MACON COUNTY TRANSFER VERIFICATION FORM
ALL SECTIONS MUST BE COMPLETED AND DOCUMENT SIGNED BY PREPARER!
THIS DOCUMENT IS NOT A SUBSTITUTE FOR A DEED AND WILL NOT TRANSFER PROPERTY!

GRANTORI | GRANTEE I |
pooress [ Jaoomess| |

CITY CITY

STATE ZIP STATE I |ZIP I |

CHECK : [ |COMPLETE [ JMERGE [ ]SPLIT(PLAT REQUIRED) [ JSPLIT & MERGE(PLAT REQUIRED)
[ ]JNC DOT Row DEED

PROPERTY LOCATED IN CITY LIMITS :  Y[_IN[]cITY OFI

PARCEL # | |TOWNSHIP I
ACREAGE D:] LOT #:ISUBDIVISIONI

BUILDINGS ON PROPERTY (DESCRIBE) ,_

IF SPLIT WHICH BUILDINGS ARE WITH THE TRANSFER?

IS PROPERTY IN DEFERMENT?  YES[ | NO []

CQNSIDERATION OF VALUE
PURCHASE PRICE OTHER CONSIDERATIONS
WAS PROPERTY TRADED? YES NO
DESCRIBE
VALUE
ANY PERSONAL PROPERTY INCLUDED?  YES NO
VALUE

IS THIS SALE AN ARM’'S LENGTH TRANSACTION BETWEEN WILLING SELLER AND WILLING BUYER
WITH NEITHER BEING AFFECTED BY UNDUE STIMULUS? [ |YES[ |NO ( CHECK ONE)

AFFIRMATION

| AFFIRM TO THE BEST OF MY KNOWLEDGE ALL OF THE QUESTIONS ARE ANSWERED TRUTHFULLY AS
TO THE FACTS AVAILABLE.

SIGNATURE DATE

QUESTIONS ? CALL 1-828-349-2088

REV 11/28/2023
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