
  
 
 
 
 
 
 
 
 
 
 
 
 

AFFIDAVIT OF SCRIVENER'S ERROR 

  
Drafted By: 
_________________________ 
_________________________ 
_________________________ 
_________________________ 
  
 

Return To: 
____________________________  
____________________________ 
____________________________ 
____________________________ 

Tax Parcel No.: 
_________________________ 
  
File Number: 
_____________________________ 

___________________________________________________________________________________________________________________________________ 
  

  
State of ______________  
County of _______________  

  

  

The undersigned Affiant, being first duly sworn, deposes and states as follows: 
 
 
1. The Affiant is an employee of _____________________________________________ and is familiar with certain 

facts regarding the following described property, ("Property"). 

Land in the ____________________ of _______________________ , County of ___________________ State of 
______________________, to wit: 
  
 
  
  
More commonly known as: ____________________________________________________________________ 

1. That on  a _________________________________________________________________ was executed by 
____________________________________________________________________________________ to 
__________________________________________________________________________________.  The 
__________________________________________________________  was recorded __________________, in 
Liber _____ and Page _____, instrument No.  
_______________________________________,  __________________ County Records. 

2. That the ___________________________________________________________________________________.  
3. That this affidavit is being executed and will be recorded in order to correct the error  recited in the 

___________________________________________________________________________________________.  
4. That this affidavit is being executed and will be recorded pursuant to MCL 565.451(a). 

Dated this ______________________________Time _____________ AM / PM.  

AFFIANT: 
  
  
_______________________________________________ 
Name:__________________________________________
of _____________________________________________ 
  
  

 
  

  
State of _______________  
County of _____________________ 

The foregoing instrument was sworn to and subscribed 
before me this _______________________ by, 
__________________________________________ an 
employee of _____________________________________  

  

  
  __________________________________________ 

Notary Public 
  


