
 

Affidavit for Insertion of Initials on Property Duplicate and Tax List 
 
State of Ohio     

: SS  
County of Muskingum    
 
I, __________________________, of __________________________, attest that I am currently Name Address 
employed as a (check box that applies):  
 
□ Asst. ProsecuƟng AƩorney  □ EMT    □ ProbaƟon Officer  
□ Bailiff    □ Firefighter   □ Board of Pharmacy Employee  
□ BCI InvesƟgator   □ Judge   □ County or MulƟcounty CorrecƟons Officer  
□ CorrecƟonal Employee  □ Magistrate   □ Community-Based Correctional Facility Employee  
□ EMS Medical Director   □ Parole Officer  □ EMS CooperaƟng Physician Advisory Board Member 
□ ProsecuƟng AƩorney   □ Peace Officer   □ Federal Law Enforcement Officer  
□ Youth Services Employee  
 
As such, I request that the property ownership of the following described property be changed on the general 
tax list of real and public utility property and the general duplicate of real and public utility property from the 
current name, __________________________, to the initials, _______, and spouse’s (if applicable) current 
name, __________________________, to the initials, _______, as provided for in ORC 319.28(B)(1) enacted by 
HB 46 of the 127th Ohio General Assembly.  
 
The property affected by this affidavit is described as follows: 
 Parcel Number:  ____________________________________________________________  
Address:   ____________________________________________________________  
Legal Description:  ____________________________________________________________  
 
The affiant affirms that the above is true and correct.  
 
__________________________  ___________________  
Signature      Date  

 
Sworn to before me and subscribed in my presence this ____ day of _______________, ______.  
 

__________________________  
Notary Public  

 
This instrument prepared by __________________________.  
 
For purposes of this law, “designated public service worker” is defined at O.R.C. 149.43(A)(7). Upon receiving a request for redaction, a public office shall 
act within five (5) business days to either redact the requested information or provide a verbal or written explanation to the individual as to why a 
requested redaction is not practicable. O.R.C. 149.45(D)(2). In accordance with the Ohio Revised Code, the filing of the affidavit requires payment of the 
$0.50 transfer fee pursuant to ORC 319.54(G)(2). Filing of the affidavit is NOT subject to the conveyance fee pursuant to ORC 319.54(G)(3)(c) 
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