
Stone County Collector of Revenue

 Tax Certificate Sale Assignee Affidavit

Affidavit Pursuant To RSMO 140.190

I, __________________________, the ASSIGNEE OF TAX SALE CERTIFICATE 
#_____   TAX SALE YEAR _______, do swear  that I owe no delinquent tax 
payments on any property in the County of Stone or State of Missouri.

Failure to sign the affidavit, as well as signing a false affidavit, may 
invalidate any future documents.

Assignee Signature________________________________________________ 

Assignee Name (Please Print)_______________________________________ 

Assignee Address_________________________________________________

________________________________________________________________

________________________________________________________________ 

By Deputy Collector________________________________________________ 

Vicki A. May
Stone County Collector of Revenue

PO Box 256

Galena, Missouri 65656
Phone 417-357-6124                 Fax 417-357-1404

Telephone #______________________________________________________ 

Missouri Drivers License Number #___________________________________

__________________________OFFICE USE ONLY__________________________ 

__________Residency Verified 

__________Copy of "Jurisdiction Of Circuit Court" made (If Applicable) 

__________Copy of Drivers License On File

__________Other____________________________________________________ 


