
MISSOURI DEPARTMENT OF NATURAL RESOURCES

DIVISION OF GEOLOGY AND LAND SURVEY

CERTIFIED LAND CORNER DOCUMENT

P.O. BOX 250

ROLLA, MISSOURI 65402

573-368-2300

CERTIFIED LAND CORNER RESTORATION (perpetuated corner or accepted corner)

CERTIFIED LAND CORNER REESTABLISHMENT (lost or destroyed corner)

Description of original monument and accessories and subsequent surveys:

(reference to original and subsequent surveys including date of survey, location of survey (book and page), and surveyor of

record)

Description of corner evidence found or a concise statement of the method used to reestablish this corner:

Description of monument and accessories I established to perpetuate the location of this corner:

(Provide a sketch of the corner on the back of this form)

SIGN, SEAL, DATE

COUNTYRANGETOWNSHIP

CORNER COORDINATE MISSOURI SYSTEM (1983 METRIC)
EAST RELATIVE POSITIONAL TOLERANCENORTH

MISSOURI COORDINATE SYSTEM (1983 METRIC)CONTROL STATIONS DESCRIPTION

NORTHAGENCY EASTNAME ZONE GRID FACTOR

This document does not create an implied warranty by either the surveyor or the Department of Natural Resources
as to conclusive evidence of the corner location.NOTE

I, the undersigned STATE LAND SURVEYOR, do hereby certify that the foregoing instrument was filed for record with the MISSOURI
DEPARTMENT OF NATURAL RESOURCES, DIVISION OF GEOLOGY AND LAND SURVEY.

DATE DOCUMENT NUMBERCORNER INDEX NO.STATE LAND SURVEYOR

MO 780-0372 (10-95) OFSHEET

CORNER DESCRIPTION

CORNER OF SECTION(S)

SURVEYORS CERTIFICATE

have on this dateThis is to certify I, , L.S. #

restored the corner described and that the sketch and statements contained hereon correctly represent the

evidence, monuments, and accessories for this corner.reestablished

found evidence of
}



SKETCH OF CORNER

SIGN, SEAL, DATE

DOCUMENT NUMBER

ofSheet

MO 780-0372 (lG-95)
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