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o SPECIAL ASSESSMENT CERTIFICATION

FEE: $25.00 7 Day Service/$35 Same Day Service

The Office of the City Clerk of the City of New Holstein, Calumet County, Wisconsin does hereby certify that in accordance with the
City Clerk’s records as of the date of this Certification, the following special assessments are chargeable against the property
hereinafter described and have not been returned to the County Treasurer as delinquent. It is hereby understood that this
memorandum statement is issued subject to errors and omissions and shall not be binding upon the City of New Holstein. In
accordance with Section 19.35, Wisconsin Statutes, you are entitled to examine the public records and verify the information obtained
therefrom to your own satisfaction.

Please provide an email address and this form can be emailed to you. If you’d like this form mailed to you, please
provide a self-addressed, stamped envelope.

Requested By: Date Ordered:
Email: Date of the Closing:
Phone: FAX:

PROPERTY INFORMATION

Tax ID: (s digit number) Zoning Code: Property Address:
Property Owner: Buyer’s Name:
For Tax Year: Ratio:
TAXES REAL ESTATE ASSESSMENT
Net Taxes (gross tax less credits): | S Total Real Estate Assessment: | S
Tax Credits — First Credit: | S Land: | S
Lottery Credit: | $ Improvements: | $
Gross Total (before credits): | $ SPECIAL CHARGES - As disclosed on the property tax bill
Date Paid: Garbage Container: | $
Amount Paid: | S Sewer: | $ c
: Jee
Balance Due: | § Electric: | S
water: | $ Attachment
Other il S
OUTSTANDING SPECIAL ASSESSMENTS NONE:
Improvements Year Principal Interest Total
Signed: Date:
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