
State of North Dakota

State Board Of Equalization

Monthly Report Of The County Recorder - Manufactured Homes

Of the County of __________________ for the Month of __________________, 20 _____
containing a report of statements of full consideration for affi davits of affi xation as required by North 
Dakota Century Code § 11-18-02.2(3).

County Recorders’ Certifi cate

 I, _________________________, Recorder of said county, certify that this report of the number 
of schedules Bmh and attachments is complete and accurate to the best of my knowledge and belief as 
required by North Dakota Century Code § 11-18-02.2(3).

 ____ Number of affi davits claimed by the grantee to be exempted from reporting full 
consideration.

 ____ Number of attached Statements of Manufactured Home Full Consideration fi led with the 
county recorder.

 ____ Number of transactions listed on the Schedule Amh report (list of affi davits of affi xation 
where the grantee stated the report of full consideration has been fi led with the State Board 
of Equalization).

 ____ Number of sheets of Schedule Bmh, Full Consideration Reported in or on Affi davit of 
Affi xation, transmitted to the County Director of Tax Equalization by the County Recorder 
acting on behalf of the State Board of Equalization.

 _________________________________________ _______________
 County Recorder Date

   Accepted by: __________________________________          __________
    Director of Tax Equalization Date

 ____ Number of Schedule Bmh retained by the Director of Tax Equalization.

 ____ Number of Schedule Bmh transmitted to the Class I City Assessor.

   Accepted by: __________________________________          __________
    Class I City Assessor Date

 Schedules Bmh completed and forwarded to the Tax Commissioner on

 ___________________ _____________________________________
 Date Director of Tax Equalization/Class I City Assessor

File this report with the Tax Commissioner as Secretary of the State Board of Equalization,
600 E. Boulevard Ave. Dept. 127, Bismarck, ND 58505-0599.

Distribution: Original-Tax Commissioner  (2) Remains with Sch. Bmh  (3) Director of Tax Equaliz.  (4) County Recorder

24776 (Rev. 07/09)
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