
Date of Sale:

Parcel #:

Name of person making request:

Interest in Property:      (check one) x

Address to which disbursement should be sent:

Street / PO Box: City:

State: Zip: Phone #:

Signed:                                                                                                     Date:

STATE OF

COUNTY OF

in said County and State, the day and year in this certificate first above written.

Notary Public

Date Received: Date submitted to Comptroller / Auditor for reimbursement:

HUMBOLDT COUNTY TREASURER

50 West Fifth Street

Winnemucca, NV  89445

Amount of Excess Proceeds Requested:   $

On this           day of                               , A.D.               , personally appeared before me, a Notary Public

known to me to be the person(s) described in, and who executed, the foregoing instrument, who

acknowledged to me that he/she/they executed the same freely and voluntarily and for the uses and

purpose therein mentioned.

Request for Disbursement

of Excess Proceeds from Sale

of Property for Delinquent Taxes
(per NRS 361.610)

I,                                                                              , do hereby certify that I am legally entitled to receive the

Date Property was Deeded by Treasurer:

before its conveyance to the county treasurer

Successor in interest of                                                        .

Mortgagee under a mortgage

Creditor under a judgment

Person to whom the property was assessed

Person holding a contract to purchase the property

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Official Seal at my Office

Humboldt County Treasurer on the date stated above for delinquent taxes.

excess proceeds from the sale of the property noted above, which was sold at auction by the

ss.:

in and for said County and State,                                                                                                                             .

Owner

Beneficiary under a note and deed of trust

Director of the Dept of Health & Human Services if

the owner has received or is receiving any benefits

from Medicaid.

Gina Rackley
Treasurer

(775) 623-6444

 Fax (775) 623-6440


