
PARK COUNTY TREASURER 
 

AFFIDAVIT FOR REDEMPTION 
 
 

 

To the County Treasurer of Park County, Colorado: 
 

 Under the provisions of 39-12-103(1) of the Colorado Revised Statutes (C.R.S.), I have a legal or equitable claim in 
the following described property and wish to redeem  
 
Tax Lien Sale Number:  _______________,  

Assessed in the name of: ________________________________________________________________________ 

Schedule#: _________________________. 

Description of property:_________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Basis for redemption: 
 
___ Owner ____________________________________________________________________________________ 

___Owner’s Agent ______________________________________________________________________________ 

___Owner’s Attorney ____________________________________________________________________________ 

___Heir at law of owner is deceased _______________________________________________________________ 

                    Relationship __________________________________________________________________________ 

___Holder of Prior Tax Lien Certificate ______________________________________________________________ 

___Have a legal claim to the property ______________________________________________________________ 

                 Explain _______________________________________________________________________________ 

___Have an equitable claim to the property _________________________________________________________ 

                 Explain _______________________________________________________________________________ 
 
 

 
_____________________________________, being first duly sworn, says that he/she is the person above named, 
and that the facts stated in the foregoing affidavit are true. 
 
State of    ___________ )                   Signature ________________________________________________________ 
                                              ss 
County of  __________ )                
 
Subscribed and sworn to before me this _____ day of ____________________, ________. 
My commission expires:  _____________________ 
       ___________________________________________ 
                                                               Notary  
 


