. Erie County
Holland Land Title & | 37 Frankin Sirees, Suite 400, Bufialo, NY 14202
Phane (716) 8§53-6529 & Fax (716) §53-9870

Abstract Company, Inc. | Nagaa Couay
Fax (716) 439-7083

DATE: (Please Note: Orders received after 3pm are considered next business day)
ORDER FROM: PHONE#:
FAX#:

CUSTOMER CODE#:

CHARGE TO: DELIVER TO:
ADDRESS:

ATTN:
ADDRESS: PRESENT OWNER(S):
SBL#: COUNTY:

ICLIENT DUE DATE:

ABSTRACT SERVICES I:I YES NO (Please check the appropriate boxes)
REDATE FORECLOSURE STUB 1920 SEARCH FULL TITLE
STUB 60-YEAR 40-YEAR OTHER:

TITLE INSURANCE YES NO (Please check the appropriate boxes)

FEE/LEASEHOLDER POLICY MORTGAGEE POLICY SIMULTANEOUS POLICY

PURCHASE AMOUNT $ / ANNUAL RENT $

MORTGAGE AMOUNT $ REGULAR BUILDING LOAN

ENDORSEMENTS REQUESTED:

LENDER NAME.: LENDER ATTNY:

ABSTRACT ENCLOSED (Company Name & Abstract#):

ENCLOSED: [ lcopy OF MORTGAGE COMMITMENT [ Isurvey [ IrroposeD peeD

TO FOLLOW: [ ] copy OF MORTGAGE COMMITMENT [ ]survey [ ] PrROPOSED DEED

BUYER(S) NAME:
CHARGE TO: DUE DATE:

SEND TO: [_|ORIGINAL [ Jcopy

SELLER(S) ATTNY:

SUBMIT ORDER VIA EMAIL
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