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(from line 8 of Report 713A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

County:  ________________________________________ Tax Year: _______________

Taxing Entity: ________________________________________

Certification and Signature

I, ________________________________________, as County Auditor certify that I have examined the information 
submitted on this statement and have found it to be true and correct.

Signature: ________________________________________  Date: ____________________


