
 
 

 

THIS INSTRUMENT SHOULD BE FILED AT ONCE FOR RECORD OR REGISTRATION. 

____________________________________________________________________________________________ 
 
STATE TAX FORM 441                 INSTRUMENT OF REDEMPTION 

                             TITLE IN MUNICIPALITY 

 
                                THE COMMONWEALTH OF MASSACHUSETTS 
 
 

               _________________________________________________________ 
                                                             NAME OF CITY OR TOWN 
 

            OFFICE OF THE TREASURER 

 
The City/Town of __________________________, holder of a tax title under a taking/sale 

for non-payment of the 20___ taxes assessed to __________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
On land described in the instrument of taking/tax collector’s deed conveying said title, dated ___________ 
20___, and recorded/registered with ____________________________________________________________ 
Registry of Deeds/Registry District, Book ________, Page ________, Document No. ________, Certificate 
of Title No. ________, does hereby, pursuant to General Laws, Chapter 60, Section 62, acknowledge 

satisfaction of the tax title account secured by such instrument of taking/tax collector’s deed. 

 

                                                    DESCRIPTION OF LAND 
   AS APPEARING IN INSTRUMENT OF TAKING OR TAX COLLECTOR’S DEED 

____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
NAME OF PERSON OTHER THAN THE OWNER OF THE FEE RIGHTFULLY REDEEMING AND REQUESTING TO BE NAMED IN THIS INSTRUMENT 

 

Witness the execution of this instrument this ______ day of ________, 20____ 
                                                                 City/Town of ___________________________________________________ 
     By ___________________________________________________ Treasurer 
 

COMMONWEALTH OF MASSACHUSETTS 

_____________________, ss. 

On this _____ day of _______________ , ______, before me, the undersigned notary public, personally 

appeared ____________________________________________, the above named Treasurer of the 

City/Town of __________________, proved to me through satisfactory evidence of identification, which 

were _____________________________________, to be the person whose name is signed on the 

preceding or attached document, and acknowledged to me that he/she signed it voluntarily for its stated 

purpose, as the voluntary act of the said City/Town of ___________________________.  

________________________________ 

Notary Public 
My commission expires ________,20__ 

 

 

                              THIS FORM APPROVED BY THE COMMISSIONER OF REVENUE 

 



 
 
 
 
 
 
 
 
 

THE COMMONWEALTH OF MASSACHUSETTS 
 
 
 

_____________________________________ 
Name of City or Town 

 

 
INSTRUMENT OF REDEMPTION 

TAX TITLE 
IN MUNICIPALITY 

 
 
 

__________________________________________ 
__________________________________________ 

 
 

_________________________________, 20____ 
at _______o’clock and ______minutes_____M. 
received and entered with _________________ 
__________________________Registry of Deeds 
____________________________Registry District 

Book _______, Page ______, Document No._____ 
Certificate of Title No. _______________________ 

Attest: _________________________________ 
                                       Register 

 
 
 
 
 
 
 
 
 
 
 


