) TICOR TITLE COMPANY

CONFIDENTIAL INFORMATION STATEMENT ORDER/FILE NUMBER -

IMPORTANT: The CONFIDENTIAL information in this form will assist the title company in determining whether certain matters, such as judgments or tax
liens, affect the title under consideration, or whether they relate to persons with similar names. 1t will also help protect against forgeries and otherwise
expedite completion of the title order. It must be completed thoroughly and signed by both spouses/domestic partners before title insurance can be
issued. Show additional information on reverse side. PLEASE PRINT CLEARLY

Name

First Full middle name (or "NONE") Last (Jr./Sr./, etc.)
Birthplace Business Phone Home Phone
Social Security Number: Date of Birth
Full Nameof [JSpouse [J Domestic Partner

First Full middle name (or "NONE") Last (Jr./Sr./H, etc.)
Spouse/Domestic Partner Birthplace and Date of Birth
Spouse/Domestic Partner Social Security Number: Maiden Name, if applicable:
Married/Became Domestic Partners on at
Date City State

RESIDENCE(S) DURING PRECEDING 10 YEARS - SHOW ALL
[J undersigned ] Spouse/Domestic Partner

[J Undersigned [ Spouse/Domestic Partner

[J Undersigned [ Spouse/Domestic Pariner

[J undersigned [] Spouse/Domestic Partner

Apt/House Number and Street City and State From: Date To: Date

AFFIANT(S) IS/ARE/WERE INVOLVED IN THE FOLLOWING COURT PROCEEDINGS

Case Number & Court Plaintiff Defendant Date of Judgment Amount

OCCUPATION(S) DURING PRECEDING 10 YEARS - SHOW ALL
[ Undersigned [J spouse/Domestic Partner

[J undersigned ] Spouse/Domestic Partner

[J undersigned O Spouse/Domestic Partner

[ undersigned [J Spouse/Domestic Partner

QOccupation Firm Name Address/City No. of Years

FORMER MARRIAGE(S)/DOMESTIC PARTNERSHIP(S) of Both Parties, if any: (or state "none™)

Name of Former [ ] Spouse [] Domestic Partner Maiden Name
Terminated by: [JDeath [ Divorce/Dissolution  [JOther Where

Date City/State
Name of Former ] Spouse ] Domestic Partner Maiden Name
Terminated by: [1Death [ Divorce/Dissolution  [JOther Where

Date City/State
Improvements: ] Single Family Residence [J Multiple Family Residence O commercial  (IF SO: Type: )
Improvements will be Occupied by: Oowner [Tenant [JLessee (IF SO: Name(s) of tenant/lessee: )

O None [ Al or some of new loan proceeds will be used for improving the property.

There are no unsatisfied judgment, state or federal tax liens or warrants against me/us, nor any pending court proceedings, including
bankruptcies or dissolution or name change proceedings, except as shown above. This statement is true and correct to the best of my
knowledge. (IF MARRIED or DOMESTIC PARTNER, BOTH SPOUSES/DOMESTIC PARTNERS MUST SIGN)

Dated: SIGNATURE
Dated: SIGNATURE




