
 
Stephanie Garcia Richard, State Land Commissioner 

State of New Mexico  

AFFIDAVIT AS TO ACTUAL COST OF AUTHORIZED IMPROVEMENTS 

CONSTRUCTED ON STATE LAND 

 

 

________________________________________of__________________________________________ 
                       (Name of Lessee)                                                 (Address)  
Holder of State Grazing/Business Lease No. __________________hereby certifies that during the period  
______________________________ to _____________________________the following improvements 
 previously authorized by the Commissioner of Public Lands were constructed upon said lease:  
   Improvement Type                       Quarter-quarter                       Section        Township        Range_____         
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
and that the actual cost of such construction was $________________________broken down as follows:  
   Description (type, construction material, and quantity)                                                          Actual Cost 
____________________________________________________________________    $_____________ 
____________________________________________________________________    $_____________ 
____________________________________________________________________    $_____________ 
____________________________________________________________________    $_____________ 
                                                         Amount defrayed by Federal Cost Share Program    $_____________ 
                                                                        Total amount expended by the lessee(s)    $_____________ 
                                                                                 By: ________________________________________ 
                                                                                                                      (Lessee) 
 

 
Acknowledgement for Natural Persons 

STATE OF _________________ 
 
COUNTY OF_______________________ 
 
The forgoing instrument was acknowledged before me this________ day of ___________ 20_________, 
by _________________________________________________________________________________ 
My Commission expires: 
__________________________________                      _______________________________________ 
                                                                                           NOTARY PUBLIC 

 
ACKNOWLEDGEMENT FOR CORPORATION 

STATE OF ______________ 
 
COUNTY OF_______________________ 
 
The forgoing instrument was acknowledged before me this________ day of ___________ 20_________,  
 
by _______________________________________________, _________________________________ 
                             (Name of officer)                                                            (Title of Officer) 
Of _______________________________________________, _________________________________ 
                     (Name of Corporation Acknowledging)                                (State of Incorporation) 
corporation, on behalf of said corporation. 
 
My Commission expires: 
__________________________________                      _______________________________________ 

                                       NOTARY PUBLIC 


