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• 
ARIZONA STATE HISTORIC PROPERTY TAX PROGRAM 


AFFIDAVIT OF OF OWNERSHIP 


Historic I-'rr,nt:>rhr Applicable): 

Property Address: 

City: 

Historic District Applicable): 

Mailing 

City: State: 


Telephone 


Property 
Owner-occupied residential/Rental 

residential o Rental 

o Commercial 

I (we), _____________________.........> 

• 
I (we) hereby certify 

(are) the new nUl,...,,,,rl the above referenced 

property as historic and will maintain
... , ...,c>c>u,<.;;u. 

and rules al/l,JU\.au!<:;: 

made; allow 
Preservation the above property;'-'!.Ll'-'OJ. 

penalties classification is granted 
consecutive "-"....::>"'......."'\>. as non-commercial property or 10 consecutive 

...."' ..J ........ 
 property. By signing below, I am acknowledging that I 

(Note: ALL CURRENT OWNERS MUST SIGN BELOW) 


Owner 


Co-Owner ......."'....... Date: 


Notary 

Return to: 

• 
Preservation Office 

Washington Street 
AZ 85007 

http:al/l,JU\.au


• 

• 

• 


