



	Address of parcel: 
	Total Fee: 
	Check: 
	Received By: 
	Cash: 
	Parcel Identification: 
	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Yes: 
	No: 
	Check Box1: Off
	size: 
	Date: 
	signature: 
	month: 
	day: 
	year: 


