STATEMENT OF INFORMATION

For confidential use by the Title Company in O R D E R N O

searching the records in connection with its

(FIRST NAME) (FULL MIDDLE NAME -- IF NONE, INDICATE) (LAST NAME)

Birthplace Year of Birth

| have lived continuously in the U.S.A. since

(If married, complete the following:

MY Full name of wife/husband
FULL (FIRST NAME) (FULL MIDDLE NAME -- IF NONE, INDICATE) (LAST NAME)
NAME Bithplace, Year of Birth

HE/SHE has lived continuously in the U.S.A. since

We were married on at

(DATE) (PLACE)
Wife's maiden name

MY SOCIAL SECURITY NUMBER MY HUSBAND'S/WIFE'S SOCIAL SECURITY NUMBER

Have you ever used or been known by any other name(s)?

MY DRIVERS LICENSE NUMBER MY HUSBAND'S/WIFE'S DRIVERS LICENSE NUMBER

If so, what name(s)?

RESIDENCES RESIDENCES
AND
OCCUPATIONS, NUMBER AND STREET cITY FROM (DATE) TO (DATE)
BUSINESS,
PARTNERSHIPS
DURING PAST NUMBER AND STREET cITY FROM (DATE) TO (DATE)
10 YEARS OCCUPATIONS
(Husband's)
FIRM NAME DATES ADDRESS
FIRM NAME DATES ADDRESS
(Wife's)
FIRM NAME DATES ADDRESS
FIRM NAME DATES ADDRESS
(If more space needed, use reverse side of form)
BUSINESS OWNED
FIRM NAME DATES ADDRESS TAX 1.D. NO.
FIRM NAME DATES ADDRESS TAX 1.D. NO.
PARTNERSHIP AFFILIATES
NAME DATES ADDRESS TAX 1.D. NO.
ANY
FORMER
MARRIAGE NAME DATES ADDRESS TAX 1.D. NO.
OR
MARRIAGES
(If no former marriage or marriages, write "None" Otherwise, please complete the following:)
Name of former wife
Deceased Divorced When? Where?
Name of former husband
Deceased Divorced When? Where?
IMP (If more space needed, use reverse side of form)
ROVEMENTS:
SINGLE RESIDENCE Judgments and liens against parties or entities listed are as follows:
MULTIPLE (If none, write "None")
RESIDENCE
COMMERCIAL
OCCUPIEDBY: ___ _OWNER _  LESSEE __ TENANTS
Date ANY PORTION OF NEW LOAN FUNDS TO BE USED FOR CONSTRUCTION? ___YES __ NO
THE STREET ADDRESS of the property in this transaction is:
(INDICATE STREET, AVENUE OR DRIVE) (CITY)
| declare under penalty of perjury that the foregoing is true and correct.
Business Phone:
SIGNATURE
Home Phone:
(If married, both husband and wife should sign) SIGNATURE

The filling out of this form will help protect you and will speed the completion of your order



