CONFIDENTIAL:
INVESTORS TITLE INSURANCE COMPANY/NORTHEAST INVESTORS TITLE INSURANCE COMPANY

MORTGAGE BROKER OR LENDER NOTIFICATION FORM

This Section to be completed by the Branch/Agency Manager or Title Attorney/Claims Department.

Complete as much information as possible.

Date: Branch/Agency Name: Person Submitting:

Mortgage Broker or Lender Name, Address, D/B/A, etc.:

Name of Predecessor Business, if any:

O Corporation gLLC O Partnership 3 Sole Proprietorship 3 Other

Reason for Notification:

Source of Information:

Please attach a copy of any applicable news articles that you have.

* * * % *% *Kk% *% * * * * * * * * * * * * * * * *
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Current or Past Claims History

Additional Information

Information obtained from Secretary of State’s or other regulators website. (Briefly describe or attach.)

Determination to add/remove to the Non-Approved Lender List:
ADD/REMOVE O DO NOT ADD/REMOVE (O

Person making determination:

(Name) (Signature)

(Date)
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