
 
– Marshall County Courthouse – 

1  E a s t  M a i n  S t r ee t  –  Ma r s ha l l t o w n ,  I ow a  50 1 5 8  
MARSHALL  COUNTY ASSESSOR 
B l a z e  K .  W ur r ,  C o u n ty  A s s es s o r  

P h o ne  (6 4 1 )  7 5 4 - 6 3 0 5  
E m a i l :  a ss e ss o r@ m a rs h a l l c ou n t y i a . g ov  

OFFICE USE ONLY.         NEW PARCEL NUMBER:_______________________ 
APPROVED BY: ASSESSOR__________ & AUDITOR__________ 

 

 
 
PLEASE NOTE: 

• This form does not convey title. 
• Are any of these parcels in escrow?  Yes __ No __ (Parcels in escrow may not be 

combined) 
• Parcels in different Tif areas may not be combined. 
• Parcels of different class may not be combined. 

 
Parcels may be combined if they meet the following criteria: 
 
___ They are contiguous and located within the same section, same quarter section, township, & 
range. 
 
___ The properties lie within the same taxing district 
 
___ The ownership is identical with the exception to Iowa Code 558. 
 
___ There are no delinquent taxes due on any parcel to be combined. 
 
Deed/Contract Owners Names:____________________________________________________ 
 
Address:______________________________________________________________________ 
 
Telephone Number:________________________  Email:_______________________________ 
 
I, the undersigned, request that the following parcel numbers to be combined into a single parcel 
number. 
 
Parcel Number Class Legal Description Taxing District # 
    
    
    
    
    

 
Owners signature:___________________________  Date:_________________________ 
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