
S P E C I A L     A S S E S S M E N T     S E A R C H    FEE $15.00 
Fees can be paid using MuniciPay on the city’s website: http://www.ci.lexington.mn.us/ 

P.I.N. Number: _____________________________________________________________________________

Property Address: ___________________________________________________________________________ 

Legal Description:___________________________________________________________________________ 

L E V I E D    A S S E S S M E N T S  

Type of   Improvement      Original Balance 
Improvement       Number       Amount     Certified    Due 
____________________   ___________________    $____________        ____________     $_______________ 
____________________   ___________________    $____________        ____________     $_______________  
____________________   ___________________    $____________        ____________     $_______________ 

P E N D I N G    A S S E S S M E N T S     

Type of Improvement               Estimated 
Improvement      Number       Cost 
_________________________          __________________________________      $______________________ 
_________________________          __________________________________      $______________________ 

W A T E R    A N D    S E W E R    A C C O U N T 

Location     Total Amount 
I.D./Account Number           Time  Frame            Due 
______________________     ______-______-______ / ______-______-_______      $____________________ 

_______________________________          _____/_____/______ 
Name Date 

___________________________ 
 Title 

* * * * * * * * * * * * * * * * * * * * *  FOR  OFFICE  USE  ONLY * * * * * * * * * * * * * * * * * * * * * * *

Received Date: ______________________________  Receipt Number: _______________________ 

Return Date: _______________________ Assessment Search Amount Received: $__________________ 
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