized statement; and that I have not received compensation for these services 

from any other source. 

 

Dated and signed this _____ day of ____________________, 2_____. 
 
 
________________________________________ ______________ 
Signature                   Date 
 
 
Subscribed and sworn to before me, a Notary Public, on this _____ day of 
____________________, 2_____. 
 
 
            
      ____________________________________ 
(seal)      Notary Public 

 
 
 
My Commission expires: ____________________, 2_____. 
 


