
VESTING INFORMATION 

 

Date: 

Auction #: 

 

COLUSA COUNTY TAX COLLECTOR IS HEREBY INSTRUCTED BY THE UNDERSIGNED THAT TITLE TO THE 

PROPERTY PURCHASED AT THE COLUSA COUNTY TAX SALE BY WINNING BID BE VESTED AS FOLLOWS: 

 

1. YOUR NAME(S):_________________________________________________________________ 

______________________________________________________________________________ 

2. PLEASE INDICATE ONE: 

__________ Husband and Wife 

__________ Wife and Husband 

__________ A Married Man as his sole and separate property 

__________ A Married Woman as her sole and separate property  

__________ A Single Man (never been married) 

__________ A Single Woman (never been married) 

__________ An Unmarried Man (divorced) 

__________ An Unmarried Woman (divorced) 

__________ A Widower (male) 

__________ A Widow (female) 

__________ Domestic Partners 

__________ Trust 

__________ Other ___________________________________________________________ 

3. IF TWO (2) OR MORE PEOPL ARE TAKING TITLE TOGETHER, please check one of the following: 

__________ As Joint Tenants 

__________ As Community Property (husband and wife or domestic partners only) 

__________ As Community Property with Right of Survivorship (husband and wife or  



domestic partners only) 

___________ As Tenants in Common 

4. IF TITLE IS HELD AS “TENANTS I COMMON”, or if more than one married or registered domestic 

partnered couple are taking title as Tenants in Common, please give the percentage of vesting 

interest of each person/couple to hold title: 

______________________________________________________________________________

______________________________________________________________________________ 

5. TRUST NAME: __________________________________________________________________ 

6. WHEN RECORDED MAIL TO: _______________________________________________________ 

______________________________________________________________________________ 

 

SHOULD YOU HAVE ANY QUESTIONS REGARDING YOUR VESTING, CONSULT AN ATTORNEY OR YOUR 

C.P.A 
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