
HALL COUNTY TREASURER 
ADMINISTRATION BUILDING 

***200 S SYCAMORE ST STE#2*** 

GRAND ISLAND, NEBRASKA 68801-6099 

______________ 
 (308)385-5025 EXT 1    FAX (308)385-5043 

www.hallcountyne.gov 
       TREASURER                   DEPUTY 

ALAINA VERPLANK           STACEY SLIVA      

INVESTOR INFORMATION 
2025 DELINQUENT TAX SALE 

FOR 2023 TAX LIENS 

 

 

PLEASE PRINT 
 
DATE ______________________                        CORPORATION:     YES       NO 

 

 

NAME ON THE CERTIFICATE: ____________________________________________________ 

 

CONTACT PERSON:                      ____________________________________________________ 

 

ADDRESS:                                        _____________________________________________________ 

 

CITY, STATE, ZIP:                        _____________________________________________________ 

 

TELEPHONE:         _____________________________________________________  

 

FAX:                                    _____________________________________________________ 

 

E-MAIL:                                           ______________________________________________________ 

 

 

FEDERAL ID # OR SS #:                        ________________________________________________ 

 

REPRESENTATIVES NAME:               ________________________________________________ 

 

 

MAIL REMITTANCE FOR REDEMPTIONS TO ABOVE ADDRESS:     YES             NO 

 

IF NO PLEASE PROVIDE THE  

CORRECT MAILING ADDRESS                                                                                 

      ____________________________________________ 

 

                                                                        ____________________________________________ 

 

                                                                        ____________________________________________ 

 

 

 

 ATTACHED SIGNED W-9 FORM REQUIRED 

 

****$25.00 application fee as well as $20.00 fee per certificate*** 
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