Form RD 3550-15 UNITED STATES DEPARTMENT OF AGRICULTURE Form Approved
(10-96) RURAL HOUSING SERVICE OMB No. 0575-0172

TAX INFORMATION

BUYER NAME SELLER NAME

PROPERTY ADDRESS:

l. TAXING AUTHORITY and STATUS:

Please complete the following information for every taxing authority that will require separate payment for feal
estate taxes. Include the following if applicable for your local area: County, City, Town/Township, school, letc.

Q) TAXING AUTHORITY

Authority Name: Parcel ID#:
Last Installment Next Last Estimated
Due Date Due Date Amount Paid Tax Amount

(2) TAXING AUTHORITY

Authority Name: Parcel ID#:
Last Installment Next Last Estimated
Due Date Due Date Amount Paid Tax Amount

3) TAXING AUTHORITY

Authority Name: Parcel ID#
Last Installment Next Last Estimated
Due Date Due Date Amount Paid Tax Amount

(4) TAXING AUTHORITY

Authority Name: Parcel ID#:
Last Installment Next Last Estimated
Due Date Due Date Amount Paid Tax Amount

Il. STATUS OF ASSESSMENT(check one).Lot Only ( ) Partial Assessmen( ) Fully Assessed )

Il. PROPERY MAP # BLOCK LOT

V. LEGAL DESCRIPTION:

V. SPECIAL ASSIGNMENT:

PREPARED BY: DATE OF CLOSING:

Public reporting burden for this collection of information is estimated to average 15 minutes per response, includingaheetite/ing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. $etsl regawding this burden estimate or
any other aspect of this collection of information, including suggestions for reducing this burden, to U.S. Departmentlnfféd\g@itearance Officer, STOP 7602, 1400
Independence Avenue, S.W., Washington, D.C. 20250-?&@&e DO NOT RETURN this form to this addres§orward to the local USDA office only. You are not
required to respond to this collection of information unless it displays a currently valid OMB control number.



