
Please combine the following parcels for taxes payable in 20___. 

 CVT  PLAT PARCEL 
EX: (012)  (3456)  (78910) 

_______ 

_______ 

_______ 

_______ 

Or descriptions:

1. 

2. 

3. 

4. 

5.

6.

7.

8.

Consolidation requests may only be made by owners with a recorded interest in the properties involved.  All 
properties involved must have the same recorded owners and must have all taxes that are due at the time 
of the request paid in order to be processed.  This request must be received by October 31st in order to be 
processed for taxes payable in the next year from the request date.  All requests received after this date will 
be processed for taxes payable two years from the request date. 

Printed Name:

St. Louis County Auditor - Office Use Only

Signature:

 Yes  No 

Ownership match: 

Delinquent taxes:   

Current taxes paid 

Contiguous: 

Request date:    

Completed date:

Completed by (initials):

Consolidation Request Form

Property Information

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

-

-

-

-

-

-

-

-

 CVT  PLAT PARCEL 
EX: (012)  (3456)  (78910) 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

-

-

-

-

-

-

-

-

 1. 

 2. 

 3. 

 4. 

 5. 

 6. 

 7. 

8.

 Yes  No 

Please mail completed forms to:

ST. LOUIS COUNTY AUDITOR
100 N 5TH AVE. W, #214
DULUTH, MN 55802-1293

PLEASE DIRECT QUESTIONS TO:          DULUTH - (218) 726-2380      VIRGINIA - (218) 749-7104

Phone:

Email:
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