STATEMENT OF INFORMATION

There really is a reason!

We don't like to ask you to fill out this statement of
information. We don't want you to think we are unnecessarily
interested in your personal affairs. We are not. We have
been asked to insure a title to real property in which you are
interested, and if you will give us the information called for, it
will help us do our job quickly and well.

The population of California has been increasing
rapidly. Please think for a moment how many have the same
or similar names. In searching your title we will inevitably
encounter judgments, bankruptcies, divorces, income-tax
liens against persons with names similar to yours. These
matters cloud the title to your property unless eliminated by
information showing you are not the person involved in
these difficulties. You see, then, that we need to know
something about you -- and, on account of Caliiornia's
community property laws, something about your spouse,
too, if you are married -- so that we may promptly ignore all
matters not directly affecting you or the property being
searched.

All we are trying to say is that by filling out this form

in full, you are helping us give you the kind of service you
would like to have.

First American Title Insurance Company
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MY
FULL
NAME

RESIDENCES
AND
OCCUPATIONS,
BUSINESS,
PARTNERSHIPS
DURING PAST
10 YEARS

ANY
FORMER
MARRIAGE
OR
MARRIAGES

IMP
ROVEMENTS:
SINGLE RESIDENCE

MULTIPLE
RESIDENCE
COMMERCIAL

Date

STATEMENT OF INFORMATION

For confidential use by the Title Company in O R D E R N O

searching the records in connection with its

(FIRST NAME) (FULL MIDDLE NAME -- IF NONE, INDICATE) (LAST NAME)

Birthplace Year of Birth

| have lived continuously in the U.S.A. since

(If married, complete the following:

Full name of wife/husband

(FIRST NAME) (FULL MIDDLE NAME -- IF NONE, INDICATE) (LAST NAME)
Bithplace, Year of Birth

HE/SHE has lived continuously in the U.S.A. since

We were married on at
(DATE) (PLACE)
Wife's maiden name

MY SOCIAL SECURITY NUMBER MY HUSBAND'S/WIFE'S SOCIAL SECURITY NUMBER

MY DRIVERS LICENSE NUMBER MY HUSBAND'S/WIFE'S DRIVERS LICENSE NUMBER

Have you ever used or been known by any other name(s)?
If so, what name(s)?

RESIDENCES
NUMBER AND STREET CITY FROM (DATE) TO (DATE)
NUMBER AND STREET CITY FROM (DATE) TO (DATE)
OCCUPATIONS
(Husband's)
FIRM NAME DATES ADDRESS
FIRM NAME DATES ADDRESS
(Wife's)
FIRM NAME DATES ADDRESS
FIRM NAME DATES ADDRESS
(If more space needed, use reverse side of form)
BUSINESS OWNED
FIRM NAME DATES ADDRESS TAX 1.D. NO.
FIRM NAME DATES ADDRESS TAX 1.D. NO.
PARTNERSHIP AFFILIATES
NAME DATES ADDRESS TAX 1.D. NO.
NAME DATES ADDRESS TAX 1.D. NO.
(If no former marriage or marriages, write "None" Otherwise, please complete the following:)

Name of former wife

Deceased Divorced When? Where?

Name of former husband

Deceased Divorced When? Where?
(If more space needed, use reverse side of form)

Judgments and liens against parties or entities listed are as follows:

(If none, write "None")

OCCUPIEDBY: ___ OWNER __LESSEE __ TENANTS
ANY PORTION OF NEW LOAN FUNDS TO BE USED FOR CONSTRUCTION? ___ YES NO

THE STREET ADDRESS of the property in this transaction is:

(INDICATE STREET, AVENUE OR DRIVE) (CITY)

| declare under penalty of perjury that the foregoing is true and correct.

Business Phone:

SIGNATURE

Home Phone:
(If married, both husband and wife should sign) SIGNATURE
The filling out of this form will help protect you and will speed the completion of your order Page 2of 2

Should you want to know why, an explanation will be found on Page 1 of this form 2005 (6/89)



