
LINDA S MOCK 
GEORGETOWN COUNTY AUDITOR 
P O Box 421270 Georgetown SC 29442 

Phone: (843) 545-3021  Fax: (843) 545-3284 
Founded 1769      Web Site: http://www.georgetowncountysc.org 
 
 
TAX YEAR:  2010 AIRCRAFT PERSONAL PROPERTY RETURN   AS OF DEC. 31, 2009 
 
Baker, Carrol E Jr      RE:  4275K 
2185 Wedgefield Rd               Stingray 
Georgetown, SC   29440 
 
**Please make any corrections to the name or address above** 

 
This aircraft may be registered and/or based in the state of South Carolina, Georgetown County. 

 A 10% penalty is applied to any return postmarked after April 30th.  

 

AIRCRAFT HOME BASE_____________________________________________________________________  
 
 
MAKE OF AIRCRAFT______________________ YEAR____________DATE OF PURCHASE____________ 
 
 
MODEL OF AIRCRAFT_____________________________ N (Registration) NUMBER__________________ 
 
 
SERIAL NUMBER_________________________________TYPE OF AIRCRAFT_______________________ 
 
 
ESTIMATED VALUE________________________________________________________________________ 
 
 
ENGINE TIME________________________NEXT OVERHAUL DUE________________________________ 
 
DATE SOLD________________________________________________________________________________ 
If sold, please attach a copy of your Bill of Sale or other document showing date of sale and purchaser's name and address. 

Your account cannot be deleted without proof of sale! 
 
NEW OWNER’S NAME & ADDRESS  
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________  

     
I declare that this return, including any accompanying schedules and statements, has been examined by me, and to the 
best of my knowledge and belief, is a true and complete return made in good faith, pursuant to the provisions of the Code 
of Laws of 1976 amendments. 

 

Signature of Owner/Agent_________________________________Date________________________ 
 
Print Name_____________________________________Telephone #_________________________ 
 

For Office Use Only 
 

Blue book_____________ Blue Book pg_____________Value-5%____________Other____________Assessed Value______________ 
 
Acct#_________________________ Dist______________________Initial_____________________Date_________________________ 


