4405 Three Oaks Road Crystal Lake, Illinois 60014 Telephone (815) 479-8400 Fax (815) 479-0811

HERITAGE TITLE COMPANY

Email docs@htc24x7.com

From: File #
TENTATIVE CLOSING DATE
/ /
EMAIL:

Date: _ 1 / Need By: __ / /___ Sales Price: S

Loan Amount: 15* S

2nd S

Buyer’s SS #
Name:
Seller’s SS #
Name
Property :
Address: PIN:

County:
Legal
Description:
(Attach if
available. )

Property Type: (Check all that

apply)
[C]Single Family

[]2-4 Unit

[C] Apartment Building
|:| Commercial Property
[C]New Construction

Type of Transaction: (Check all that apply)

[ casH

[] 1* Mortgage
[] 2" Mortgage
[] Assumption

[] Property Profile

Additional Notes:

D Vacant land

D Condo

[] other:

[] prior Policy attached

Additional Endorsements (EPA/Comp included on

[] Refinance

Residential property)

Home Equity (indicate one)

[C]search only

[CJPolicy needed

[C]Minutes of Foreclosure

Lender Info: Buyer’s Attorney:
Name: Name:
Address: Address:
Phone: Fax: Phone: Fax:
Contact: Email:
Loan Broker Info: Seller’s Attorney:
Name: Name:
Phone: Address:
Fax:
Phone: Fax:

Email:
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