Simpson Law Office
250 E. Main Street
Suite 402
Galesburg, IL 61401
309-343-6151
Fax 309-343-5103

CLOSING ORDER FORM
SELLER

NAME

ADDRESS

CITY/STATE/ZIP

PHONE

BUYER

NAME
ADDRESS
CITY/STATE/ZIP
PHONE

PROPERTY INFORMATION
ADDRESS

CITY/STATE/ZIP

TAXID
NO.

LENDER INFORMATION

LOAN AMOUNT ENDORSEMENTS:
LOAN OFFICER NAME

LENDER CO NAME EPL:

PHONE COMP:

FAX LOC:

EMAIL

OTHER:

ANTICIPATED DATE TO CLOSE:

*PLEASE SEND SELLER AUTHORIZATION FOR PAYOFFS AT TIME OF

ORDER.



