\. TOWNSHIP OF SOMERSE]
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REQUEST FOR CHANGE

1, _herebv request that the Somerse?
prinl name Dere

Township Assessor makes the following changes tc the Township Assessment /Tax

Rolls as of this date.

Parce] Identification Number: 30-04- - -

Checl: boxes that apply: (prim changes)

O Remove name:

1 Add name:

[t Change name:

3 Address change
' Street:

el

City: Zip:

O] Extra Name and Address if Taxpayer different than Owner:

Name:

Street:

City: Zip:

|

TYPL OF DOCUMENT ATTACHLD FOR VLRIFICATION

=i Death Certificate

jviarriace Licenss
Signature: Date: ; /

Deed
Divorge Decree/ludement

Dol




