
 

STEPHENSON COUNTY MOBILE HOME REGISTRATION 
 

Adrienne J. Becker    ____________________________________ 
Stephenson County Treasurer         OFFICE USE ONLY 
50 W. Douglas St., Ste 500            Tax Code____________________ 
Freeport, IL 61032                                     Exemption____________________ 
                   Mobile Home Number: ____________________ 
                                                          Real Estate Parcel Number: ____________________ 
                   Property Owner: ______________________________ 
                   Address:             _______________________________ 
                      _______________________________ 
                      _______________________________ 
      _____________________________________________ 
Date: _______________ 
 
Owner’s Name: ________________________________________________________________ 
Address:     ________________________________________________________________ 
       ________________________________________________________________ 
City:      _________________________  State: ______  Zip: _____________________ 
Phone Number: _______________________________________________________________ 
 
Mobile Home located in Licensed Illinois Park?  Yes  ______ No  _______ 
 
Name of Licensed Park:  ________________________________________________________ 
 
Address of Coach Location:  _____________________________________________________ 
City:  _______________________________        State: ______  Zip:  ____________________ 
 
Mobile Home Coach Information: 
Mobile Home Make: ___________________________________________________________ 
Mobile Home Model:  __________________________   Year:  _________________________ 
Vehicle Identification Number:  ___________________  Title Number:  _________________ 
Mobile Home Size (Outside Measurement):  ________________________________________ 
Length (less hitch): ____________  Width: _____________  Square Footage: ____________ 
 
The Illinois Statutes require each owner of an inhabited mobile home in Illinois to file this form with the 
township assessor’s office where the home is located.  Any person furnishing misinformation or failing to 
file this form is guilty of a CLASS “A” MISDEMEANOR. 
 
I hereby certify that to the best of my knowledge, the above information is accurate: 
 
 ________________________    
               Date of Residency     
 
 ________________________   ______________________ 
       Mobile Home Owner               Date of Birth   
 
 ________________________   ______________________ 
              Joint Owner                Date of Birth 
 
 ________________________   _______________________ 
        Township Assessor                Park Operator 


