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(TO BE COMPLETED BY COUNTY CLERK)
COPIES MAILED TO THE FOLLOWING

Notice of intent to cut timber products as stated above has been filed in our office.

CHIPPEWA COUNTY

To County Clerk:

TOWNSHIP:
DATE:

Notice is hereby given, pursuant to Section 26.03 of the Wisconsin Statutes, that I 
am going to cut wood products on the following described lands:

Section Township RangeDescription

Jaclyn J. Sadler

County Clerk/Deputy

COUNTY TREASURER

Patricia M. Schimmel

TAXES CHECKED BY:

DATE

COUNTY TREASURER 

Jeffrey Zimmerman

COUNTY FOREST ADMINISTRATOR

Patricia M. Schimmel

DISTRICT FOREST

TOWN CHAIRMAN 

Wis. Stats.  26.03
Harvest of raw forest 
products.

(1g) PROHIBITION; 
DELINQUENT 
TAXES.

No person may 
harvest any raw forest 
products, or direct the 
harvest of any raw 
forest products, from 
any land for which 
taxes are delinquent.

(1m) HARVESTING
UPON 
NOTIFICATION.

(a) 1.  Unless
otherwise authorized
to do so by the county,
no person may harvest
any raw forest
products, or direct the
harvesting of any raw
forest products, from
any land until 14 days
after the clerk of the
county in which the
land is located is
notified of the
person’s proposal to
harvest.

***REMINDER***

This cutting permit 
expires on December 
31 of the current year.

Matt Hansen
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