=t SPECIAL ASSESSMENT SEARCH
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‘g CITY OF SAVAGE, MINNESOTA
{f ggﬁg

Va 6000 McColl Drive Ellen Classen
—)) Savage, MN 55378 952.882.2642
Fax: 952.882.2656 eclassen@ci.savage.mn.us

REQUIRED INFORMATION
Current Owner: Parcel Number:
Street Address:
Legal Description:
Requestor: Email:
Direct Phone #: Fax #:

NOTE: Effective immediately - if paying by credit card, information must be faxed. Emails will not be accepted.

Fee: $25.00 Credit Card Type: Expiration Date:

Check #: (enclosed) Card Number: Security Code:
- _______________|
INFORMATION BELOW TO BE COMPLETED BY THE CITY

This is to certify that | have examined the records in the office of the City Clerk, City of Savage, Scott County, Minnesota
and from such search certify that the following special assessments appear unpaid with respect to the above described
tract or parcel of land as of the date listed on the bottom of this form. Further, there may be other existing assessments
levied by Scott County against the above-described property.

Levied Assessments

Type of Improvement Term Beginning Original Amount Interest Rate Balance Due

Delinquent Utility Bill:

Note: This is not a final water bill. Please call 651.256.3304 to schedule a final reading.

Other:

| further certify that, according to the records in said office, the following improvements are contemplated or pending in
Council and are now in the process of planning or completion as of the date listed on the bottom of this form.

Pending Assessments

Kind of Improvement Estimated Date of Completion Estimated Cost of Improvement

Disclaimer: The City makes every effort to ensure the accuracy of this information. However, neither the City of Savage
nor its employees assume any liability for errors or omissions.

Date: Prepared by:




