APPLICATION FOR TITLE INSURANCE

AMUNDSON & JOHNSON, P.A. /A & JABSTRACT & TITLE

217 West James o P.O, Box 241 e Paynesville, MN 56362 o (320) 243-3878 e FAX (320) 243-4956
Licensed Agent of Old Republic Nationzl Title Insnrance Co. Issued Through Attorney’s Title Guaranty Fund, Inc.

Application Dated Anticipated Closing Date
Applicant . File No.:
Address : '

Phone Contact

TRANSACTION DATA: Type of Policy: O Lenders O Owners O Confract Vendee’s
Mortgage Amount: $ Purchase Price: §
Typeof Loan: 0 FHA 1@ VA O Conventional O 2nd Mig. O REFI

PROPERTY LOCATION
Address

City County State ALY
Legal Description ‘ ,

PROPOSED INSURED
[0 Lender
[ Borrower(s) - Buyer(s)

Last Name First Middle
/

Last Name First Middle Marital Status
Present Address

Phone (Home) (Work)

Social Security No. /

SELLERS:

Last Name First Middle
/
Last Name First Middle Marital Status

Present Address

Phone (Home) (Work)

REALTOR? Agent /Agent phone #

PROPERTY INFORMATION

O Residential Property O Commercial Property 0 Vacant Land O Existing Buildings
Any new construction or remodeling within the last 120 days? O Yes 0 No

Premises now occupied by: O Owner O Tenant 0O C.D. Holder

TITLE EVIDENCE
0 Abstract O RPA 0O Torrens/Certificate No.:
Abstract Location

Services Requested: O Searches Needed:
[0 Special Endorsements Needed:

O Other instructions:

In the event of cancellation of application, the applicant agrees to return to the company any commitments or policies issued by it and fo pay said
company its out-of-pocket expenses and a reasonable service charge for services rendered.



