OFFICE USE ONLY

City of Lorain N
ate recewve
BOND FORECLOSURE Checkit

RELEASE OF BALANCE Date mailed

PROPERTY ADDRESS:

PPN (if no address):

FORECLOSURE CASE NUMBER;
MORTGAGER:

DEFENDANT’S NAME:

BOND PAID BY CHECK# CHECK DATED:

STATUS OF CASE:

NEW OWNER’S NAME:

NEW OWNER’S ADDRESS:

DATE OF TRANSFER:

ADDITIONAL INFO

BALANCE OF BOND TO BE RETURNED TO (NAME & ADDRESS):

APPLICANT SIGNATURE
APPLICANT PRINTED NAME
DATE

200 West Erie Avenue, 5" Floor, Lorain, Ohio 44052
Building Division: (440) 204-2045 Fax: (440) 204-2540  Housing & Planning Division: (440) 204-2020 Fax: (440) 204-2080
Email: bhp@cityoflorain.org
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