
 
 

CERTIFICATION OF TAX STATUS 
 
Name of Grant/Project: _____________________________________________ 
 
Name of Property Owner: _____________________________________________ 
 
Address:   _____________________________________________ 
 
    _____________________________________________ 
 
Telephone:   _____________________________________________ 
 
APN #:   _____________________________________________ 
 
Contact Person:  _____________________________________________ 
 
 
 
Secured:  Paid   Unpaid 
Unsecured:  Paid   Unpaid 
Supplemental:  Paid   Unpaid 
 
According to the records of this office, the tax status for the above referenced applicant 
follows: 
 

  All Inyo County property taxes are paid in full and the applicant’s tax status is 
in good standing. 

 
  The applicant has delinquent property taxes due Inyo County.  Please contact 
our office for additional details. 

 
I, hereby certify, that the tax status reflected above for this applicant is true and correct 
according to the records on file with this office. 
 
 
____________________________________________  __________________ 
Signature        Date 
____________________________________________     
Title 

 
 

COUNTY OF INYO 
TREASURER-TAX COLLECTOR 

168 NORTH EDWARDS STREET 
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INDEPENDENCE, CA 93526-0614 
(760) 878-0312 • (760) 878-0311 FAX 

Inyottc@inyocounty.us 

ALISHA McMURTRIE 
TREASURER-TAX COLLECTOR 
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