
DS-414 1/2015 
DEPARTMENT OF NATURAL RESOURCES & CONSERVATION 

AFFIDAVIT OF ASSIGNMENT OF STATE AGRICULTURE & GRAZING LEASE 
Fee $50.00 

 
Name of Assignor(s) PRINT 

  
  
  
  
 

Mailing Address 

Street/P.O. Box                                                                     

City                                                                                        

State __________________________ Zip ____________ 

Telephone No.                                                                       

The above described Assignor(s), (or its Executor, Administrator, President, Attorney-in-fact, or authorized Agent), having first 
been duly sworn states that (he/she/they) is duly empowered to execute a transfer of all right, title and interest in and to State 
Agreement No.                           embracing the following-described lands: 
 

 
LEGAL DESCRIPTION 

 
SECTION 

 
TOWNSHIP 

 
RANGE 

 
ACRES 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
and containing                       acres more or less and expiring on                                 ,               , and does hereby assign and 
transfer all right, title and interest in and to the above-described lease and improvements to: 
 
                                                                                                                                                                                                         
 Assignee(s) Name (PRINT) 
  
     (Street or P.O. Box)                                                      (City)                                               (State)                        (Zip)                             (Telephone No) 
 

ASSIGNOR’S SIGNATURE(S) 
 
 
 
 
 
 
 

State Of                           County of                                       
 
This affidavit was signed and sworn before me on 

                                  by                                                        
                    (Date)          (Print Assignor Name)                 
 
 
                                                                                                                                                          

(Additional Printed Assignor Names) 

 

 
 
Notary Signature 

(SEAL) 
 
 

ASSIGNEE’S SIGNATURE(S) 
The Assignee hereby accepts the rights, duties, and 
obligations inherent in the former lessee’s interests & 
ownership of the above described state lease: 

 
 
 

 
State Of                           County of                                       
 

This agreement was signed (or acknowledged) before me 

on                                by                                                      
                         (Date)             (Print Assignee Name) 
 
                                                                                                                                                          

(Additional Printed Assignee Names) 

 
                
Notary Signature 

(SEAL) 
 
 

 
 
 
 
 
All rentals due under a lease must be paid before the assignment can be accepted.  Original lease must be turned over to the 
assignee.  Signatures by individuals other than named lessee must be accompanied by a true copy of their authority to assign the 
lease.  The assignment is not in full force until dated and approved by the Department.  The assignment will not be approved 
unless it contains the original signatures of the proper persons. 
 
Lessee/Assignor’s signature shall constitute proof that the lessee/assignor has been fully compensated for all of the improvements 
on the state lease.  Assignments which result in a profit to the lessee/assignor over and above the value of improvements may 
result in cancellation of the lease. 
 
 

APPROVAL OF ASSIGNMENT 
(Department Use Only) 

 
The foregoing affidavit of assignment for State Lease No.                                        Is hereby approved the                      day of  

                                              ,                    . 

Director of Department of Natural Resources & Conservation                                                               
 
By:                                                                                       
       Agriculture and Grazing Management Bureau Chief 



 
 
 

ADDITIONAL TRACTS CONTAINED IN STATE AGREEMENT NO.     
 
 
LEGAL DESCRIPTION 

 
SECTION 

 
TWNSHP 

 
RANGE 

 
ACRES 

 
 

 
 

 
 

 
 

 
 

     

 
 

 
 

 
 

 
 

 
 

     

     

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

    

 
 
 

    

 
 
 
 
 



 
 
 
Continuation of Signatures for Affidavit of Assignment of State Lease Number:  ____________ 
Please use this form if additional signature blocks are needed for either Assignor’s or Assignee’s. 
 
    
State of ______________________                            State of _______________________ 
County of _____________________                                              County of ______________________ 
 ASSIGNOR’S SIGNATURE(S)                                          ASSIGNEE’S SIGNATURE(S) 
   
 ______________________________________     ___________________________________ 
 _______________________________________                           ___________________________________ 
    
This affidavit was signed and sworn before me on   This agreement was signed (or acknowledged) before me
                                   on ___________________ by _______________________ 
_____________ by _________________________                                                  (Date)                                                       (Print Assignee Name) 
       (Date)                                               (Print Assignor Name) 
         
_________________________________________                        _____________________________________________ 
                  (Additional Printed Assignor Names)                                  (Additional Printed Assignee Names) 

_______________________________________                            _____________________________________________ 
  Notary Signature                                                                   Notary Signature 
 
 
              SEAL          SEAL 
 
 
 
 
State of _______________________                                                State of _______________________________  
County of ______________________                    County of ______________________________ 
 ASSIGNOR’S SIGNATURE(S)         ASSIGNEE’S SIGNATURE(S) 
   
 ________________________________________                            _______________________________________ 
 ________________________________________                            _______________________________________ 
    
This affidavit was signed and sworn before me on                  This agreement was signed (or acknowledged) before me 
______________ by _________________________                        on _______________ by __________________________ 
           (Date)                                          (Print Assignor Name)     (Date)                                              (Print Assignee Name) 
 
 
_________________________________________________________________           ____________________________________________________________________ 
                   (Additional Printed Assignor Names)      (Additional Printed Assignee Names) 
 

_________________________________________         __________________________________________ 
 Notary Signature           Notary Signature 
  
           SEAL              SEAL                
                     
 
 
 
State of _______________________                                                State of _______________________________  
County of ______________________                    County of ______________________________ 
ASSIGNOR’S SIGNATURE(S)         ASSIGNEE’S SIGNATURE(S) 
________________________________________  _______________________________________                           
 ________________________________________  _______________________________________                          
    
This affidavit was signed and sworn before me on                  This agreement was signed (or acknowledged) before me 
______________ by _________________________                         on _______________ by _________________________ 
      (Date)                                             (Print Assignor Name)     (Date)                                  (Print Assignee Name) 

 _______________________________________                               ___________________________________________ 
                   (Additional Printed Assignor Names)      (Additional Printed Assignee Names) 

 
_________________________________________         __________________________________________ 
 Notary Signature           Notary Signature 
 
                 SEAL                   SEAL 
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