SEAVIEW TITLE COMPANY, LLC
LAW OFFICE OF JOHN P. WHITE, P.A.

Mandi J. Shud Mission Square
andi J. er . <1 s Office: 239-449-4466
Manager / Title Agent 1575 Pine Rldge Road’ Suite 10 Fax: 239-449-4470
Naples, Florida 34109
John P, White Office: 239-649-7777
Admitted Georgia and Florida Fax: 239-449-4470
Sellers:

(Name in which title is held now)

Marital Status:
I have the following mortgages / line of credits that will be paid off at closing:

1¥ Lender to be paid off:
Account No.:
Customer Service Phone No.:

2" Lender to be paid off:
Account No.;
Customer Service Phone No.:

I currently pay association dues for the following associations:

1** Association (Community):
Contact Name and Phone No.:

284 Association (Master):
Contact Name and Phone No.:

My daytime phone number: fax:
Email Address:
I will be attending closing: I will be closing by overnight mail:

Please overnight my closing documents to the following address:

Address after élosing:

My Social Security No.: and

Please initial beside your SSN

For IRS Income Tax Purposes, was this the salc of a primary residence?
Yes No




1 hereby authorize Seaview Title Company and/or the Law Office of John P, White, P.A.
to fully process the above information, including obtaining estoppel letters for mortgage
pavoifs, association fees, and any other items necessary to close the transaction.

Signature Date Signature Date

With the processing of this transaction, certain items may be required to facilitate this
closing. ltems ordered from outside vendors, such as, but not limited to, title search,
estoppel letters, surveys and inspections are your responsibility regarding payment. By
signing below, you are giving Seaview Title Company and/or the Law Office of John P.
White, P.A. permission to request these items and hereby acknowledge that you are
responsible for payment of same. Payments for these services are due if this transaction
is cancelled after they have been ordered.

Signature Date Signature Date



