
 
 

 
 
Date: ________________ 

 

 

Dear Sir/Madame: 

 

The enclosed ____________________________ recorded on_________________________ 

in  ________________________________________________________________________________  

was recorded against Tax Block(s) ___________ ___________ Lots(s) ___________ ___________.  

The documents actually affect Tax Block(s) ___________ ___________ Lot(s) ___________ ___________ 

Please review the matter and if you concur, please take the necessary steps to correct the index. 

 

        Very truly yours, 

 

        Name ________________________ 

        Address ______________________ 

        Telephone Number _____________
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