INSURED CLOSING SERVICES LETTER REQUEST

ATTORNEY       
ATTORNEY’S FAX NUMBER        
INSURER:

1. STEWART TITLE    FORMCHECKBOX 

2. LAWYERS TITLE    FORMCHECKBOX 

3.    CHICAGO TITLE     FORMCHECKBOX 

LENDER       (as it will appear on the deed of trust)

LENDER’S MAILING ADDRESS       
LENDER’S FAX NUMBER
      
DIRECT TO:


      
BORROWERS’ NAME

      
LOAN NUMBER

      
REQUESTED BY

      
STATEWIDE TITLE FORM 10

(5-10-96)

