FORM RA-10 ' STATE OF ILLINOIS
(DFI-Rev.06/04-Pg.1) DEPARTMENT OF FINANCIAL INSTITUTIONS

TITLE INSURANCE DIVISION

TITLE INSURANCE ACT

APPLICATION FOR REGISTRATION
- OF A TITLE INSTRANCE AGENT -
(Pursuant to Section 16 of the Title Insnrance Act)

(ALL INFORMATION MUST BE TYPEWRITTEN
AND _SUBMITTED AS TWO-SIDED PAGES)
 (Imcomplete Applications will be retnrmed)

DATE OF APPLICATION:

NAME OF AGENT:

TYPEOFENTITY:  CORPORATION (i) PARTNERSHIP(2) _ INDIVIDUAL @
LIMITED LIABILITY COMPANY (4) _ ASSOCIATION (5)______  OTHER(§ ___

ADDRESS: (NO POST OFFICE BOX) o SUTTE NO.___

CITY, STATE, ZIP CODE:

PHONE NUMBER (INCLUDING AREA CODE),
) Fﬂm E-MATL ADhRESS.‘
CONTACT PERSON,; NAME AND TTTLE: |
'BRANCE OFFICES, [F ANY:

(1
{2
(3)

(4)

(3)

If Corporation, list below all Officers with Ihnir titles, Direclors and Shareholders, showing the percentage of
ownership (other than Public Corporations). In addition, atmeh a eopy of the Certificate of Mcorpomation or
Aurhorization oo do business in Illinois issued by the Nlinois Seeretary of State. ) '

© Parmership, liet below all Partriers, showing percentage and type of parter.
If Endivideal, list birtodate below,
I Lirmnited Liability Company, list all managers and members with their petceniage of ownership, In addiqcn,
amach & copy of the Certificate of Orgenization or Antborization to do business in Ilinois issued oy the Mlinaig
Sesretary of State. '

If' Association, list beloew all Officers with their tiflss, Dizectors and Members, showing pearcestags of

(6] If other, describe below, in detail, type of entity and controlling parties as applicable,

{Uss Page 2 of Application if more space is needed. )
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FORM RA-10
(DFI-Rev.06/04-Fg.2)

STATE OF ILLINOIS .
DEPARTMENT OF FINANCIAL INSTTTUTIONS '
TITLE TNSURANCE DIVISION

IITLE INSURANCE ACT

APPLICATION FOR REGISTRATION
OF A TITLE INSURANCE AGENT
(Parsuant to Section 16 of the Title Insurance Act)

MATERIAL FACTS

L. Is the Agent cumrently doing business as an Agemt for amy other Title Insurance Compary m Illinois?

____ Iyes, name () of Title Insurance Company and Agent's name (&) if different from abowe,

2. Has Agent or any of its officers, d:m::tms metnbers, partners or ahsm:hnl.dm previovsly been a registered agent,
or en officer, directar, member, parmer or shareholder of 2 registered agent, of a tithe insurance company where their
Aenc) npyesment Was Euninated? If ves, name (s) registered under and name (5) of Title Insorance Company,

3, Has Apent or ANy of i qfﬁ_::r:rs, directors, members, partners or sharehaolders (vther than Public Coporations)
ever besn the subject of disciplinary action by dis Department or any other regulawr of Tirle insurmce busimess?

If ves, plaase

Explain on separate atmchment,
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FORM RA-10 STATE OF ILLINOIS
(DFT-Rev.06/04-Pg 1) DEPARTMENT OF FINANCIAL INSTITUTIONS
TITLE INSURANCE, DIVISION

TITLE INSURANCE ACT
APPLICATION FOE RECISTRATION
- OF ATITLE INSURANCE AGENT _
(Pursuant to Section 16 of the Title Insurance Act)
4. Services ofiered and scnwmlly parféumed by above listed Agent (Please check).
_ Escrow Title Search Title Examination
Preparation of Title Commitment ___ Prepmrstion of Tifle Policy

~ Cloging Other Services (Please list)

3. Are any services comtracted out to other individuals and‘or companies?

YES N0 Em.pmmlmhdmﬂmammmnhmmt,ﬂ:esmm
confracted and to whom these services are contracted to, along with a eapy of the written agreements,
Cheek here if foere are no written agreements for these servioss,

STATE OF ILLINOIS )
. ) ) oms
COUNTY OF )
AFFIDAVIT OF TITLE INSURANCE AGENT
. being duly swam states on oath:
‘[Person Making A ffidavit)

1. 1 am swhorized to malke this affdsvit on behalf of

{Name of Agent)
(“Agent™) . '

2. The Agmrag:mstet-mdun-t'rtsclﬁataﬂﬁmm,jnﬁm;ompﬁanuw&ﬂ:ﬁmﬁﬂﬁlﬁsmc&mmdﬂmkm;s
and Regulations promulgated thereunder,

L)

The informanon contrined in this applization is rue and correet.

Subscribed md sworn to before me this day of

My commission expires

[(MNotary i‘ub'_'m}
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FORM RA-10 STATE OF ILLINOIS
(DFT Rev.06/04 Py 4) DEPARTMENT OF FINANCIAL INSTITUTIONS ’
TITLE INSURANCE DIVISION

TITLE INSURANCE ACT
APPLICATION FOR REGIBTRATION

OF A TTTLE INSURANCE AGENT .
(Pursuant to Secton 16 of the Title Insurance Act)

MNAME OF TITLE INSURANCE COMPANY: CHICAGD TITLE INSURANCE COMPANY
ADDRESS: 171 NORTH CLARK STREET

CITY, STATE ZIP CODE:  CHICAGO, ILLINOIS 80801

PHONE NUMBER (INCLUDING AREA CODE:  312.223,.2581
NAME AND TITLE OF PERSON TO CONTACT WITH REGARD T THIS APPLICATION .

EILEEN VAN ROEYEN, VICE PRESIDENT. REGL Y COUNSEL

AFFIDAVIT OF TITLE INSURANCE COMPANY

SANORA L. MILLER being dily swom states on oath: |
AName of Person)

1. 1am mthotized to mekes this affidavit em behalf of

CHICAGO TITLE INSURANCE COMPANY

- __(“Company™.
Mame of Title Ingnrance Company

2. The Company understands and agrees that it is responsible for keeping the Agent informed about the [ingis
Tide Insurance Act the Rules and Regulation: promulgated thereander and all forms prescribed by the
Director.

3, The atiached is a mue and correet copy of the Apency Contract/Agreement.

4,  The Company knows of no tesson why the Agemt should not be registered.

Svbscribed and swom o before me this . day of

My commmission expires
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FORM PR-30 STATE OF ILLINGIS
(DEI-Rev.06/04) DEFARTMENT OF FINANCIAL INSTITUTIONS
' TITLE INSURANCE DIVISION

TITLE INSURANCE ACT

REPORT OF FRODUCERS OF TITLE INSURANCT, BUSINESE AND ASSOCTATES
(Pursunant to Section 18 of the Title Tosurance Act)

(ALL_INFORMATION _MUST BE TYPEWRITTEN)

Date of Report )
(Name of Title Insurance A gent) )
Addreas: Suite Mo,
City, State, Zip Code: . . _ —

Signature of person completing repors; ) ) . —

LAtack addinonal sheets as nasdes 0 complets list)

i
Lo
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