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325 C Street, Washington, Kansas 66968 - 785.325.2740 

Propane Tank Ownership Affidavit 

Date: ~ / a- } / d-- Y 
Property Address: \ ~ l 3 S v v\ f \ v v-> <f RJ 

Seller(s) Name: ~ , f"" () 0 J f\ b 1r( 

Propane Tank: "L,_owned ___ Leased 

Tank Size: 5VD & _\\H'-
Tank location: 

Serial No.: 

Manufacturer Date: _ _ _;_\ _S_._J....L...l.....:..... _ _ _ _________________ _ _ 

• •tf tank is leased please, complete the following: 

Leasor Company: ---------------- - -----------
l e as or Phone: 

lease Term: 

l ease Amount: --- - ------------------------

I/We, as the Seller{s). of the aforementioned property verify all information provided 
above is accurate, reliable information. 

Seller(s) Signature: ~ ~ 
Date: 9' /~).J / _;; ':I 

Seller(s) Signature: ___________________________ _ 

Date: 

I/We, as the Buyer{s). of the aforementioned property acknowledge receipt of the above 
information. 

Buyer(s) Signature: ---- ---------- - --- - ---------
Date: ---- - - - --- -

Buyer(s) Signature: ----- - - ---------------------
Date: 
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