433 N. Camden Dr., # 510

g /7&_'?‘,‘ QS o Beverly Hills, CA 90210
QAR Uy o Telephone (310) 550-7400
WA= FAX (310) 550-7531

BUYER’S ESCROW INFORMATION SHEET

Escrow No.: TRACT # 61451

AS:

PLEASE FILL OUT THIS FORM COMPLETELY AND RETURN
TO OUR OFFICE AS SOON AS POSSIBLE AS IT WILL ASSIST
US IN THE ADMINISTRATION OF YOUR TRANSACTION.

1. BUYER(S):

HOME PHONE NUMBER: (__) WORK PHONE NUMBER: (__)
WORK PHONE NUMBER: (___)
BUYER (S) CURRENT MAILING ADDRESS:

2. BUYER (S) MAILING ADDRESS AFTER THE CLOSE OF ESCROW:

3. BUYER (S) EXACT VESTING TO BE PLACED ON GRANT DEED, PLEASE PRINT YOUR NAME
EXACTLY AS YOU WISH iT TO APPEAR OF RECORD:

Please mark appropriate box:

Husband and Wife An Unmarried Man (Divorced)

A Single Man (Never Married) An Unmarried Woman (Divorced)
A Single Woman {(Never Married)

A Widow A Widower

Other.

Joint Tenants As Community Property

Tenants In Common {Please Give Interest Amounts)
Sole and Separate Property (If Married, A Quitclaim Deed, Statement of Information and
Appropriate Instructions Will Need to Be Submitted.)

Partnership (Limited or General )
Corporation (California or Other State )
Other,

4. SOCIAL SECURITY NUMBER:

5. NEW LOAN (S) THAT BUYER (S) ARE APPLYING FOR OTHER THAN THE PREFERRED LENDER:

NAME OF LENDER:
ADDRESS:
AGENT’S NAME:

6. NEW INSURANCE:

AGENT: AGENT’S PHONE NUMBER: ( )
AGENTS ADDRESS:
INSURANCE COMPANY:

PLEASE PLACE ANY ADDITIONAL INFORMATION THAT YOU FEEL WE MAY REQUIRE ON THE
REVERSE SIDE OF THIS FORM.

BUYER’S SIGNATURE DATE BUYER’S SIGNATURE DATE

PLEASE COMPLETE, DATE, SIGN AND RETURN



