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Brabazon
Title Co., Inc.

Gary H. Brabazon, President

2225 Cranston Road, Suite 101 Phone (608) 362-0330 

PO Box 901 Fax (608) 362-0749

Beloit WI 53512-0901 e-mail:  info@brabazontitle.com

website:  www.brabazontitle.com

PROPERTY ADDRESS:                                                                                                                                                                                                                     

SELLERS:                                                                                                                                         

ADDRESS:                                                                                                                                        

SOCIAL SECURITY NO:  HIS                                                                                                         

                                           HERS                                                                                                     

HOME PHONE:                                                      HIS WORK:                                                       

                                                                                HER WORK:                                                     

LEGAL DESCRIPTION:                                                                                                                    

C.T.V. OF                                                                        COUNTY                                                   

PARCEL NO.:                                                                                                                                    

ATTORNEY:                                                                                                                                      

ADDRESS:                                                                                                                                        

ATTEND CLOSING:   YES   NO   PHONE:                                                                                    

WHO TO DRAFT DEED:                                                                                                                  

1st MORTGAGE:                                                                                                                              

      LOAN NO.:                                                                                                                                  

2nd MORTGAGE:                                                                                                                             

      LOAN NO.:                                                                                                                                  

BUYER PROTECTION PLAN:    YES    NO    COST:  $                                                                 

PROPERTY:               (VACANT)              (OWNER OCCUPIED)             (TENANT)

(WELL/SEPTIC)        (WELL/MUNICIPAL)   (MUNICIPAL WATER/SEWER)

TYPE OF FUEL:                                 SERVICING CO:                                                                   

PRIOR TITLE EVIDENCE:    ABSTRACT    TITLE INS.          WHERE:                                        

LISTING COMPANY:                                                                                                                        

ADDRESS:                                                                                                                                        

LISTING AGENT:                                                                                                                              

PHONE:                                                    FAX/EMAIL:                                                                    

BUYERS:  :                                                                                                                                        

ADDRESS:                                                                                                                                        

SOCIAL SECURITY NO:  HIS                                                                                                          

                                            HERS                                                                                                     

HOME PHONE:                                                 HIS WORK:                                                            

                                                                           HER WORK:                                                           

FINANCING OBTAINED THROUGH:                                                                                              

ADDRESS:                                                                                                                                        

LOAN OFFICER:                                                                                                                               

FAX/EMAIL:                                                                     PHONE:                                                   

ATTORNEY:                                                                                                                                      

ADDRESS:                                                                                                                                        

ATTEND CLOSING:     YES     NO   PHONE:                                                                                 

FAX/EMAIL:                                                                                                                                      

EARNEST MONEY:                                                                                                                          

SALE PRICE: $                                                                                                                                 

COMMISSION $ OR % : LISTING CO:                                      SELLING CO:                              

BUYER PROTECTION PLAN:   YES   NO   COST: $                                                                     

POINTS:                                                                                                                SELLER/BUYER

PROPERTY:                          (OWNER OCCUPIED)                         (TENANT) 

CLOSING DATE:                                                                                                                              

TIME PREFERENCE: SELLER                                             BUYERS:                                          

SELLING COMPANY:                                                                                                                      

ADDRESS:                                                                                                                                        

SELLING AGENT:                                                                                                                            

PHONE:                                             FAX/EMAIL:                                                                           

SPECIAL INSTRUCTIONS:

                                                                                                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                                                                                                


