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Name of Person Filing: ______________________________________ 
Mailing Address:  ______________________________________ 
City, State, and Zip Code: ______________________________________ 
Daytime / Evening Phone  ______________________________________ 
State Bar Number (if applicable):____________________________________ 
Representing:      Self  or 
Attorney for       Petitioner          Respondent 
(If Attorney, include State Bar Number) 
 
 

SUPERIOR COURT OF ARIZONA 
MOHAVE COUNTY 

 
_________________________________________   Case Number: _______________________ 
Name of Plaintiff (Trustee from Original Complaint) 

 AFFIDAVIT OF MAILING   
vs         APPLICATION FOR RELEASE OF  
_________________________________________   EXCESS PROCEEDS OF SALE 
MOHAVE COUNTY TREASURER     A.R.S. §33-812 
Defendant.         
 
 
“The applicant shall mail postage prepaid by any form of mail that requires a signed and returned receipt a copy of the 
application to the County Treasurer and all persons at each of the addresses named on the list of persons that is 
incorporated in or attached to the complaint.”  A.R.S. §33‐812 (G) 
 

YOU MUST ATTACH A COPY OF SIGNED RETURN RECEIPTS FOR DELIVERED MAIL OR AN 
ORIGINAL SEALED ENVELOPE THAT WAS RETURNED AS UNCLAIMED OR UNDELIVERABLE.

 
The person who signs below swears or affirms the following to be true under penalty of perjury: 
 
I provided copies of the “Application for Release of Excess Proceeds of Sale” to all interested parties as listed 
below: 
 
A. Name: MOHAVE COUNTY TREASURER 
 Date documents mailed, or if to Treasurer, hand-delivered:  ________________________________________ 
  
 How I mailed or delivered the documents: 
  U.S. Mail (Express Mail, Priority Mail with Delivery or Signature Confirmation, Certified or  Registered  
  Mail.  Copy of Signed Receipt is attached. 
 
  Commercial Delivery Service (UPS, FEDEX, DHL, etc.)  Copy of Signed Receipt is attached. 
 
  Hand delivered (County Treasurer’s Office ONLY) as acknowledged below: 
  (Treasurer’s Office will sign and / or stamp an acknowledgment of receipt.)  
 
   

 
 
 
 

         
         

For Clerk’s Use Only 



 
  
Revised:  11/22/2011                                                                             Page 2 of 2  

       

        Case No.__________________________________ 
 
 
B. Name:  _________________________________________________________________________________ 
  
 Date documents mailed: ________________________________________ 
 
 How I mailed the documents: 
  U.S. Mail (Express Mail, Priority Mail with Delivery or Signature Confirmation, Certified or  Registered  
  Mail.  Copy of Signed Receipt is attached. 
 
  Commercial Delivery Service (UPS, FEDEX, DHL, etc.)  Copy of Signed Receipt is attached. 
 
  Returned as unclaimed or undeliverable.  Copy of original sealed, returned envelope is attached. 
 
 
C. Name:  _________________________________________________________________________________ 
  
 Date documents mailed: ________________________________________ 
 
 How I mailed the documents: 
  U.S. Mail (Express Mail, Priority Mail with Delivery or Signature Confirmation, Certified or  Registered  
  Mail.  Copy of Signed Receipt is attached. 
 
  Commercial Delivery Service (UPS, FEDEX, DHL, etc.)  Copy of Signed Receipt is attached. 
 
  Returned as unclaimed or undeliverable.  Copy of original sealed, returned envelope is attached. 
 
 
D. Name:  _________________________________________________________________________________ 
  
 Date documents mailed: ________________________________________ 
 
 How I mailed the documents: 
  U.S. Mail (Express Mail, Priority Mail with Delivery or Signature Confirmation, Certified or  Registered  
  Mail.  Copy of Signed Receipt is attached. 
 
  Commercial Delivery Service (UPS, FEDEX, DHL, etc.)  Copy of Signed Receipt is attached. 
 
  Returned as unclaimed or undeliverable.  Copy of original sealed, returned envelope is attached. 
 
 
 
OATH OR AFFIRMATION   
  
State of Arizona ) 
Mohave County ) ss. 
 
I swear or affirm that the information on this document is true and correct under penalty of perjury. 

___________________________________________________   _____________________________ 
Signature of Sender        Date     
 
Sworn to or Affirmed before me this ______________ day of ______________________, 20_________ 

by _________________________________________ 

My Commission Expires: _______________________  ____________________________________ 
        Deputy Clerk or Notary Public 
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