
CERTIFICATE OF REGISTRATION 

ANNUAL SALE OF DELINQUENT REAL ESTATE TAX 

Molly Bettis
Menard County Collector 

102 S. Seventh Street   Petersburg, IL 62675 

Phone: 217-632-2333 

The undersigned individual(s), _______________________________________, hereby serves 

notice that he, either in his own person or by his agent, hereby register with the Menard County 

Treasurer and Collector and shall be eligible, through authorized agents and/or employees to bid and/

or receive Certificate of Purchase at the Menard County annual sale of delinquent taxes and/or 

mobile homes to be conducted on or about _______________________________ at the Menard 

County Courthouse. 

This registration is executed pursuant to 35 ILCS 200/21-220 and/or 35 ILCS 516/155 of the Illinois 

Compiled Statutes this __________ day of _________________, 20____.  (Registration & fee must 

be received at least 10 business days prior to date of sale). __________________________________
Signature 

Please Print Name and address: _______________________________________________________ 

   _______________________________________________________ 

   _______________________________________________________ 

Social Security/FEIN #______________________________________ 

Phone_______________________ Fax_________________________ 

Email:___________________________________________________ 

*Registration fee:  $150.00

Tax Sale List printout with one update:  $75.00 

The undersigned acknowledges receipt of the foregoing registration this  ______ day of ______________, 20_____. 

__________________________________ 

County Collector 

by:_______________________________ 

*The registration fee will be applied to the amount due on properties that the tax buyer has purchased.

Failure to attend the sale will result in forfeiture of the registration fee. 
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