
THE TOWN OF CASCADE 
                                     9 North Front Street  - P. O. Box 314   

Mayor                      Cascade, Montana 59421-0314   Council 

Wes Seabolt                              Tel: (406) 468-2808     Fax: (406) 468-2740  Becca Wood 
           Kristin Riley 
           Ralph Schneider 
           Douglas Clinger 
            
 

CHANGE OF PROPERTY OWNER SHIP 
 
Date Sold  ____________________________________ 
 
Property Address ____________________________________ 
   ____________________________________ 
 
Seller of Property ____________________________________ 
New Address ____________________________________ 
   ____________________________________ 
Telephone #  ____________________________________ 
 
 
New Owner  ____________________________________ 
Address of Residence__________________________________ 
   ____________________________________ 
Telephone #  ____________________________________ 
 
As the seller of the property, I agree to pay off all due utilities to the Town of 
Cascade up to the date of sale of the stated property above.  The final utility bill 
will be paid within 30 days of receipt. 
 
Seller Signature_______________________________________ 
Date  __________________________________________ 
 
As the buyer of the stated property above, I agree to pay all utility bills as I receive 
the current bill each month.  And I agree to adhere to the Town of Cascade 
Ordinates and Resolutions of the Town.  If the property is rented, as the owner, I 
will still be responsible for the utility bills of the said property. 
 
Buyer Signature_______________________________________ 
Date   _____________________________________ 


	Mayor                      Cascade, Montana 59421-0314   Council
	Wes Seabolt                              Tel: (406) 468-2808     Fax: (406) 468-2740  Becca Wood
	CHANGE OF PROPERTY OWNER SHIP
	Seller of Property ____________________________________




