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Lake County Treasurer’s Office
Holly Kim 18 N. County St. Suite 102

Lake CountyTreasurer _ Waukegan, 11 60085
Email: treasurer@lakecountyil.gov

Phone: 847.377.2323 Fax: 847.984.5899

REQUEST FOR CHANGE OF NAME OR ADDRESS

Real Estate Property Index # DD DD DDD DDD DDDD

Mobile Home Property Index # MH [ ][ 111 [ ]

PLEASE ENTER NEW INFORMATION

Name (s):

Address:

City: State: Zip:

Day Time Phone Number:

Email Address:

I certify that | am the owner, trustee or person holding power of attorney for the
owner and authorize the above name and/or address change. Refer to Illinois State
Statute (35 ILCS 200/20-20).

Please note: If you are not listed as owner, you must supply us with proof that you
are authorized to request this change

Signature Date
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