TO BE COMPLETED PRIOR TO TAX SALE DAY:
INVESTOR INFORMATION

COMPANY
NAME

(as it is to appear on tax sale certificate)

ADDRESS

E-MAIL

COMPANY CONTACT PERSON
COMPANY PHONE NO.

CORPORATION:

COMPANY TAX ID # YES
OR SOCIAL SECURITY # NO

REMARKS KNOW
29,9.9.9.0.0.9.0.9.00.0.00 0000000000000 0000000000

ACTING AGENT AT THE SALE INFORMATION :
(IF UNKNOWN, CAN BE COMPLETED AT TAX SALE LOCA TION)

AGENT NAME

AGENT PHONE NUMBER
(WHERE YOU CAN BE REACHED TODAY OR TOMORROW; PLEASE PROVIDE CELL #)

TO BE COMPLETED AT TAX SALE LOCATION:

SEQUENCE # DRAWN

COLOR OF MARKER

JANET SUMINSKI _ VALLEY COUNTY TREASURER, 125 S 15TH ST STE 204, ORD NE 68862
PHONE: 308-728-5606 FAX: 308-728-7725 E-MAIL: treasurer_@valley.nacone.org

i ss: TAX SALE DAY CHECK IN #2-REG FORM FOR E-MAIL

3182016



