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	Text1: 
	0: ROCK ISLAND
	1: 1504 3RD AVE
	2: ROCK ISLAND

	Text5: YOU MUST ALSO FILL OUT FORM PTAX-343--DISABLED PERSONS' HOMESTEAD EXEMPTION
	Text2: 61201
	Text3: 309
	Text4: 558-3660
	Text6: IF YOU ARE NOT A RESIDENT OF ROCK ISLAND COUNTY, PLEASE MAIL TO YOUR COUNTY OF RESIDENCE.
	NAME: 
	ADDRESS: 
	CITY: 
	ZIP: 
	AREA: 
	PHONE: 
	PARCEL: 
	LEGAL 1: 
	LEGAL 2: 
	LEGAL 3: 
	OTHER: 
	MONTH: 
	DAY: 
	YEAR: 
	SPECIFY: 
	MONTH 2: 
	DAY 2: 
	YEAR 2: 
	MONTH 3: 
	DAY 3: 
	YEAR 3: 
	RECORDED: 
	RESIDENCE: IF YOU ARE NOT A RESIDENT OF ROCK ISLAND COUNTY, PLEASE MAIL TO YOUR COUNTY OF RESIDENCE.
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