STATEMENT OF INFORMATION
PLEASE FILL OUT COMPLETELY

ORDER #: ESCROW #:

NAME: SOCIAL SECURITY NUMBER;:,
FIRST MIDDLE and/or MAIDEN LAST

DRIVER'S LICENSE NUMBER: BUSINESS PHONE: HOME PHONE:

DATE OF BIRTH: BIRTHPLACE:

RESIDED IN USA SINCE:

RESIDED IN CALIFORNIA SINCE:

SPOUSE NAME:

FIRST
DRIVER'S LICENSE NUMBER:

IF YOU ARE MARRIED, PLEASE COMPLETE THE FOLLOWING: DATE MARRIED: AT
SOCIAL SECURITY NUMBER:
MIDDLE and/or MAIDEN LAST
BUSINESS PHONE: HOME PHONE:
BIRTHPLACE:

DATE OF BIRTH:

RESIDED IN THE USA SINCE:

PREVIOUS MARRIAGE(S) IF NO PREVIOUS MARRIAGE, WRITE “NONE”:

NAME OF FORMER SPOUSE:

RESIDED IN CALIFORNIA SINCE:

[J DECEASED  WHEN:

NAME OF FORMER SPOUSE:

O DIVORCED ~ WHERE:

[0 DECEASED  WHEN:

0 DIVORCED ~ WHERE;

CHILDREN BY CURRENT OR PREVIOUS MARRIAGES

NAME: BORN: NAME: BORN:
NAME: BORN: NAME: BORN:
NAME: BORN: NAME: BORN:
INFORMATION COVERING PAST 10 YEARS

RESIDENCE:

NUMBER AND STREET CITY FROM TO
NUMBER AND STREET CITY FROM TO
NUMBER AND STREET CITY FROM TO
EMPLOYMENT :

FIRM NAME LOCATION

FIRM NAME LOCATION

FIRM NAME LOCATION

SPOUSE EMPLOYMENT :

FIRM NAME LOCATION

FIRM NAME LOCATION

FIRM NAME LOCATION

Statement of Information




HAVE YOU OR YOUR SPOUSE OWNED OR OPERATED A BUSINESS?
O ves O NO IF SO, PLEASE COMPLETE THE FOLLOWING:

COMPANY: ADDRESS:

COMPANY: ADDRESS:

| HAVE NEVER BEEN ADJUDGED BANKRUPT, NOR ARE THERE ANY UNSATISFIED JUDGMENTS OR OTHER MATTERS PENDING AGAINST ME WHICH
MIGHT AFFECT MY TITLE TO THIS PROPERTY EXCEPT AS FOLLOWS:

IF NONE, WRITE “NONE” IF YES, COMPLETE THE FOLLOWING:
BANKRUPTCY CASE NO: FILED IN THE COUNTY OF:
CLOSED DATE: DISMISSED DATE:

IF OTHER, EXPLAIN:

STATEMENT FOR OWNERS ONLY:

I HAVE OWNED THIS PROPERTY FOR YEARS

THE UNDERSIGNED DECLARE(S), UNDER PENALTY OF PERJURY, THAT THE FOREGOING IS TRUE AND CORRECT.

EXECUTED ON AT

(IF MARRIED, BOTH HUSBAND AND WIFE SHOULD SIGN)

THE STREET ADDRESS OF THE PROPERTY IN THIS TRANSACTION IS:

BE SURE YOU HAVE FILLED OUT THIS FORM COMPLETELY: INCLUDING SIGNATURES AND DATE. THANK YOU!

Statement of Information




