
COUNTY TREASURERS CERTIFICATION

FOR RELOCATION OF A MANUFACTURED OR MOBILE HOME
MOBILE HOME STATEMENT

(Pursuant to 169.86)

Parcel #        

TAXING DISTRICT        

LEGAL DESCRIPTION       

NAME OF OWNER       

ADDRESS                       

                         

YEAR       
MAKE & MODEL      

SERIAL # & VIN #       

TITLE #      

NEW ADDRESS      

DATE MOBILE HOME IS BEING MOVED

  Taxes payable in the year      on the mobile home described above paid this

       day of       ,      . Receipt number       Amount Paid $     

  This mobile home is included on the 2015(year) Real Property Tax List.  Therefore, pre-paid tax is not 

due on this parcel at this time.

__________________________     ________ ___________________________     _

County Treasurer Date Deputy Treasurer    Date

*************************************************************************************

There are no delinquent Personal Property Taxes in Grant County (Subsequent to January 2,                     )

on the above described Mobile Home as of this                    day of                                         ,                             .

__________________________________ _______________________________________

County Auditor Date Deputy Auditor Date

*************************************************************************************

The mobile home described above was not on the assessment rolls for taxes payable in       for the 

following reasons: (Circle 1, 2, 3, or 4)

1. The mobile home was purchased after the assessment date of January 2,                                 .

2. The                          mobile home was purchased from the inventory of

                                                                                                                                                          (Dealers name)

3. The mobile home  is dealer inventory transfer.

4. Other _________________________________________________________________________

__________________________________  ______________________________________

County Assessor Date  Deputy Assessor Date
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