
CERTIFICATE OF REDEMPTION OF TAX-DEFAULTED PROPERTY 

_____________ COUNTY TAX COLLECTOR’S OFFICE 

(SCO 5-06)(9-16) 

 

Assessed to: 

 

__________________________________ 
NAME 
__________________________________ 

__________________________________ 
ADDRESS 

Assessor’s Parcel Number 

 

Year of Default 

 

Default Number 

Paid by: 

 

__________________________________ 
NAME 
__________________________________ 

__________________________________ 
ADDRESS 

 

Tax-Default Amount 

 

Property Description 

 

 

Delinquent Years Amount of Tax Redemption Penalties Redemption Amount 
    

 
Subtotal 

 

 
 

Less: 

Previous Payment  

Unpaid Balance  

Interest  

Redemption Fee  

Total Redemption Amount  

Title Search Fee  

Recording Fee  

 
Total Amount to Redeem 

 
___________________ 

 

 

Date Paid: _______________________             Receipt Number: _______________________ 

 

 

I certify that I have received from the person named above the sum of $(amount), which is the amount required to redeem 
the above-described property. 

 

_____________________________       

___________ County Tax Collector                      

State of California  

 

Executed at (time), (county) County this (day) day of (month), (year). 


