Please return to: Monlca Pacheco

Lona AHsthact
& 7%&“%@60@%

Senuing Luaa Gouaty Stuce 1901 FPEE»- Escrow Officer mpacheco@lcat.net
521 S. Gotd St.. Deming, WML 53050 ’ €67 Mpachec
buaal VOQDbeat, uer (575)546-2739 Fax 575-546-6080

SELLER'S INFORMATION SHEET
Trile No.: 623697

PLEASE FILL OUT THIS FORM COMPLETELY AND RETURN TO QUR OFFICE AS SOON AS POSSIBLE AS IT WILL ASSIST
§ IN THE ADMINISTRATION OF YOUR TRANSACT 10N,

1. Sellex(s):

Contact Phone No.: ( ) E-Mail address: _

Seller(s) Current Mailing A ddyess:

2, Marital Status (civele one) Marvied / Single/ Divorced (wnmarvied) / Married to other person (provide namc)

3. How will you be signing your closing doeuments: In person / Mail / E-Mail / Power of Atterney / other plense provide information

4. Seller(s) Mailing Address after Close of sale:

3. Social Security No.:

6. Payoff Loan(s)
Name of Lender:
Address:
Loan Number; E-Mail: Phone No.: { )

Payoff Loan(s)

Name of Lender:
Address:
Loan Number: E-Mail: PhoneNo.:( )

7. Ifyou are to receive proceeds with the sale of this property how would you like your funds. Please mark to appropriate box:

0O Will pick up check

O Overnight delivery ($30.00 fee)

O  Please mail proceeds check to the above address

0 Wire transfer to: Bank name Name on Acct
ABA (Routing No.) Account #

The above information is true and correct to the best of my knowledge. By signing below 1 am giving Luna Abstract & Title authorization to obtain a
payoff statement on my behalf,

By: Date

By: Date




