SLUVAEIYY STATEMENT OF INFORMATION

CONFIDENTIAL INFORMATION STATEMENT TO BE USED IN CONNECTION WITH ORDER #
COMPLETION OF THIS FORM WILL EXPEDITE YOUR ORDER AND WILL HELP PROTECT YOU!

THE STREET ADDRESS of the property in this transaction:
Address City/State/Zip

IMPROVEMENTS:  [JSINGLE RESIDENCE ~ [JMULTIPLE RESIDENCE ~ [JCOMMERCIAL
OCCUPIED BY: [JOWNER [JLESSEE [JTENANTS
ANY PORTION OF NEW LOAD FUNDS TO BE USED FOR CONSTRUCTION: [JYES [JINO

PARTY 1: PARTY 2:

FIRST MIDDLE FIRST MIDDLE

FORMER LAST NAME(S), IF ANY FORMER LAST NAME(S), IF ANY

BIRTHPLACE BIRTH DATE BIRTHPLACE BIRTH DATE

SOCIAL SECURITY NUMBER DRIVER'S LICENSE SOCIAL SECURITY NUMBER DRIVER'S LICENSE
CURRENT MARITAL STATUS:  [JSINGLE [IMARRIED [JUNMARRIED DATE OF MARRIAGE/DIVORCE

RESIDENCE(S) FOR THE LAST 10 YEARS:

NUMBER AND STREET

NUMBER AND STREET

NUMBER AND STREET

NUMBER AND STREET

OCCUPATION(S) FOR LAST 10 YEARS:
PARTY 1:

PRESENT OCCUPATION FIRM NAME ADDRESS # OF YEARS

PRIOR OCCUPATION FIRM NAME ADDRESS # OF YEARS

PRIOR OCCUPATION FIRM NAME ADDRESS # OF YEARS
PARTY 2:

PRESENT OCCUPATION FIRM NAME ADDRESS # OF YEARS

PRIOR OCCUPATION FIRM NAME ADDRESS # OF YEARS

PRIOR OCCUPATION FIRM NAME ADDRESS # OF YEARS

FORMER MARRIAGES: IF NO FORMER MARRIAGES, WRITE “NONE”
NAME OF FORMER SPOUSE
IF DECEASED: DATE LOCATION

THE UNDERSIGNED DECLARE, UNDER PENALTY OF PERJURY, THAT THE FOREGOING IS TRUE AND CORRECT.

EXECUTED ON (DATE), AT (CITY)
SIGNATURE SIGNATURE

PRIMARY TELEPHONE PRIMARY TELEPHONE

ALTERNATE TELEPHONE ALTERNATE TELEPHONE

EMAIL EMAIL
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