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The Board of Assessment Appeals of ___________________________  County met at the call of the

county judge-executive on the ____ day of  _______________ , 20  ____ . The following persons 

were appointed members: 

___________________________ ,  ____________________________ ,  ________________________ ,

_________________________________was appointed chairman of the Board of Assessment Appeals by 

the county judge-executive. The order of appointment is recorded in Order Book No. ________________ ,

Page No. _______________,	 	in	the	county	clerk’s	office.	All	members	of	the	board	were	sworn	according	

to law.

The board met on _____________________________________________________________________
 Dates

and adjourned on the  ____day of ______________ , 20 ____  . A quorum was present at  each meeting.

  _________________________________________
 Signature of County Clerk

  ___________________________________ County

I, _______________________________________ , Chairman of the  ______________________ County

Board of Assessment Appeals certify that the foregoing _______________  pages are a true and correct 

copy of the Minutes of the Board of Assessment Appeals of  ___________County for the tax year 20_____.

  _________________________________________
 Chairman, Board of Assessment Appeals

Subscribed and sworn to before me this ____ day of  ___________________ , 20 _____ .

 
  _________________________________________
 Signature of County Clerk

  ___________________________________ County


