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STATE TAX FORM 39
COMMONWEALTH OF MASSACHUSETTS

_________________________________________
NAME OF CITY, TOWN, COUNTY OR DISTRICT

OFFICE OF THE BOARD OF ASSESSORS
______________________ ,19____ _____________ ,19_____
DATE OF RECORDING OF ORDER DATE OF
COMMITMENT

19____    Commitment of _________________________________________________Assessments

NUMB
ER

NAME AND ADDRESS OF
OWNER OF RECORD

DESCRIPTION OF REAL ESTATE
(Must be Sufficiently Accurate for

Identification (If
Assessme

nt
Interest Cost CREDITS DATE OF

CREDIT
Registered Land, Certificate of Title

Number and Reg. Val. and Page Must
Be Given)

ABATEMENT APPORTIONME
NT

CASH
CERTIFICATION

FOR ADDITION TO
ANNUAL TAX

1

2

3

4

5

6

7

8

9

10

11

12

TOTAL
TOTAL NUMBER OF SHEETS ATTACHED__________

THIS FORM APPROVED BY COMMISSIONER OF REVENUE A - 1



COMMONWEALTH OF MASSACHUSETTS
STATE TAX
FORM 50

_________________________________________
NAME OF CITY OR TOWN

OFFICE OF THE BOARD OF ASSESSORS
TO THE COLLECTOR OF TAXES: _______________ 19 __

In compliance with your request dated _________________________, 19____, and numbered_____________, the following record of the real estate hereinafter listed is furnished for the
purpose of issuing separate tax bills.

YEAR
OF

TAX

VALUATION
LIST

NAME OF PERSON ASSESSED
AND

DESCRIPTION OF EACH PARCEL

TAX
ON

EACH PARCEL
MOTH SEWER SIDEWALK STREET WATER

LIEN
COMMITTE

D
INTEREST

TOTAL TAX
AND

ASSESSME
NTS

PAGE LINE SUFFICIENT FOR IDENTIFICATION ST. SPK.

NUMBER OF SHEETS ATTACHED___________

                                                                                            

                                                                                               BOARD OF ASSESSORS
THIS FORM APPROVED BY DEPARTMENT OF REVENUE

A - 2

RECORD OF REAL ESTATE
ASSESSMENTS

FOR SEPARATE TAX BILLS

SHEET NO.___________



STATE TAX FORM 58 FISCAL YEAR FISCAL YEAR
                                                                                                              ASSESSORS WARRANT TO COLLECTOR
                                                                                                                                REAL ESTATE TAX

                                                        THE COMMONWEALTH OF MASSACHUSETTS

                                                 ....................................................................................
                                                                                                                                      NAME OF CITY OR TOWN

                                                            OFFICE OF THE BOARD OF ASSESSORS

To ..........................................................................................................................., Collector of Taxes
for ................................................................................... in the County of .........................................,
                                  NAME OF CITY OR TOWN

GREETING:

IN THE NAME OF THE COMMONWEALTH OF MASSACHUSETTS, You are hereby required to levy on and collect from
the several persons named in the tax list herewith committed to you the amount of the tax assessed to each such person on
REAL ESTATE as therein set forth, with interest, the sum total of such list being ................................................... dollars and
............................................ cents ($ .................... ), which is the whole-amount, exclusive of betterment and special
assessments and of water liens, assessed to all persons known to us to be liable to taxation on REAL ESTATE, situated in
......................................................,for state, county, city or town purposes, and for overlay.
                                                NAME OF CITY OR TOWN

And you are to pay over said taxes and interest to .........................................................................................,
Treasurer of  ..........................................................................., or to his successor in office, at the times and in  

NAME OF CITY OR TOWN

the manner provided by General Laws, Chapter 60, Section 2, and also to give to the treasurer as aforesaid an account of all
charges and fees collected by you.  And you are to make written return of said taxes and interest with your tax list and of your
doings thereon at such times as the assessors shall in writing require.

But you are to complete, and make up an account of, the collection of the whole sum hereby committed to you, with interest, on
or before June 30 of the fiscal year to which said tax list relates.

And if a person refuses or neglects to pay his tax for fourteen days after demand, you shall issue a warrant to collect said tax
including interest, charges and fees.  If a person refuses or neglects to pay his tax after you or your designee have notified the
person by mail or other means that a warrant to collect has been issued, and you or your designee have exhibited a copy of the
said warrant to collect, or delivered a copy thereof to the taxpayer, or left it at his last and usual place of abode, or of business,
you or your designee may request a hearing in the district court having jurisdiction.  If the court finds that the debt is owed and
there is sufficient property and an ability to pay, a warrant to distrain or commit and take the body of such person and commit
him to jail shall issue to you or your designee to serve upon said person, according to law.  Upon the issuance of the warrant to
distrain or commit, you or your designee shall proceed to enforce the collection of said tax in accordance with the provisions of
said court warrant.

And in the levy and collection of the amounts hereby committed to you, and of interest, and charges, and fees as provided by
law, you are to have and to exercise all the powers conferred by the laws of this Commonwealth upon collectors of taxes.

Given under our hands this ........................................... day of ................................................, 19 ...........

........................................................................ BOARD OF ASSESSORS

........................................................................

........................................................................ OF ........................................................................

                                              T HIS FORM APPROVED BY THE COMMISSIONER OF REVENUE.                                                               
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STATE TAX FORM 59 19 ______
                      ASSESSORS WARRANT TO COLLECTOR
                                         ORIGINAL BETTERMENT AND
                                               SPECIAL ASSESSMENTS

THE COMMONWEALTH OF MASSACHUSETTS
..................................................................................

NAME OF CITY OR TOWN

OFFICE OF THE BOARD OF ASSESSORS

To  __________________________________________________________________________Collector of Taxes
of   ___________________________________________ in the County of
__________________________________________

GREETING:
IN THE NAME OF THE COMMONWEALTH OF MASSACHUSETTS, you are hereby required to levy on and collect, with
interest as provided by law from each person named in the list or lists herewith committed to you the amount therein set forth as
a BETTERMENT OR  SPECIAL ASSESSMENT constituting a lien on his land, the sum total of such list or lists being as
follows:

BETTERMENT AND SPECIAL ASSESSMENTS

     In accordance with orders or statements duly recorded under the pro visions of
                                                General laws, Chapter 80 or 83, or Special Act, 19 _______, Chapter _______

As Certified to the Board of Assessors

SEWER .....................................................  $.......................
................................................................ .........................
................................................................   .........................
SIDEWALK ............................................... . .........................
................................................................     .........................
................................................................    .........................
STREET .................................................... .........................
................................................................     .........................
................................................................     .........................

________________
                                                           TOTAL $.......................

And, at such times as the assessors shall direct, you are to pay over the amounts collected by you to the treasurer of the body politic on behalf of
which the assessments were made.  And you are to make written return of said assessments and interest with your list and of your doings
thereon at such times as the assessors shall in writing require, and also to give to the city or town treasurer in account of all charges and fees
collected by you.

But you arc to complete, and make up an account of, the collection of the whole sum hereby committed to you, with interest on or before
__________________________________________________________________________ of the current year.

And in the levy and collection of such assessments hereby committed to you, and of interest charges and fees as provided by law,, you are to
have and to exercise the same powers and be subject to the same duties as in the case of the annual taxes upon real estate; but the owner of land
assessed shall not be personally liable for any assessments made under said Chapters 80 or 83.

Given under our hands this  _______________________________day of  ________________________________,   19 _______

____________________________________________ BOARD OF ASSESSORS
____________________________________________ OF _________________________________________
____________________________________________

                                                            THIS FORM APPROVED BY THE COMMISSIONER OF REVENUE A - 4



STATE TAX FORM 59-A FISCAL YEAR
                ASSESSORS WARRANT TO COLLECTOR

              BETTERMENT AND SPECIAL ASSESSMENTS
                         ADDED TO ANNUAL TAXES

THE COMMONWEALTH OF MASSACHUSETTS
    ________________________________________________

NAME OF CITY OR TOWN

OFFICE OF THE BOARD OF ASSESSORS

To __________________________________________________________________________,  Collector of Taxes

for __________________________________  in the County of _________________________________________,
                       NAME OF CITY OR TOWN

GREETING:
IN THE NAME OF THE COMMONWEALTH OF MASSACHUSETTS, you are hereby required to levy on and collect, with
interest as provided by law, from each person named in the tax list herewith committed to you any amount therein appearing as
a betterment or special assessment constituting a lien on his land and added to the annual tax assessed with respect to such land
or set forth as his annual tax if the land is otherwise exempt, the sum total of such betterment and special assessments being as
follows:

MOTH ASSESSMENTS General Laws, Chapter 132.  Section 18    .        .        .        .        .        .   $ _____________
STREET SPRINKLING OR OILING ASSESSMENTS   General Laws, Chapter 40, Sections 16-18  $ _____________

BETTERMENT ASSESSMENTS which have been certified by you as remaining unpaid         .        .
General Laws, Chapter 80, Section 4. Chapter 83, Section 28, or Special Act

 UNAPPORTIONED       APPORTIONED
    Amount      Committed Interest            Amount      Committed Interest

SEWER ____________   $ ________   $ ___________        $ ________   $ ___________ $ _____________
___________________    $ ________   $ ___________        $ ________   $ ___________ $ _____________
___________________    $ ________   $ ___________        $ ________   $ ___________ $ _____________
SIDEWALK ________    $ ________   $ ___________        $ ________   $ ___________ $ _____________
___________________    $ ________   $ ___________        $ ________   $ ___________ $ _____________
___________________    $ ________   $ ___________        $ ________   $ ___________ $ _____________
STREET ___________     $ ________   $ ___________        $ ________   $ ___________ $ _____________
___________________    $ ________   $ ___________        $ ________   $ ___________ $ _____________
___________________    $ ________   $ ___________        $ ________   $ ___________ $ _____________

                                   TOTAL HEREBY COMMITTED $ _____________
And you are to pay over such assessments and interest to _____________________________________________________

________________________________________________, Treasurer of ________________________________________
                                            NAME OF CITY OR TOWN

or to his successor in office, at the times and in the manncr provided by General Laws, Chapter 60, Section 2 and also to give to the treasurer as
forsaid an amount of all charges and fees collected by you.  And you are to make written return of said assessments and interest with your tax
list and of your doings thereon at such times as the assessor shall in writing require.

But You are to complete, and make up an account of, the collection of the whole sum hereby committed to you, with interest, on or before June
30 of the fiscal year to which said tax list relates.

And in the levy and collection of such ass assessments hereby committed to you, and of interest, charges and fees, as provided by law, you are
to have and to exercise the same powers and be subject to the same duties as in the case of the annual taxes upon real estate.

Given under our hands this __________________________________ day  of  _______________________, 19 _______
__________________________________
__________________________________ BOARD OF ASSESSORS
__________________________________ OF ________________________________

THIS FORM APPROVED BY THE DEPARTMENT OF REVENUE. A - 5



STATE TAX FORM 59B

        ASSESSORS WARRANT TO COLLECTOR
APPORTIONED BETTERMENT AND SPECIAL ASSESSMENTS

    PAYMENT IN FULL

THE COMMONWEALTH OF MASSACHUSETTS

.................................................................................................
NAME OF CITY OR TOWN

OFFICE OF THE BOARD OF ASSESSORS

To The Collector, Of Taxes:

Written application having been made by the owner of the following-described land, it is hereby ordered, under the
provisions of General Laws, Chapter 80, Section 13, that, notwithstanding any prior apportionment, the amount rein
unpaid of the ______________________assessment on said land as set forth below shall be payable in full forthwith.
                              SEWER-SIDEWALK-STREET

LOCATION OF LAND ___________________________________________________________ Lot No. _________
NUMBER                                             STREET

NAME OF PERSON ASSESSED ____________________________________________________________________

ADDRESS ______________________________________________________________________________________

Amount of Original Assessment $ ________________  Date of Original Commitment _________________, 19 ____

Amount remaining unpaid .     .     .     .     .     . $  ___________
Interest as provided by law .     .     .     .     .     .     ___________
TOTAL AMOUNT HEREBY COMMITTED .  $  ___________             

IN THE NAME OF THE COMMONWEALTH OF MASSACHUSETTS, you are required to collect and pay over t he total
amount hereby committed to you in accordance with the original warrant for such betterment or special assessment.

Given under our hands this day of ______________________________ day of ___________________, 19 ______

__________________________________________ BOARD OF ASSESSORS

__________________________________________

__________________________________________ OF _____________________ ________________

THIS FORM APPROVED BY DEPARTMENT OF REVENUE A - 6



STATE TAX FORM 62
FISCAL YEAR

                                                                                                              ASSESSORS WARRANT TO COLLECTOR
                                                                                                               OMITTED PROPERTY

                                                        THE COMMONWEALTH OF MASSACHUSETTS

                                                 .....................................................................................................
                                                                                                                                                   NAME OF CITY OR TOWN

                                                            OFFICE OF THE BOARD OF ASSESSORS

To ..........................................................................................................................., Collector of Taxes
for ................................................................................... in the County of  .........................................,
                                  NAME OF CITY OR TOWN

GREETING:

IN THE NAME OF THE COMMONWEALTH OF MASSACHUSETTS, You are hereby required to levy on and collect from
the several persons named in the tax list herewith committed to you the amount of the tax as therein set forth, assessed to each
such person on PROPERTY OMITTED from the annual assessment of taxes, with interest, the sum total of such list being
........................................ dollars and ............................................ cents ($ .................... ), which is the whole-amount assessed
to all persons known to us liable to taxation under the provisions of General Laws, Chapter 59, Section 75, for state, county,
city or town purposes.

And you are to pay over said taxes and interest to ...........................................................................................,
Treasurer of  .............................................................................., or to his successor in office, at the times and in 

NAME OF CITY OR TOWN

the manner provided by General Laws, Chapter 60, Section 2, and also to give to the treasurer as aforesaid an account of all
charges and fees collected by you.  And you are to make written return of said taxes and interest with your tax list and of your
doings thereon at such times as the assessors shall in writing require.

But you are to complete, and make up an account of, the collection of the whole sum hereby committed to you, with interest, on
or before June 30 of the fiscal year to which said tax list relates.

And if a person refuses or neglects to pay his tax for fourteen days after demand, you shall issue a warrant to collect said tax
including interest, charges and fees.  If a person refuses or neglects to pay his tax after you or your designee have notified the
person by mail or other means that a warrant to collect has been issued, and you or your designee have exhibited a copy of the
said warrant to collect, or delivered a copy thereof to the taxpayer, or left it at his last and usual place of abode, or of business,
you or your designee may request a hearing in the district court having jurisdiction.  If the court finds that the debt is owed and
there is sufficient property and an ability to pay, a warrant to distrain or commit and take the body of such person and commit
him to jail shall issue to you or your designee to serve upon said person, according to law.  Upon the issuance of the warrant to
distrain or commit, you or your designee shall proceed to enforce the collection of said tax in accordance with the provisions of
said court warrant.

And in the levy and collection of the amounts hereby committed to you, and of interest, and charges, and fees as provided by
law, you are to have and to exercise all the powers conferred by the laws of this Commonwealth upon collectors of taxes.

Given under our hands this ........................................ day of .................................................., 19 ...........

........................................................................ BOARD OF ASSESSORS

........................................................................

........................................................................ OF ................................................................

                                              T HIS FORM APPROVED BY THE COMMISSIONER OF REVENUE.                                                               
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State Tax Form 63                                                             WARRANT TO COLLECTOR
                                                                                      ADDITIONAL TAX DUE TO
               REVISION OF VALUATION

THE COMMONWEALTH OF MASSACHUSETTS

................................................................................................................

NAME OF CITY OR TOWN

OFFICE OF THE BOARD OF ASSESSORS

, 19 ______

TO THE COLLECTOR OF TAXES:

You are hereby notified that upon the recommendation of the Commissioner of Corporations and Taxation, under the
provisions of General Laws, Chapter 59, Section 76,a revision of the valuation of the ........................................
................................................................................................................................................
                                                          REAL ESTATE OR TANGIBLE PERSONAL PROPERTY

     located at ............................ .............................................................................. has been made  as follows:
             NUMBER                                            STREET

VALUATION AMOUNT DATE OF
OF TAX ASSESSMENT

Revised         $                                               $ ............................

Original ______________ _______________

Additional              $                                               $ ............................

You are hereby required to levy and  collect of the said ...................................................................
............................................................................... a tax in the amount of $  ........................ which has been duly
assessed on such additional valuation and entered on the tax list. Collection of this tax is to be made in the manner
provided by General Laws, Chapter 59, Section 59, Section 75, as amended.

............................................................................ Board of Assessors

............................................................................ of ......................................
 ............................................................................

THIS FORM APPROVED BY DEPARTMENT OF REVENUE A - 8



THE COMMONWEALTH OF MASSACHUSETTS

                                                                           
NAME OF CITY OR TOWN

OFFICE OF THE BOARD OF ASSESSORS
            TO THE COLLECTOR OF TAXES:

       Acting upon your notification dated                        19         , setting forth the following  19            MOTOR VEHICLE AND TRAILER EXCISES  as listed herewith which remain
uncollectible for one of the following reasons:  death, absence, poverty,                  insolvency, bankruptcy, or other inability to pay, abatement of said excise is hereby certified after
due inquiry.

            You are accordingly discharged by this certification from further obligation to collect the excises so abated.
Name and Address of Person

Assessed
Motor Vehicle

and Trailer
Excise

Date of
Notice to
Reg. of

Motor Vehicle

Date of
Commitment

Date of
Issuance
of Notice

Date of
Demand

Date of
Issuance

of Warrant

Amount
Uncollected

WHY NOT COLLECTED

                BOARD OF ASSESSORS

                 OF
                    __________________________________________________

___________________________________________________
___________________________________________________

Name of City or Town

FORM 870 THIS FORM APPROVED BY THE COMMISSIONER OF REVENUE A - 9

Assessors to Collector Certification of
Abatement of Uncollected Motor
Vehicles and Trailers Excises.

____________________19_____

                           TATE TAX
FORM 166A-60A-7



STATE TAX FORM 64B                                                        SPECIAL WARRANT
                                                            CHAPTER 218-1970

        THE COMMONWEALTH OF MASSACHUSETTS

..................................................................................................................................

NAME OF CITY OR TOWN

OFFICE OF THE BOARD OF ASSESSORS

................................................., 19 ...............

To ................................ ................................ ................................ ..... , Collector of Taxes:

Relative to the 19............ ....................................................................................................

TANGIBLE PERSONAL PROPERTY - REAL ESTATE - MOTOR VEHICLE

tax or excise to be assessed to ..................................................................................................

in accordance with the  provisions of Chapter 218 of the Acts of 1970 which amended Section 19 of Chapter 60, you

are hereby directed to accept forthwith the above described tax or excise in the amount of $  ............................

said paid payment to be receipted and applied toward the payment of the tax.

................................................... ............................ Board of Assessors

............................................................................... of ......................................................

...............................................................................

THIS FORM APPROVED BY THE COMMISSIONER OF REVENUE A - 10



STATE TAX FORM 97-A                                                    THIS INSTRUMENT MUST BE FILED
(REV. 11/92)                                                                        FOR RECORD OR REGISTRATION

THE COMMONWEALTH OF MASSACHUSETTS

____________________________________________________
(Name of City or Town)

OFFICE OF THE TREASURER

RENUNCIATION OF RIGHTS
UNDER

STATEMENT OF ENTRY INTO TAX DEFERRAL AND RECOVERY AGREEMENT

All rights upon the real property described below under a statement filed for record/registration on __________, 19 ______, with the
____________________________________ Registry of Deeds, Book _________________ Page ________,  Document No.
_______________, Certificate of Title No. _________________________________ are hereby renounced.

That statement was filed to continue, until payment, the lien on the property for taxes deferred, plus interest, under a tax deferral and
recovery agreement entered into pursuant to General Laws Chapter 59, Section 5, Clause 41A for the fiscal year(s) 19 __________ to
_____________________________________________ on ______________________________
_________________________________________________________________________.

(Name of Person(s) Assessed)

Description of Property

(The description must be sufficiently accurate to identify the property.  In the case of registered
                                 land, the Certificate of Title Number and the Registry Volume and Page must be given.)

_____________________________________________________
Treasurer

THE COMMONWEALTH OF MASSACHUSETTS

________________________________________ ss.                   _________________________, 19 _______,

Then personally appeared the above named _________________________________________________

___________________________________________________________, Board of Assessors for the city/town

of  _____________________________________  and acknowledged the foregoing instrument to be their free

act and deed, before me.

__________________________________________

Notary Public / Justice of the Peace

My commission expires _____________________________________________

THIS FORM APPROVED BY THE COMMISSIONER OF REVENUE A - 11



TO THE COLLECTOR OF TAXES:

STATE TAX FORM 146
                                                      THE COMMONWEALTH OF MASSACHUSETTS NOTICE AND CERTIFICATE

Commitment No. ................................         .................................................................................. OF ABATEMENT

Page and Line ....................................           OFFICE OF THE BOARD OF ASSESSORS           MOTOR VEHICLE AND TRAILER  EXCISE

                                                                                                                      No. .............................
                                                                    ........................................................ 19 ...................

This is to certify that the Board of Assessors has abated the amount of     $ ...............................................
on a 19 ......................   MOTOR VEHICLE AND TRAILER EXCISE for a ................................................

            YEAR        MAKE       TYPE

assessed to:
   ......................................................

                       STATUTORY REFERENCE
........................................................
........................................................

ORIGINAL EXCISE $ ............................... * Plus interest    The Board of Assessor ....................................
ABATEMENT $ ...............................          and costs   ................................................................
ADJUSTED EXCISE $ ...............................          if any                ................................................................

No abatement  can reduce the excise collected to less than $ 5.00, which is the minimum.

THIS FORM APPROVED BY DEPARTMENT OF REVENUE



STATE TAX FORM 146B

                               THE COMMONWEALTH OF MASSACHUSETTS  NOTICE AND CERTIFICATE
                     .............................. ................................................          OF ABATEMENT

                                                                              BETTERMENT
Commitment No. .................

                   Page and Line ......................            NAME OF BOARD MAKING ASSESSMENT No.  ..........................
                                                                                                                  .................................... 19 ........

This is to Certify that the ........................................................... has voted an abatement of $ ..........
on a 19 ..................................................................... Betterment Tax

                                       SEWER              SIDEWALK              STREET            WATER

.............................................................
              STATUTORY REFERENCE
.............................................................
.............................................................

ORIGINAL TAX $ .....................................     .....................................................................................
ABATEMENT    $ .....................................                                                NAME OF BOARD
ADJUSTED TAX $ .....................................      ...................................................................................

                                                            ....................................................................................
                                                                           ....................................................................................

THIS FORM APPROVED BY COMMISSIONER OF REVENUE



 PROPERTY TAX ABATEMENT/
         EXEMPTION CERTIFICATE Certificate No. ______________________________

     Application No. ___________            THE COMMONWEALTH OF MASSACHUSETTS ________________ ____
     Tax Bill No. ______________         ______________________________________________                DATE

TO THE COLLECTOR OF TAXES: OFFICE OF THE BOARD OF ASSESSORS      FISCAL YEAR 19 _________

The Board of Assessors voted on _________________, 19 ___________ to allow an abatement/exemption under General
Laws__________ ON:  ____________________________________________________________________________________

                      Location of Property                  Street Number                     Property Identification    A - 12

TO: ___________________________________________________________________________________________________
Application (Assessed Owner if Different)

________________________________________
Social Security/Taxpayer ID No.

ASSESSED ABATED/ ADJUSTED
TAX EXEMPTED TAX BOARD OF ASSESSORS

Real Estate $ ........................ $ .........................$ ..................... .................................... ..............
Personal $ ........................ $ .........................$ ..................... ..................................................
Other Charges $ ........................ $ .........................$ ..................... ..................................................

Total Tax $ ........................ $ .........................$ ........................

*”Adjusted Tax” is the entire year’s tax, abated/exempted.

THIS FORM APPROVED BY THE COMMISSIONER OF REVENUE



STATE TAX FORM 175

COMMONWEALTH OF MASSACHUSETTS                                                 OFFICE OF THE BOARD OF ASSESSORS
Name of City or Town

TO THE COLLECTOR OF TAXES:
The real estate described below having been divided after the assessment of the 19___tax thereon, and the division duly recorded, the Board of Assessors has this day apportioned said tax in
accordance with General Laws (Ter. Ed.)Chapter 59, Section 78A,
as shown below.
You are required to collect * the tax as apportioned, in accordance with the original list and warrant therefore, but from the person or persons named in the apportioned assessment.

ORIGINAL ASSESSMENT
NAME AND ADDRESS OF PERSON ASSESSED

LAND BUILDINGS
LOCATION AND DESCRIPTION

OF REAL ESTATE
Area

Acres-Sq.
Feet

Value
Description
by Name Value

TOTAL
VALUE REAL

ESTATE TAX

INTER
EST
AND

COST

BETTERMEN
T

ASSESSMEN
TS

COMMITTED
INTEREST

TOTAL
TAX

APPORTIONED ASSESSMENT
LAND BUILDINGS

Name and Address of Owner or of
Mortgagee

Description of Each Parcel of Real
Estate

After the Recorded Division

Area
Acres-Sq.

Feet
Value

Description
by Name Value

TOTAL
VALUE REAL

ESTATE TAX

INTER
EST
AND

COST

BETTERMEN
T

ASSESSMEN
TS

COMMITTED
INTEREST

TOTAL
TAX

TOTALS

* If a tax so apportioned upon any parcel reamins unpaid after                                                                                           BOARD OF ASSESSORS
such a commitment to the collector, it may be recovered in an action
of contact or in any other appropriate action, suit or proceeding brought                                                                                           of                                                         
by the collector either in his own name or in the name of the town NAME OF CITY OR TOWN
against said owners and mortgagees.                                                                                           
Date                                                     ,  19_____ THIS FORM APPROVED BY THE COMMISSIONER OF REVENUE A - 13

NOTICE OF
APPORTIONMENT OF TAX

REAL ESTATE
SUBSEQUENTLY DIVIDED

Date of Commitment________________19
_____



THE COMMONWEALTH OF MASSACHUSETTS
_____________________

STATE TAX FORM 200 M.V. COLLECTORS CASH 19____ MOTOR VEHICLE AND TRAILER EXCISE

Date Bill
No.

NAME AND ADDRESS Amount Excise
Charges

and Interest Refund PAYMENTS TO TREASURER

OF PERSON ASSESSED √ Received Fees Date Amount

1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25

THIS FORM APPROVED BY THE DEPARTMENT OF REVENUE

A - 14

THE COMMONWEALTH OF MASSACHUSETTS

_____________________________



Name of City or Town

STATE TAX FORM 200 R.E. COLLECTORS CASH 19____ TAXES AND ASSESSMENTS

Date Commitme
nt

NAME AND ADDRESS Amount Added
Charges

and PAYMENTS TO TREASURER

Pag
e

Line OF PERSON ASSESSED √ Received Interest Fees Date Amount

1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
1
0

10

1
1

11

1
2

12

1
3

13

1
4

14

1
5

15

1
6

16

1
7

17

1
8

18

1
9

19

2
0

20

2
1

21

2
2

22

2
3

23

2
4

24

2
5

25

THIS FORM APPROVED BY THE DEPARTMENT OF REVENUE
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NOTE: Make a separate affidavit as to time of sending tax bills under each commitment.

STATE TAX AFFIDAVIT AS  TO TIME
FORM 214 OF SENDING TAX BILLS

THE COMMONWEALTH OF MASSACHUSETTS

NAME OF CITY OR TOWN

OFFICE OF THE COLLECTOR OF TAXES

I, ________________________________________________________________Collector/ Deputy Collector of Taxes for the

City/Town of _________________________________________ in the County of __________________________________,
hereby make affidavit that on _________________, 19 ________, I sent notice of the amount of his/her tax to each
person assessed whose name appears on the list of 19_____     ________________________________________________
                                                                                      REAL ESTATE  PERSONAL PROPERTY MOTOR VEHICLE EXCISE.  ETC.

_____________________________________________________________________________________ Taxes committed
to the Collector of Taxes by the Board of Assessors with a warrant dated ____________________________ , 19 __________.

Each such notice was sent by mail postpaid, directed to the town where the assessed person resided on January 1, 19 _______,
or, if such person resided in a city, directed, if possible, to the street and number of his residence.

___________________________________________ Collector/ Deputy Collector of Taxes
         for the City/ Town of _______________________________________________________

__________________________
__________________________

THE COMMONWEALTH OF MASSACHUSETTS

_____________________________________, ss.          __________________________________, 19 ______

Then personally appeared before me the above-named ___________________________________________________________,
Collector/ Deputy Collector of Taxes, and made oath that the foregoing affidavit by him/her is true.

_________________________________________________________________
Notary Pubic Justice of the Peace

My commission expires ___________________________________. 19 ______ .

This form approved by the Commissioner of Revenue

COLLECTOR: COMPLETED ONLY ON DOR COPY

Type of Bill:             ____________     Preliminary            _______________ Actual
Payment System:       ____________     Quarterly               _______________ Semi-Annual
Payment Due Date(s): ________________________          _________________________
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WARRANT NO.

STATE TAX FORM 266

WARRANT TO COLLECT EXCISE OR TAX
(Office of the Collector of Taxes)

CITY/TOWN

THE COMMONWEALTH OF MASSACHUSETTS

TO:  ________________________________________________________________________________________
(Deputy Tax Collector or Collection Agency)

CITY/TOWN

Whereas   _______________________________________________of ____________________________
(NAME OF PERSON) (CITY OR TOWN)

was duly assessed by the Board of Assessors a 19 _______ ____________________________________________
(Type of tax or assessment)

which now remains unpaid after the expiration of fourteen days from the date of the mailing of a demand, I HEREBY AUTHORIZE
YOU TO COLLECT THIS EXCISE OR TAX, TOGETHER WITH THE INTEREST AND FEES IMPOSED BY LAW.

The amount currently due is as follows:

Tax or Assessment  ....................................................................................... $____________
Demand .....................................................................................................  ____________
Warrant .....................................................................................................   ____________
Interest to Date .............................................................................................   ____________

Total ......................................................................................................... $ ____________

Upon collection, remit to me all monies collected, including collection fees, no later than one week from their collection, or
deposit such monies, within 48 hours of their collection, into my deputy receipts account.

In addition, return this warrant, itemizing below all receipts remitted or deposited.

Amount Committed (Enter figure from above.) ..................................................... $____________
Interest from Commitment Date to Date of Payment ............................................... _____________
Notice of Warrant ........................................................................................ _____________
Exhibition of Warrant ................................................................................... _____________
Registry Release .......................................................................................... _____________

Total ........................................................................................................ $ ______________

Given under my authority on this _____________________   day of ___________________,  19 _________.

Collector of Taxes

__________________________________

                City or Town

THIS FORM IS APPROVED BY COMMISSIONER OF REVENUE.  A - 17



STATE TAX FORM 275 WARRANT NO.

NOTICE OF ISSUANCE OF WARRANT TO COLLECT EXCISE OR TAX

(Office of the Deputy Tax Collector or Collection Agent)

CITY/TOWN

THE COMMONWEALTH OF MASSACHUSETTS

------------------------------------------------------------------------ fold -----------------------------------------------------------
You are hereby notified that I have been issued a warrant by the collector of taxes authorizing me to collect for your non-

payment of the following tax or assessment:

Motor Vehicle and Trailer Excise                                                 Boat Excise

Personal Property Tax                                                                    Real Property Tax

Farm Animal and Machinery Excise

Additional charges and fees, permitted under Massachusetts General Laws and specified below, have been added to your tax
or assessment.

Tax or Assessment                $ _______________ Demand ________________
Interest                                     _______________ Warrant ________________
Notice of Warrant                    _______________ Total   $ ________________

Mail or deliver this notice with check made payable to ________________________________________ to
                                                                                                                       (City or Town)

Name ___________________________________________________________________________________
                                                             (Deputy Tax Collector or Collection Agent)

Street _____________________________  City/Town _________________  State _____  Zip _______

FAILURE TO MAKE PAYMENT WITHOUT DELAY OF THE AMOUNT SHOWN ABOVE TO BE DUE MAY RESULT IN
THE IMPOSITION OF THE FOLLOWING PENALTIES:

Motor Vehicle and Trailer Excise: You may be denied the privilege to renew your license and/or registration.

Boat Excise: You will be subject to a fine of $20.00 or 20% of the excise due, whichever is greater.  In addition, you will be
denied the privilege to moor or dock in the waterways of the city or town.

Personal Property Tax or Farm Animal Excise: You may be brought to court for non-payment by the city or town.

Real Property Tax: Your property will be advertised and your title may subsequently be foreclosed by the city or  town.

THIS FORM IS APPROVED BY THE COMMISSIONER OF REVENUE. A - 18



STATE TAX FORM 276

Re: Warrant No.

CERTIFICATION OF SERVICE OF WARRANT

OFFICE OF THE DEPUTY TAX COLLECTOR OR COLLECTION AGENT

CITY/TOWN

THE COMMONWEALTH OF MASSACHUSETTS

To: _________________________________________________________________________________________

COLLECTOR OF TAXES

On ____________________________ 19 ______, you issued to me Warrant No. ___________________________________,
authorizing me to collect for the non-payment of the following tax or assessment:

Motor Vehicle and Trailer Excise Boat Excise

Personal Property Tax Real Property Tax

Farm Animal and Machinery Excise Utility Fees

On ____________________________________,  19 ______, 1 mailed notice to the delinquent of the issuance of that warrant.

Because the assessment was not timely paid following my mailing- of said notice, I made service of the warrant.

I HEREBY CERTIFY UNDER THE PENALTIES OF PERJURY THAT I MADE SERVICE BY:

Exhibiting the warrant in person to the delinquent or his representative. ____________________________________

IF EXHIBITED TO REPRESENTATIVE, GIVE NAME
Personally leaving a copy of the warrant at the delinquent last and usual place of (provide address):

Abode _________________________________________________________________________________

Business _____________________________________________________________________ ___________

Date of Signature of Person Title of Person
Service Making Service Making Service

_____________________________________________________________
                                       DEPUTY TAX COLLECTOR OR COLLECTION AGENT

         THIS FORM APPROVED BY THE COMMISSIONER OF REVENUE A - 19



THE COMMONWEALTH OF MASSACHUSETTS
_____________________________________________________________
                                       NAME OF CITY OR TOWN

OFFICE OF THE COLLECTOR OF TAXES
                                                      Certificate ______________

PAID BY ___________________________________________________________________________

the sum of $25,         $50,       $100,         $150,      other $ __________,  for a Certificate of Municipal Lien requested
by ___________________________________________________________________________________
________________________________________________________________________________ on real estate
at ____________________________________________________________________________________________

                                                                                                                      _______________________________________
      ______________________,  19 ______ Collector of Taxes

STATE TAX FORM 290 Certificate  ____________
MUNICIPAL LIEN CERTIFICATE

(Office of the Collector of Taxes)

CITY/TOWN

THE COMMONWEALTH OF MASSACHUSETTS

___________________, 19 ______

-------------------------------------------------------------------- fold --------------------------------------------------------------
I certify from available information that all taxes, assessments and charges now payable that constitute liens as of the date of
this certificate on the parcel of real estate specified in your application received on ______________________, 19 _______

              are listed below.

A - 20



DESCRIPTION OF PROPERTY
Assessed Owner: _____________________________________________________________________________
Location of Property: _________________________________________________________________________
Parcel Identification: ________________________ Land Area: ________________________ Valuation: ____________

FISCAL YEAR

TAX  Preliminary

Actual

DISTRICT TAX   Preliminary

Actual

BETTERMENT/SPECIAL ASSESSMENTS

Committed Interest

UTILITY LIENS Water

Sewer

Electric

Committed Interest

Collection Charges

OTHER LIENS

Committed Interest

Collection Charges

TOTAL BILLED

Payments

Abatements/Exemptions

Charges and Fees

Interest to                                      per diem

BALANCE DUE

PRELIMINARY TAXES general represent no more than 50% of prior year's tax.
UNPAID BETTERMENTS/SPECIAL ASSESSMENTS NOT YET ADDED TO TAX:    Interest from  _________ to be added.

IMPROVEMENTS VOTED FOR WHICH THERE WILL PROBABLY BE BETTERMENTS/SPECIAL ASSESSMENTS: _______________________
UNPAID UTILITY CHARGES:  _______________________________________- OTHER UNPAID CHARGES: _______________________________

This property is in tax title.  Contact the Treasurer for outstanding amounts.

All of the amounts listed above arc to be paid to the Collector.  I have no knowledge of any other outstanding amount that Constitutes a lien.

THIS FORM APPROVED BY THE COMMISSIONER OF REVENUE.     ________________________________________________________
                                        Collect or of Taxes A - 20 (Cont.)



THE FILING OF THIS STATEMENT FOR RECORD OR REGISTRATION OPERATES TO EXTEND THE TIME WITHIN WHICH A SALE OR TAKING MAY
LAWFULLY BE MADE.  BY CONTINUING THE TAX LIEN UNTIL ABATEMENT OR PAYMENT.

STATE TAX FORM 291

THE COMMONWEALTH OF MASSACHUSETTS
........................................................................................................

NAME OF CITY OR TOWN

OFFICE OF THE COLLECTOR OF TAXES

STATEMENT FILED TO CONTINUE MUNICIPAL LIEN
............... ..................................., 19 .........

This statement is filed pursuant to General Laws, Chapter 60, Section 37A (inserted by Acts of 1943, Chapter 478, Section 2), to
continue, until abatement or payment, the lien for the tax        in the amount of $ ....................................

assessment
                                                                 for the year    19 ..........
(interest and costs to be added) assessed                                        to ..................................................................................

on ................, 19 ..........
..............................................................................................................................................................................................

NAME OF PERSON OR PERSONS ASSESSED
upon the following described land:

DESCRIPTION OF LAND

[The description must be sufficiently accurate to identify the premises. In the case of registered land, the certificate of Title Number and the Registry Volume and Page must
be given.]
............................................................................................................................................................................................
............................................................................................................................................................................................
............................................................................................................................................................................................
............................................................................................................................................................................................

In my opinion a taking or sale of the above described land cannot now be legally made because of:
[Here insert reasons specifying whether because of a federal law, a state law, any injunction or other action of, or proceeding in any
federal or state court, or because of the action of any administrative body. Cite references.]
............................................................................................................................................................................................
............................................................................................................................................................................................
............................................................................................................................................................................................
................................................................................, Collector of Taxes for the City/Town of ..........................................

THE COMMONWEALTH OF MASSACHUSETTS

........................................................................ ss.                                           ..............................................., 19 ...............
Then personally appeared the above-named ............................................................................................,
Collector of Taxes for  .............................................................................., and acknowledged the foregoing
instrument to be his free act and deed, before me,

............................................................................................

My commission expires ...................................................., 19 .................. Notary Public-Justice of the Peace

........................................................................, 19 .........., at .................. o'clock and  ............................  minutes .........M.
Received and entered with ................................................................................................................... Registry of Deeds,
Book ..............................., Page ............................, Document No ....................... Certificate of Title No .......................

Attest: .................................................................................
Register

THIS FORM APPROVED BY THE COMMISSIONER OF REVENUE.
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STATE TAX FORM 292

THE COMMONWEALTH OF MASSACHUSETTS

NAME OF CITY OR TOWN

OFFICE OF THE COLLECTOR OF TAXES
RENUNCIATION OF RIGHTS UNDER STATEMENT TO CONTINUE MUNICIPAL LIEN

record
All rights under a statement filed for on                               on _________________________, 19 _____,

        registration

Registry of Deeds,

with ______________________________________________________ Book _________,   Page __________,

Registry District,
Document No. ____________________, Certificate of Title No. ______________________, are hereby renounced.

Said statement was filed pursuant to General Laws, Chapter 60, Section 37A, to continue, until abatement or

tax                     for the year 19 _______
payment, the lien for the             assessed                                                  to __________________

assessment               on _________________, 19 ________

_____________________________________________________________________________________________

NAME OF  PERSON OR PERSONS ASSESSED
________________________________________________________________________________________________________________________

upon the following described land:

DESCRIPTION OF LAND
[The description must be sufficiently accurate to identify the premises. In the case of registered land, the Certificate of Title Number and the Registry Volume and Page must be given.]

______________________________ Collector of Taxes for the City/Town of _____________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

THE COMMONWEALTH OF MASSACHUSETTS
__________________________________,ss                                      ____________________________,19 _____

Then personally appeared the above-named ________________________________________________________,
Collector of Taxes for ______________________________________________, and acknowledged the foregoing
instrument to be his free act and deed, before me,

_________________________________
               Notary Public-Justice of the Peace

My commission expires _____________________________ 19 ______

TIME STAMPED:      
FOR REGISTRY USE ONLY

THIS FORM APPROVED BY COMMISSIONER OF REVENUE
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NOTICE OF  TAKING MUST BE  PUBLISHED OR SERVED.  AND MUST ALSO BE POSTED IN TWO  OR  MORE PUBLIC AND CONVENIENT PLACES AT LEAST FOURTEEN DAYS BEFORE THE ADVERTISED  TIME OF  TAKING.

STATE TAX FORM 300

THE COMMONWEALTH OF MASSACHUSETTS
__________________________________________________________

NAME OF CITY OR TOWN

OFFICE OF THE COLLECTOR OF TAXES

NOTICE OF TAX TAKING
TO THE OWNERS OF THE HEREINAFTER DESCRIBED LAND AND TO ALL OTHERS CONCERNED

YOU ARE HEREBY NOTIFIED THAT on ___________________________________________________________,

the ___________________________ day of _____________________, 19 _______, at _____________ o’clock _______M.,

at _____________________________________________________________, pursuant to the provisions of General Laws,

PLACE OF TAKING

Chapter 60, Section 53, and by virtue of the authority vested in me as Collector of Taxes,

IT IS MY INTENTION TO TAKE FOR THE _________________________ of ___________________________________
CITY OR TOWN                                     NAME OF CITY OR TOWN

the following parcels of land for non-payment of the taxes due thereon, with interest and an incidental expenses and costs to the date
of taking, unless the same shall have been paid before that date.

LIST OF PARCELS TO BE TAKEN

THE FOLLOWING INFORMATION MUST BE GIVEN IN  THE CASE OF EACH PARCEL:

Names of all owners known to the collector.  In the taking of undivided real estate of deceased persons, the names
of all the heirs or devisees interested as appearing in the probate record.
The year for which the tax was assessed.
Amount of tax assessed on each parcel to be taken.  The unpaid balance, if any, of the tax assessed
Description of the several rights, lots. or division, sufficiently accurate to identify the premises.
In the case of registered land, Certificate of Title No. must be given.

____________________________________________
Collector of Taxes

____________________________________, 19 __________ for ____________________________________________________

THIS FORM APPROVED BY DEPARTMENT OF REVENUE A - 23



[THIS INSTRUMENT NOT VALID UNLESS RECORDED WITHIN 60 DAYS OF THE DATE OF TAKING]
STATE TAX FORM 301                                                                                       INSTRUMENT OF TAKING

THE COMMONWEALTH OF MASSACHUSETTS
_____________________________________________________________

NAME OF CITY OR TOWN

OFFICE OF THE COLLECTOR OF TAXES

I, ......................................................................................................................................, Collector of Taxes for
the City
                of ......................................................................................................., pursuant and subject to the provisions
      Town 

of General Laws, Chapter 60, Sections 53 and 54, hereby take for said city the following
    town

described land:
DESCRIPTION OF LAND

[The description must be sufficiently accurate to identify the premises and must agree with the notice of taking. In the case of registered land, the
Certificate of Title and the Registry Volume and Page must be given.]
.............................................................................................................................................................................................
.............................................................................................................................................................................................
.............................................................................................................................................................................................
.............................................................................................................................................................................................
.............................................................................................................................................................................................

Said land is taken for non-payment of taxes as defined in Section 43 of said Chapter 60 assessed thereon to .......................
    ..................................................................................................................................................................................................

for the year 19 ........., which were not paid within fourteen days after demand therefor made upon

.................................................................................................. on ..........................................................., 19 ........, and now
remain unpaid together with interest and incidental expenses and costs to the date of taking in the amounts hereinafter specified after notice of
intention to be take said land given as required by law.

19 _________ TAXES REMAINING UNPAID ................................................ $ ____________________
INTEREST TO THE DATE OF TAKING ........................................................   ____________________
INCIDENTAL EXPENSES AND COSTS TO THE DAY OF TAKING ....................  ____________________
SUM FOR WHICH LAND IS TAKEN .......................................................... $ ____________________

WITNESS my hand and seal this ............................................................. day of ........................., 19 .....
                       DATE OF TAKING

                     ............................................................................, Collector of Taxes for the City of ..............................................
                                                                           Town

_______________

THE COMMONWEALTH OF MASSACHUSETTS

               ............................................................., ss ..............................................., 19 ............
Then personally appeared the above named ........................................................................................................................................................
and acknowledged the foregoing instrument to be his free act and deed as Collector of Taxes,

before  me .............................................................................................................
       Notary Public - Justice of the Peace

My commission expires ............................................,   19 ..........
__________________________

..........................................................., 19 .............,  at ................................  o'clock and ............................ minutes ...................M.

.
Received and entered with .....................................................................................................................................Registry of Deeds,
Book .................................., Page...................... Document No. .........................................., Certificate of Title No. ........................

Attest: ...................................................................................
                                                                                            Register

THIS FORM APPROVED BY THE DEPARTMENT OF REVENUE         A - 24    



THE COMMONWEALTH OF MASSACHUSETTS                                                       OFFICE OF THE COLLECTOR OF TAXES
NAME OF CITY OR TOWN

                                             ,  19        Sheet No.                             
To                                                                        , Treasurer:  Submitted herewith is a list of the separate accounts of the parcels of land purchased or taken for the non-payment of 19           taxes, covered by deeds or instruments of taking filed for
record or  registration in the Registry of
Deeds on                                          , 19             , which are to be set up as TAX TITLE ACCOUNTS on the books of the town.  Credit as provided by law is hereby claimed for the amounts of all such taxes and costs, charges and fees, as itemized
herein and on any attached sheets.

(Signed)                                                             , Collector of Taxes for                                                                    
Name of City or Town

ADDED TO TAX BILL CHARGES AND FEES Fees
Resulting

Full Name and Address of Person
assessed in the year of the

REAL
ESTATE

TAX

Street Apportioned and Unapportioned
Assessments

Interest
to

Prepari
ng

Adverti
se-

ORIGINAL
SUM

from Sale

tax for which land was sole or taken
-------------------------------------------------------
-------
Location and Brief description of the
Parcel of Land
No. and Street      Lot No.       Block
Plan

OR
UNPAID

BALANCE

Moth
Tax

Sprinkling
or Oiling

Assessme
nt

Sewer Sidew
alk

Sewer
Betterme

nt

Water
Lien

District
Taxes

Date of
Sale or
Taking

Dema
nd

Adverti
se-

ment of
Sale

ment of
Sale in
Newsp

aper

Posti
ng

Notic
es of
Sale

FOR
WHICH

LAND WAS
SOLD OR
TAKEN

Affidavit
and

Deed
-------------
Preparing

and

TAX
TITLE

ACCO
UNT

List any committed interest below the assessment to
which it applies

Recording

TOTALS

SHOW SEPARATE TOTALS, ONE FOR ASSESSMENT AND ONE FOR COMMITTED INTEREST. TOTAL NUMBER OF SHEETS ATTACHED________
ABOVE LIST AND ATTACHED SHEETS NUMBERED        TO            , RECEIVED ON                       , 19           (SIGNED)                                                                    , TREASURER
TO                                                                                COLLECTOR OF TAXES:  I hereby certify that you have been credited as provided by G.L. (Ter. Ed.) Chapter 60,§95 as amended, with the amount of all taxes and
costs, charges and fees on the land taken or purchased for
 non-payments of 19____ taxes as itemized herein and on any attached sheets.

Date                                           , 19           (Signed)                                                                                                         Accounting Officer (State Title)
THIS FORM APPROVED BY DEPARTMENT OF REVENUE

List of Recorded Sales
or Takings
To be set up as Tax Title

     FORM 346
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ALL SUBSEQUENT TAXES SHOULD BE CREDITED TO THE TREASURER IMMEDIATELY BUT IN ANY EVENT NOT LATER THAN SEPTEMBER 1 OF THE YEAR FOLLOWING THEIR ASSESSMENT

THE COMMONWEALTH OF MASSACHUSETTS                                                       OFFICE OF THE COLLECTOR OF TAXES
Name of City or Town

                                                         , 19             
Under General Laws, Chapter 60, Section 61, I hereby certify to you as itemized in the following schedule and on any attached sheets, the 19        subsequent taxes, assessments or

portions thereof, rates nd charges of every nature which constitute liens and which have lawfully been placed on the annual tax bill, together with interest and costs, which are to be added by you
to the respective Tax Title Accounts named in said schedule, and which by this certification become part of the terms or redemption of the real estate purchased or taken by this city or town.

                                                            , Collector of Taxes for                                                                    
Name of City or Town

TAX TITLE ACCOUNTS 19_______SUBSEQUENT TAXES WITH INTEREST AND COST TO BE ADDED TO TAX TITLE ACCOUNTS
COMMITMENT ADDED TO TAX BILL

Year of
tax for
which
land

Full Name and Address of Person assessed in the year of the tax for
which landwas sold or taken.
Full Name and Address of Person Assessed for Subsequent taxes if
other than above.

Bill No.
or Page-Line

REAL
ESTATE Moth Street

Apportioned and Unapportioned
Assessments

Interest to
Date

TOTAL
AMOUNT

was sold
or taken

Location and Brief description of the Parcel of Land
No. and Street      Lot No.       Block        Plan

Ward TAX Tax Sprinkling or
Oiling

Assessment

Sewer Sidewalk Street
Betterment

Water Lien District
Taxes

of Sale or
Certificatio

n

Costs CERTIFIED

LIST ANY COMMITTED INTEREST BELOW THE
ASSESSMENT TO WHICH IT APPLIES

TOTALS

SHOW SEPARATE TOTALS, ONE FOR ASSESSMENT AND ONE FOR COMMITTED INTEREST.
To                                                                                 ,   Collector of Taxes TOTAL NUMBER OF SHEETS
ATTACHED________
I hereby certify that the subsequent taxes with interest and costs as itemized in the foregoing schedule and on any attached sheets have been added to the respective Tax Title Accounts named in the said schedule
and have been credited to your account as if paid in money.

Date                                           , 19           (Signed)                                                                                                         Accounting Officer (State Title)
A - 26

Collector to Treasurer
Certificate of
Subsequent Taxes to be
Added to Tax Title
Accounts
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THE COMMONWEALTH OF MASSACHUSETTS

                                                                           
NAME OF CITY OR TOWN

OFFICE OF THE COLLECTOR OF TAXES
TO THE BOARD OF ASSESSORS:

Under the provisions of General Laws, Chapter 60A, Section 7, you are hereby notified that the following 19    MOTOR VEHICLE AND TRAILER EXCISES which remain
uncollected cannot be collected for one of the following reasons: death, absence, poverty, insolvency, bankruptcy, or other inability to pay.

DO  NOT  USE  DITTO  MARKS
Name and Address of Person

Assessed
Motor Vehicle

and Trailer
Excise

Date of
Notice to Reg.

of
Motor Vehicle

Date of
Commitment

Date of
Issuance
of Notice

Date of
Demand

Date of
Issuance

of Warrant

Amount
Uncollected

WHY NOT COLLECTED

The foregoing statements are made and subscribed to under penalties of perjury.

                                                                           
Collector of Taxes

for                                                                       
Name of City or Town

FORM 870
THIS FORM APPROVED BY THE COMMISSIONER OF REVENUE
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Collector’s Schedule of Uncollected
Motor Vehicle and Trailer Excises to
Board of Assessors

____________________19_____
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STATE TAX The Commonwealth of Massachusetts                  Partial Payment Receipt
FORM 228

Office of the Collector of Taxes

Page _________________     Line _____________________   19 ______ YEAR OF TAX               19
Received of _________________________________________________
On Account of Tax Assessed to _________________________________ PERSONAL
___________________________________________________________ PROPERTY            $

REAL ESTATE

DEMAND

CHARGES
AND FEES

Attach To Your Bill                                     Collector of Taxes INTEREST

By _________________________            TOTAL

                                THIS FORM APPROVED BY THE STATE TAX COMMISSION

   [Name & address of city or town]  PAYMENT RECEIPT
Year of tax Tax Date of Payment : ___________ Payment applied as follows:
____________ Real Estate Page ________ Line _________
____________ Personal Property Page ________ Line _________ Real Estate
____________ Motor Vehicle Bill No. ___________________

Personal
Property

Motor Vehicle

Received ____________________________________________________ Demand
On account of tax assessed to ___________________________________
____________________________________________________________ Charges and

by: __________________________________________ Fees
                                                                                  Tax Collector

Balance of due after this payment: $ ________ ______________________ Interest
When making next payment add    $ _____________________ per day for
each day from ______________________ to date of your payment to cover Total Amount
accrued interest charges. Received

PAYMENT RECEIPT           TOWN COLLECTOR             TOWN OF _____________
DATE _______________________________________________________________
RECEIVED FROM _____________________________________________________
________________________________________________________________ _____
FOR _________________________________________________________________

BILL NUMBER

TAX AMOUNT

INTEREST

DEMAND

WARRANT FEE

OTHER FEES

TOTAL

RECEIVED BY _____________________________________________________ A - 28



TOWN OF _______ - TAX COLLECTOR’S OFFICE - CONTROL REPORT AS OF 02/12/97 FOR REAL ESTATE          ALL-TYPES PAGE 1 OF I FY96

“TXNUCRUD” TOTAL TAX TOTAL TOT 1ST TOT 2ND TOTAL TOT COMM OTHER CHARGES    RECEIVED
BETTERMENTS TAXONLY PAYMENT PAYMENT BETTERMNTS INTEREST INTEREST CHG/FEES LIENS DEMANDS

ORIGINALCOMMITMENT 787911.18 786396.84 271825.54 516085.64 977.58 536.76

NEWBILLS&CHANGES
PREVIOUSTOTAL 0.00 0.00 0.00 0.00 0.00 0.00
TODAY’STOTAL 0.00 0.00 0.00 0.00 0.00 0.00
YEARTODATE 0.00 0.00 0.00 0.00 0.00 0.00

PAYMENTS
PREVIOUSTOTAL 532520.86 531728.61 -172156.70- 360364.16- 509.36- 282.89- 45875.58 -250.00 -0.00 2810.00-
TODAY’STOTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
YEARTODATE 532520.86- 531728.61 -172156.70- 360364.16- 509.36- -282.89- 45875.58 -250.00 -0.00 2810.00-

ABATEMENTS
PREVIOUSTOTAL 15331.04- 15331.04- 7665.59- 7665.45 -0.00 0.00
TODAY’STOTAL 0.00 0.00 0.00 0.00 0.00 0.00
YEARTODATE 15331.04- 15331.04- 7665.59- 7665.45 -0.00 0.00

ADJUSTMENTS
PREVIOUSTOTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
TODAY’STOTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
YEARTODATE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

REFUNDS
PREVIOUSTOTAL 26283.75 26283.75 0.00 26283.75 0.00 0.00
TODAY’STOTAL 0.00 0.00 0.00 0.00 0.00 0.00
YEARTODATE 26283.75 26283.75 0.00 26283.75 0.00 0.00

TAXTITLE
PREVIOUSTOTAL 25831.67 -25732.55 12990.17 -12841.50 -69.66- 29.46-
TODAY’STOTAL 0.00 0.00 0.00 0.000.00 0.00
YEARTODATE 25831.67 -25732.55 -12990.17 -12841.50 -69.66- 29.46-

BALS./YEARTODATE 240511.36 239888.39 79013.08 161498.28 398.56 224.41 45875.58 -250.00 -0.00 2810.00-

PMTTOBETR 01 02 03 04 05 06 07 08

PREVIOUSTOTAL 254.80- 0.00 9.31- 0.00 0.00 0.00 245.25- 0.00
TODAY’STOTAL 0.00 0.00 0.00 0.00 0.00 0.000.00 0.00
YEARTODATE 254.80- 0.00 9.31- 0.00 0.00 0.00 245.25- 0.00

PMTTOCINT 01 02 03 04 05 06 07 08

PREVIOUSTOTAL 140.15- 0.00 2.79- 0.00 0.00 0.00 139.95- 0.00
TODAY’STOTAL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
YEARTODATE 140.15- 0.00 2.79- 0.00 0.00 0.00 139.95- 0.00

EXNUCRUD                         EXCISE COLLECTION CONTROL RECORD                                   12-FEB-1997
FISCAL 1996

            ORIGINAL COMMITMENT:                  283,627.84
ADJUSTS TO COMMIT                           290,691.30
TOTAL COMMITMENT                          574,319.14

           YTD-PAYMENTS:               487,000.89-
                    YTD-ABATEMNT:        36,431.97-
                    YTD-REFUNDS:            22,198.14

YTD-JOURNALS:                             .00
                  YTD-INTEREST:                 2,649 93-
                       YTD-CHG&FEES:          14,618 94-
                           YTD-DEMANDS:      7,140.00-
             BALANCE COMMITMENT:        73,084.42

A - 29



TOWN OF  ____________
P.O. BOX _____

__________.  MASSACHUSETTS  99999-9999

TAX COLLECTOR
(508) _____________                           Date: ___________________________________

Your check # _________________________ in the amount of  $ _______________________________ has been
returned by your bank marked ___________________________________________________ .

We do not redeposit returned checks. This check will be returned to you upon receipt of your replacement check
including charges.

Because your payment is now considered late, interest at the rate of 14 % per annum will be charged dating back to
________________________________ .

Tax balance ______________________________________

Interest due ______________________________________

Returned check charge _____________________________

TOTAL DUE ____________________________________

_______________________________________

Town of                 Tax Collector

____________________________________________________________________________

PLEASE RETURN THIS BOTTOM PORTION WITH YOUR PAYMENT

RETURNED CHECK FEES

NAME ________________________________________ AMOUNT ___________________________ A - 30



United States Bankruptcy Court
 _____            District of MASSACHUSETTS PROOF OF CLAIM

In re (Name of Debtor) Case Number

NOTE: This form should not be used to make a claim for an administrative  expense arising after the commencement
of the case. A “request”  for  payment of an administrative expense may be filed Pursuant to 11 U.S.C. § 503.

     Name of Creditor Check box if you are aware that any-
     (The person or other entity to whom the debtor owes money or property) one else has filed a proof of claim

relating to your claim. Attach copy of
statement giving particulars.

      Name and Address Where Notices Should be Sent
    Check box it you have never received
    any notices from the bankruptcy court
    in this case.

   Check box if the address differs from
   the address on the envelope sent to  THIS SPACE IS FOR

Telephone No.                            you by the court. COURT USE ONLY

ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDENTIFIES         Click here if this       replaces      a previously filed claim, dated: _____
          claim     amends 

        1. BASIS FOR CLAIM
Goods sold Retiree benefits as defined in  11 U.S.C. § 1114(a)
Services performed Wages. salaries. and compensation (Fill out below)

 Money loaned  Your social security number              ___________________________
Personal inquiry/wrongful death Unpaid compensation for services performed
Taxes from _____________________ to _______________________

                           Other (Describe briefly (date) (date)

2. DATE DEBT WAS INCURRED                                                   3. IF COURT.  JUDGMENT.  DATE OBTA INED:

CLASSIFICATION OF CLAIM.  Under the Bankruptcy Code all claims are classified as one or more of the following: (1) Unsecured nonpriority. (2) Unsecured Profit (3) Secured.  It
is possible for part of a claim to be in one category and pan in another.
CHECK THE APPROPRIATE BOX OR BOXES that best describe your claim and STATE THE AMOUNT OF THE CLAIM AT TIME CASE FILED.

             SECURED CLAIM $ _____________________________________________ Wages, salaries or commissions (up to $4000). earned  not more than 90
          days before filing of the bankruptcy petition or cessation of the debtor's

          Attach evidence of perfection of security interest business. which is earlier - 11 U.S.C. f 507(a)(3)
           Brief Description of Collateral:

                   Real Estate       Motor Vehicle         Other (Describe briefly) Contributions to an employee benefit plan - 11 U.S.C. §  507(a)(4)

      Amount of arrearage and other charges at time case filed included in Up to $ 1,800 of deposits toward purchase, lease or rental of property or
          secured claim above. if any $ _________________________________________ services for personal, family or household use - 11 U.S.C. § 507(a)(6)

             UNSECURED NONPRIORITY CLAIM $ Alimony. maintenance. or support owed to a spouse. former spouse. or
child -

         A claim is unsecured if there is no collateral or lien on property of the 11 U.S.C. § 507(a)(7)
         debtor securing the claim or to the extent that the value of such property
         is less than the amount of the claim. Taxes or penalties of governmental units - 11 U.S.C. § 507(a)(8)

 UNSECURED PRIORITY CLAIM $ ________________________ Other - Specify applicable paragraph of 11 U.S.C. § 507(a) _________
                    Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with 

respect to cases commenced on or the date of adjustment.

5. TOTAL AMOUNT OF
        CLAIMANT TIME                               $ ___________________          $ ___________________       $  __________________    $ ________________

 CASE FILED CASE FILED:                            (Unsecured)                                     (Secured)                                (Priority)                             (Total)

Check this box if claim includes Charges in addition to the principal amount of the claim. Attach itemized statement of all additional charges.

6. CREDITS AND SETOFFS: The amount of all payments on this claim has been credited and deducted for the purpose of               THIS SPACE IS FOR
    making this proof of claim. In filing this claim, claimant has deducted all amounts that claimant owes to debtor.      COURT USE ONLY

7. SUPPORTING DOCUMENTS: Attach copies of supporting documents, such promissory notes, purchase orders,
   invoices, itemized statements of  running ,contracts, court judgments or evidence of security interests. If the documents
     are not available, explai n. If the documents are voluminous, attach a summary.

8. TIME-STAMPED COPY- To receive an acknowledgment of the filing of your claim, enclose a stamped, self-addressed
     envelope and copy of this proof of claim.

Date                Sign and print the name and title, if any, of the creditor or other person authorized to file this claim (attach
                copy of power of attorney, if any) A - 31



Proof Of Claim and Schedule of Taxes by  Municipality or District
Bankruptcy A ct of 1898 as Amended
Page I - Form Under General Orders 21, Section I

UNITED STATES DISTRICT COURT FOR THE DISTRICT OF MASSACHUSETTS
   In the matter of In Bankruptcy, No ............................................................

} In Reorganization No ........................................................
In Arrangement Proceedings No............................................

  Bankrupt-Reorganization-Arrangement Proceedings

PROOF BY MUNICIPALITY OR DISTRICT
OF UNSECURED TAX CLAIM ENTITLED TO PRIORITY

State of ............................................... In the Amount of $ ........................................

County of ............................................ } ss.
............................................................. of ................ in the county of ............................................and
The Commonwealth of Massachusetts, being duly sworn, deposes and says.:

1. That lie is Collector of Taxes for the City of .....................................................................
   Town

and that he is duly authorized to make this proof of claim on its behalf.

2. That the above named bankrupt or debtor was at and before the filing by or against the above named
bankrupt or debtor of the petition for adjudication of bankruptcy or for reorganization or for arrangement, and
still is, justly and truly liable to said City of .................................................... ...................

  Town
in the sum of .................................................................................................... dollars

3. That the basis of said liability is as stated in schedule annexed hereto.

4. That no part said liability has been paid, abated or otherwise satisfied, except as stated on said
schedule and made a part of.

5. That there are no set-offs; or counterclaims to said liability.

6. That said City       of ................................................ ................does not hold, and has not,
  Town

 nor has any person by its order, or to deponent’s knowledge or belief, for its use, had or received, any
security or securities for said liability.

7. That no note or other negotiable instrument has been received for said liability or any part thereof;
and that no judgment has been rendered thereon.

8. This claim is filed as an unsecured tax claim entitled to priority.

9. All communications concerning this claim should be addressed to ........... ............................................
.......................................................................................................................................

................................................................
         Collector of Taxes for the

City
Town   of ........................................................

Subscribed and sworn to before me, this ...................................day of ............................ 19 ..........Y

..........................................................
Notary Public - Justice of the Peace

ORDER OF REFEREE
.........................................19 ............

Allowed as a tax priority in the sum of $ .............................................................

.....................................................................................
             Referee in Bankruptcy A - 32




