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oo _ REQUEST TO CHANGE VALUATION
‘ ~ STATUS FOR A MANUFACTURED HOME

| hereby request that:

() the manufactured home described below be valued for property tax purposes as real property
and that it not be valued with Section 7-36-26 NMSA 1978;

() and the title to the manufactured home described below be deactivated in accordance with
18 NMAZ 19.3.18.

This manufactured home has been permanently affixed to the land at the location described below.

| understand that honoring this request may change the amount of property tax assessed for current and future
tax years with respect to this manufactured home. | also understand the treatment of this manufactured home
as real property applied only for property taxation purposed.

MANUFACTURED HOME DESCRIPTION

Year: _ Manufacturer: Size: X

VIN # Account # (if applicable)

Physical Location:

REQUESTORS INFORMATION

Requestor (print) Phone:
Address:

City: State: Zip Code:
Signature: Date:

The Office of the Santa Fe County Assessor certifies that the manufactured home above will be valued as
real property for tax purposes upon receipt of evidence that the title to the manufactured home has been
deactivated.

Signed: Date:

Title:




