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Proof of Service

This form is issued under authority of Public Act 206 of 1893; MCL 211.78i and 211.78o.
Under the provisions of the General Property Tax Act, Public Act 206 of 1893; MCL 211.78i(3), the SOM/County Treasurer, acting as the Foreclosing Governmental Unit in County County, Michigan, is in the process of foreclosing title to certain parcels of real property as set forth on the attached list.
I certify that, as set forth for each parcel on the attached list as to which I am identified as the examiner, I personally visited the property on the date indicated and determined whether the property was (a) vacant land, (b) an unoccupied or abandoned structure, or (c) an occupied structure.

If the property was an occupied structure, I attempted to personally serve upon the occupant a Notice of Show Cause Hearing and Judicial Foreclosure Hearing. If able to personally contact the occupant, as indicated for such parcels on the attached list, I orally informed the occupant that the property will be foreclosed and the occupant(s) will be required to vacate the property unless forfeited taxes, interest, penalties and fees are paid to the County Treasurer before the final foreclosure date. I also provided the occupant with a copy of an information sheet explaining this process and the Department of Health and Human Services contact information. A representative copy of the document provided to occupants or posted on the property, as may be applicable, is attached hereto. 
If I was unable to personally meet with the occupant, I posted the documents in a conspicuous manner on the property and a photograph of the property was taken. If the property was an unoccupied or abandoned structure, as indicated for such parcels on the attached list, and was fit for personal inspection, I posted the documents in a conspicuous manner on the property and a photograph of the property was taken.
Inspector Name
On this date, Date Signed, the foregoing instrument was acknowledged before me by Inspector Name.

	
	Notary Name, Notary Public

State of Michigan, County of Notary County
My Commission Expires:  Exp. Date
Acting in the County of Acting County


