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SUBMITTED BY:
TYPE OF DOCUMENT:
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RECORDING FEES
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# OF IMAGES TO BE SCANNED          ________   (COUNTY CLERK USE ONLY)

# OF PAGES (INCLUDING COVER SHEET) ________x 5.00 = ........ $
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# OF REFERENCES _______ x .50 = .......................................... $
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(CLERK’S OFFICE ONLY)
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(CLERK’S OFFICE ONLY)
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THIS DOCUMENT..........$
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MORTGAGE TAX

MORTGAGE AMT. $

TOTAL MTGE. TAX $

MORTGAGE TYPES

COMMERCIAL/VACANT

1 – 2 FAMILY
(THIS MORTGAGE IS TO FINANCE THE  
ACQUISITION OR IMPROVEMENT OF A ONE  
OR TWO FAMILY DWELLING.)

CREDIT UNION / INDIVIDUAL

REVERSE MORTGAGE

EXEMPT

THIS PAGE IS PART OF 
THE INSTRUMENT

DO NOT
DETACH

I HEREBY CERTIFY THAT THE WITHIN AND FOREGOING WAS RECORDED
IN THE CLERK’S OFFICE FOR OSWEGO COUNTY, NEW YORK.

COVER SHEET

THIS IS NOT A BILL

APPLICATION FOR COVER SHEET

TERRY M. WILBUR, COUNTY CLERK

_________________
County Clerk

RPL 291(Res iden t i a l )  $ 10.00
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