Prescribed by State Board of Accounts

Date of request:

Record:

To:

No.

Page:

Prepared:
Fee Paid:

,20

County Form No. 138 (Rev. 1997)

Identification:

You are hereby requested to prepare or proof and

certify (copy) (copies) of:
___ pages@ $

Certificate Fees:  $

Total Fee: $

Reciept Number:

Payment Type:

Cash Check

MO

Signature of Requester

Will call for on ,20
Mail to:
Address:




