
 

 

RELEASE OF LIABILITY 

 
Mailing Address:    Delivery Address: 
Department of Management and Budget Department of Management and Budget 
Real Estate Division    Real Estate Division 
Stevens T. Mason Bldg, 1st Floor  Stevens T. Mason Bldg., 1st floor  
P.O. Box 30026    530 W. Allegan Street 
Lansing, Michigan 48909   Lansing, Michigan 48933 

The undersigned hereby releases the State of Michigan, including all departments, agencies, 
boards, employees, and/or any tenant(s), from liability for any injury and/or damages (if any) 
resulting from the undersigned’s inspection of said Property, under the jurisdiction of the 
Department of State Police, described as: 

The former Mt. Pleasant MSP Post, 1011 N. Mission Street, Mt. Pleasant, MI and further 
described as follows: A parcel of land in the SE ¼ of section 10, T14N – R4W, City of 
Mt. Pleasant, Isabella County, Michigan, more particularly described as commencing at 
the intersection of the north line of Pickard Street (66’ wide) and the west line of Mission 
Street (66’ wide); thence N00°53’39”W 445.85 feet on said west line to the point of 
beginning of this description; thence S00°53’39”E 100.00 feet on said west line; thence 
S89°06’21”W 132.00 feet; thence N00°53’39”W 100.00 feet; thence N89°06’21”E 
132.00 feet to the point of beginning, containing 0.30 acre. 

 
 
Signature:__________________________________________________________________ 
 
Printed: __________________________________________________________________ 
 
Company/Affiliation:  ___________________________________________________________ 
 
 
Signature:__________________________________________________________________ 
 
Printed: __________________________________________________________________ 
 
Company/Affiliation: ____________________________________________________________ 
 
 
Signature:__________________________________________________________________ 
 
Printed: __________________________________________________________________ 
 
Company/Affiliation: ____________________________________________________________ 
 
 
Date:______________________________________ 


