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CERTIFICATE OF TRANSLATION 
Minn. Stat. 507.46 

Minnesota Uniform Conveyancing Blanks 
Form 50.3.1 (2011) 

 
State of Minnesota, 
County of       

 

 
I certify that the attached English language document is a complete and accurate translation of the attached document from the  
                 language. 
 
   

           
(signature of translator) 
 

           
(insert name of translator) 
 

           
(insert street address) 
 

           
(insert city, state, and zip code) 
 

           
(insert telephone number) 

 
Signed and sworn to before me this    day of       , 20  . 
 

(Stamp)   
           
(signature of notarial officer) 
 
Title (and Rank):           
 
My commission expires:         
       (month/day/year) 

 
THIS INSTRUMENT WAS DRAFTED BY: 
(insert name and address) 
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