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Sales Date:Property Address:
Deed Book/PageParcel Number:

on your purchase of real property. We extend our invitation to you toCongratulations contact us
or visit our office if you have any questions regarding your new property. In turn, we would

county conduct a sales-assessmentlina law requires that eachappreciate your help. North Caro
ratio study measuring the sales price of real property in relation to the county's appraised value.
This information is then used to adjust Public Service Company values for taxation and contribute

of all properties.to the fair and equitable assessment

This questionnaire is strictly confidential and NOT open to public inspection. Please confirm the
information below and return within thirty (30) days. Please contact Suzanne Shue or myself at
(919) 718-4660 if you have any questions. Thank you for your assistance.

Lisa Faulkner
Appraisal Manager

Name of person completing form:

Telephone Number:

1. What was the total sales price?

- 2. Was this an assumption loan? Yes No

No3. Is this sale between relatives or related businesses? Yes

No4. Was this a bankruptcy or foreclosure sale? Yes

5. Did the sale include any personal property? Yes No

(Mobile homes, furniture, machinery, etc.)

6. Property type at the time of purchase?

Residential HouseResidential land vacant
Commercial land vacant Commercial Building
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