REAL ESTATE JUDICIAL SALE
PURCHASER INFORMATION FORM

R.C. §2329.26 — R.C. §2329.27 — R.C. §2329.271

Failure to provide the following information at the time of the sale may nullify the sale and cause the purchaser to be in contempt.
(FORM MUST BE TYPED OR PRINTED LEGIBLY)

In the Court of

Case # Sale Date

Plaintiff Defendant

Parcel # Property Address

City/Township County

Property Appraised Amount $

(A) Is property purchased by third party buyer? Yes No
Is property purchased by Plaintiff’s attorney? Yes No
Will the PURCHASER occupy the lands and tenements? Yes No

(B) PURCHASER: (s berediy e through | (C)  BIDDER/CONTACT PERSON:
(Required of ALL Purchasers) entity listed in Section (D)) (Bidder/Agent for Purchaser if Purchaser is not an individual.)

[0 Same as Purchaser

Name: Name:

Address: Address:

City: City:

State: Zip: State: Zip:

Phone1 ( ) -
Phone 2 ( ) -

Phone 1 ( ) -
Phone 2 ( ) -

(D) PROPERTY TO BE DEEDED TO:

(If other than PURCHASER)

Name:

Address:

City:

State: Zip:
Phone1 ( ) -
Phone 2 ( ) -

(Signature of Bidder/Purchaser)
All required deposits are due at the time of sale.

Balance is due thirty (30) days after the date of
confirmation of sale

«COSHOCTON COUNTY SHERIFF’S OFFICE USE ONLY»

Property Sale Amount

by CCSO Employee

FORM #08-18
EFF. 09/16/08




REAL ESTATE JUDICIAL SALE


PURCHASER INFORMATION FORM


R.C. §2329.26 – R.C. §2329.27 – R.C. §2329.271


Failure to provide the following information at the time of the sale may nullify the sale and cause the purchaser to be in contempt.

(FORM MUST BE TYPED OR PRINTED LEGIBLY)

		In the Court of _____________________________________________________________________________________________


Case # ___________________________________________        Sale Date ____________________________________________

Plaintiff __________________________________________       Defendant ___________________________________________

Parcel # __________________________________________        Property Address ____________________________________


City/Township ____________________________________        County _____________________________________________


Property Appraised Amount $ _____________________________________________________






		(A)   Is property purchased by third party buyer?                                    _____  Yes  _____  No 


          Is property purchased by Plaintiff’s attorney?                                  _____  Yes  _____  No


          Will the PURCHASER occupy the lands and tenements?                _____  Yes  _____  No






		(B)    PURCHASER:


         (Required of ALL Purchasers)




		(Must be readily accessible through CONTACT PERSON if any business entity listed in Section (D))

		(C)     BIDDER/CONTACT PERSON:


           (Bidder/Agent for Purchaser if Purchaser is not an individual.)



		Name: __________________________________________

Address: ________________________________________


City: ____________________________________________


State: _________________________   Zip: ____________


Phone 1    (_____) _________ - ______________


Phone 2    (_____) _________ - ______________

		□   Same as Purchaser

Name: __________________________________________


Address: ________________________________________


City: ____________________________________________


State: _________________________   Zip: ____________


Phone 1    (_____) _________ - ______________


Phone 2    (_____) _________ - ______________




		(D)   PROPERTY TO BE DEEDED TO:


                    (If other than PURCHASER)


Name: __________________________________________


Address: ________________________________________


City: ____________________________________________


State: _________________________   Zip: ____________


Phone 1    (_____) _________ - ______________


Phone 2    (_____) _________ - ______________


		___________________________________________

(Signature of Bidder/Purchaser)


All required deposits are due at the time of sale.


Balance is due thirty (30) days after the date of confirmation of sale



		«COSHOCTON COUNTY SHERIFF’S OFFICE USE ONLY»

 $ ___________________________________              ___________________________________________

                         Property Sale Amount                                                                             by CCSO Employee








FORM #08-18

EFF. 09/16/08 
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