
STATE OF TEXAS

COUNTY OF __________________________

Before me, the undersigned authority, on this day personally appeared ______________
_____________________________ , known to me and who, being by me duly sworn, on oath
deposed and said:

"My name is _______________________________ . I am (check one):       65 years of
age or older, or       disabled, or       both.  I own and occupy as my residence homestead the
following property:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

A tax on this property is now delinquent. I hereby exercise my right pursuant to Sec.
33.06, Texas Property Tax Code, to deter or abate any suit to collect taxes on this property until
such time as it ceases to by my residence homestead."

__________________________________________________
Signature of Affiant

SUBSCRIBED AND SWORN TO before me this the _______ day of
___________________________ , _____ .

______________________________________
Notary Public, State of Texas

My commission expires ___________________
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