
TAX SALE BUYER NAME AND ADDRESS DETAIL

AUCTION NO. __________

LAST NAME OR
COMPANY NAME /    /     /     /     /     /     /     /     /     /     /     /     /     /     /     /     /     /

FIRST NAME /     /     /     /     /     /     /     /     /     /     /     /     /     /    /     /     /     /

C/O /     /      /     /     /     /     /     /     /     /     /     /     /     /     /     /     /

ADDRESS /    /    /    /    /    /    /    /    /    /     /     /     /     /     /     /     /     /

/     /     /      /     /     /     /     /      /      /      /     /     /     /     /    /

CITY & STATE /     /     /     /     /     /     /     /     /     /     /     /     /     /     /     /     /

ZIP CODE /    /     /     /     /     /     /

TELEPHONE # /     /     /    / - /     /     /     / - /     /     /     /     /

SOC. SEC. NO. /     /     /     / - /     /     / - /     /     /     /     

BUS. ID NO. /     /     / - /     /     /     /     /     /     /      /

REPRESENTATIVES

/____/____/___/___/_____/_____/_____/_____/

/_____/_____/_____/_____/_____/_____/_____/

/_____/_____/_____/_____/_____/_____/_____/

/_____/_____/_____/_____/_____/_____/_____/




