DEPARTMENT OF
NATURAL RESOURCES

Assignment of Watercraft to a Surviving Spouse/Not Subject to Probate

MAKE

YEAR

HULL IDENTIFICATION NUMBER

MN

REGISTRATION NUMBER

TITLE NUMBER

PRINT NAME OF DECEASED (OWNER OF RECORD)

DATE OF DEATH

SIGNATURE

RELATIONSHIP TO DECEASED

SURVIVING SPOUSE: | certify | am the surviving spouse of the person named above and that person owned the
watercraft described above. | further certify | have selected this watercraft from the personal property in the

estate of the deceased and this action is permitted by law.

NOT SUBJECT TO PROBATE: | certify all funeral expenses, expenses of last illness and debts have been paid; the
estate has not been and will not be probated and there are no monetary claims relating thereto. | further certify

the watercraft described above is free from all security interests.

The following must accompany this document:
1. Completed Minnesota Certificate of Title (If the Minnesota

Certificate of Title is lost, a duplicate must be obtained).

2. Proof of death (memorial card, obituary, or copy of death

certificate).

3. Payment of title and filing fee (All returned checks will be
charged a 530.00 service fee, pursuant to MN Statutes
604.113, Subd. 2. (a) and 609.535, Subd. 2a.

For additional information contact a Deputy Registrar or the DNR
License Center at:

e Department of Natural Resources
License Center
500 Lafayette Rd
St. Paul, MN 55155-4026

e 651-296-2316 or 1-800-285-2000

NOTARIZATION REQUIRED
Subscribed and sworn before me
This Day of ,

20

NOTARY PUBLIC

COUNTY

MY COMMISSION EXPIRES

March 2019
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