
       
            CAYUGA COUNTY 
                   CLERK’S 
             RECORDING  PAGE 
                         (MUST BE  8 ½ x 14) 
 
 
TAX MAP # __________________________         
 
DOCUMENT TYPE:      PROPERTY LOCATION: (STREET AND TOWN OR CITY) 
 
______________________________________________           ___________________________________________________ 
 

___________________________________________________         
 

       
           PARTY(IES) OF THE FIRST PART   PARTY(IES) OF THE SECOND PART 
        (NAME,  ADDRESS, CITY, STATE AND ZIP CODE)                                            (NAME, ADDRESS, CITY,  STATE AND ZIP CODE) 
 
________________________________________________        __________________________________________________ 
 
________________________________________________        __________________________________________________ 
 
________________________________________________       __________________________________________________ 
 
           RECORD & RETURN TO:                                      
 (NAME, ADDRESS, CITY, STATE AND ZIP CODE)   
                                                                               NUMBER OF PAGES (INCLUDING RECORDING PAGE)___________ 
____________________________________________ 
 
____________________________________________    ONE OR TWO FAMILY DWELLING   YES _______    NO_______                             
                          
____________________________________________    TAXABLE MORTGAGE AMOUNT: $_________________________________ 
   
____________________________________________    ADDITIONAL TAXABLE MORTGAGE AMOUNT $_____________________ 
 
                                                                                                      TOTAL TAXABLE MORTGAGE AMOUNT $___________________________ 
                                                                                             
 
ENVELOPE____POSTAGE PAID____ PICK UP____             TP TAXABLE CONSIDERATION $____________________________________ 

                                                                                      (Line 3 of the TP584 form)                     
                                                                                                           
_______________________CLERK’S RECORDING OFFICE USE ONLY BELOW THIS LINE____________________ 
 
           INSTRUMENT NUMBER        MORTGAGE  SERIAL NUMBER  
_________________________________     
_________________________________     
 
 
TRANSFER TAX NUMBER                                                                   MORTGAGE TAX $______________________ 
 
 
                                                                                                                   MORTGAGE AMOUNT $__________________ 
 
REAL ESTATE TRANSFER TAX                           BASIC MORTGAGE TAX $_________________ 
 
TAX AMOUNT $__________________                                                ADDITIONAL$____________________________ 
                                                                                                                   
                                                                  SPECIAL $________________________________                                     
 CUSTOMER: _____________________________ 
 
 RECORDED BY:___________________________ 
                      ACTING DEPUTY CLERK 
 
This sheet constitutes the Clerk’s endorsement required by section 316-a (5) and section 319 of the Real Property Law, 
Of the State of New York.  ALL DOCUMENTS  MUST  HAVE A BLANK SPACE 1 ½” ALONG THE BOTTOM OF EACH PAGE. 
                               ********DO NOT DETACH********                      Susan M. Dwyer,   
Modified:  02/08/2008                                                    County Clerk 
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