
Bois Forte Reservation Tribal Government 

Land Leasing Program 

 

NOTICE OF INTENT TO SELL 

 

Please complete the following by filling in the blanks or circling the one which best pertains to you. 

 

SELLER:  ____________________________________  Mobile Home 

PHONE:  _____________________________________   Length ________, Width ________, Year ________ 

ADDRESS:  __________________________________   Bedrooms ________, Bathrooms ________ 

 ______________________________________________   Heating System _____________________________ 

 

LOT INFORMATION 

LEGAL DESCRIPTION:  _______________________  WATER SYSTEM:  ______________________________  

 ______________________________________________  YEAR INSTALLED: ______________________________  

STREET ADDRESS: __________________________  SEWAGE SYSTEM: _____________________________  

 ______________________________________________  YEAR INSTALLED:  _____________________________  

FIRE NUMBER:  ______________________________  

LEASE EXPIRATION: _________________________  OTHER BUILDINGS: ____________________________  

LOT SIZE: ____________________________________    _____________________________________________  

LAKEFRONT:  ________________________________    _____________________________________________  

TOPOGRAPHY:  ______________________________    _____________________________________________  

ASKING PRICE: ______________________________    _____________________________________________  

PERSONAL PROPERTY TAXES: _______________  

TERMS: ______________________________________  FURNISHINGS INCLUDED: _____________________   

 ______________________________________________    _____________________________________________   

 ______________________________________________    _____________________________________________   

 ______________________________________________     _____________________________________________   

BUILDING DESCRIPTION _____________________    _____________________________________________  

Stick Built      Year Built: ____________________     _____________________________________________  

Built on: (circle)   Foundation   or   Basement   _____________________________________________   

1st Floor ______________________________________    _____________________________________________  

2nd Floor _____________________________________     _____________________________________________  

Bedrooms ____________ Bathrooms ____________    _____________________________________________  

-- ATTACH PHOTOS -- 

1610 Farm Pt. Rd. S. 

Tower, MN 55790 

Office: 218-753-4542 

Fax: 218-753-4055 

5344 Lakeshore Dr. 

Nett Lake, MN 55772 

Office: 218-757-3261 

Fax: 218-757-3312 


