SUBDIVISION - LOT LINE ADJUSTMENTS
SECURITY TO GUARANTEE PAYMENT OF TAXES

TO: Harry Hagen, Santa Barbara County Treasurer-Tax Collector

FROM: Phone: (__)_ -

RE: Tract/Parcel Map Number

I (We) are submitting the following information to determine the dollar amount of the security
required to guarantee payment of the taxes for the above referenced Tract/Parcel Map.

1. All parcels that are a part of the above listed Tract/Parcel Map are listed below:

Parcel Number: Owner: Acreage:
Parcel Number: Owner: Acreage:
Parcel Number: Owner: Acreage:
Parcel Number: Owner: Acreage:

List any additional parcels on an attachment Total:

2. Attached is a copy of the most recently recorded deed for each parcel and escrow instructions.
(These documents are required to establish current ownership of the property, purchase price,
conditions of the sale, and any restrictions.)

3. Copy of Proposed Final Map, dated: / /

4. Assessor’s most recent map page with the project hlghllghted

5. Application Fee of $110.00, made payable to Treasurer-Tax Collector.

6. Lot-Line adjustments must include the legal descriptions of the final (new) parcels.

Do you want the Treasurer-Tax Collector to pay the taxes in full from the amount deposited with the
Clerk of the Board, and refund any balance, as soon as possmle’?_D_Yes or No. Pay only
parcel(s) immediately.

I certify under penalty of perjury that the above information is complete and accurate.

Signature (full name) Date / /
FOR COUNTY USE ONLY
ASSESSOR
Estimated Value, 201 -201 601 Secured Roll $
Estimated Value, Supplemental Roll #1 (use 112's) $
Estimated Value, Supplemental Roll #2 (use /12/s) $
Remarks:
By: Date: / /
AUDITOR
Estimated Value(s) Percentage Estimated Rate = Est. Tax Amt
601 Roll $ X X = $
Supp.#1 $ X X = $
Supp. #2 $ X X = $
Total $
By: Date: /| |
TAX COLLECTOR
Owners Name(s):
All prior year and current year taxes have been paid. Amount Paid. $
By: Date: / /
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