
Balls Creek Campground 
Transfer of Ownership 

 

Date  ____________________ 

 

The following request is made to change the ownership of Tent No. ____ at 

Ball Creek Campground in Catawba County, North Carolina. 

 

Present Owner(s), Power of Attorney or Executor of Estate 

 

Name (print) __________________________________  

Address        __________________________________  

                     __________________________________  

Phone no.(s)   __________________________________          

e-mail            __________________________________  

 

Name (print)  __________________________________  

Address         __________________________________  

                      __________________________________          

Phone no. (s)   __________________________________         

e-mail             __________________________________          

 

 

TRANSFER TO: 

 

New, Added, Deleted, death, divorce, or other distribution  

 

The new, added or deleted owner(s) of Tent No. ____, with effective date 

of _________________ is (are): 

 

Name (print)   __________________________________                         

Signed name    __________________________________  

Address          __________________________________  

                       __________________________________  

Phone no.(s)     __________________________________          

e-mail              __________________________________      
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Balls Creek Campground – Transfer of Ownership 

 

Name (print)     ________________________________ 

Signed name      ________________________________  

Address            ________________________________  

                         ________________________________  

Phone no.(s)       ________________________________  

e-mail                ________________________________ 

                      

 

I(we) HEREBY CERTIFY that I(we) are the legal and rightful owners of 

Tent No. ____ of Balls Creek Campground in Catawba County, North 

Carolina.  

 

_________________________        ___________________________  

Seller, Executor, Power of Attorney   Seller, Executor, Power of Attorney 

 

_________________________      ____________________________                                                           

Printed or Typed  Name                        Printed or Typed Name 

 

_________________________        ___________________________                                                            

Seller, Executor, Power of Attorney   Seller, Executor, Power of Attorney 

 

_________________________        ___________________________                         

Printed or Typed Name                        Printed or Typed Name 

 
State of ____________________ 

County of ___________________  

 

I, a Notary Public, in and for said county and state, do hereby certify that 

__________________, ____________________, ________________, personally 

appeared before me and acknowledged the due execution of the foregoing instrument for 

the purpose herein expressed. 

 

WITNESS my hand and notarial seal this _____ day of ___________, _____. 

 

                                                             _______________________  

      SEAL                                              Notary Public 

                                                             My Commission expires:  


