
REAL ESTATE DEED INFORMATION SHEET
(For your new deed preparation. Please complete one form for each deed)

Your name:  _____________________________________________________________
(as it appears in your trust)

Spouse's name:___________________________________________________________
(as it appears in your trust)

Your address/mailing: ______________________________________________________

_________________________________, ____________, ________________________
(City)           (State) (zip code +4)

Property address:_________________________________________________________

________________________________, ____________, ________________________
(City)           (State) (zip code +4)

Phone numbers:   ___________________, ____________________________________
(daytime) (evenings or cellular)

Type of real estate:

Residential Yes or No  If you own property with others.  Your  ________%
Commercial/Investment Yes or No

if commercial/investment what type _____________________________________
(such as apartment bldg.,comm. bldg, warehouse...)

if commercial/investment, what is your percentage of ownership:________________

Acreage Yes or No

Payment by check Yes or No  (EACH: California Deeds $50, Affidavit Death $75, Non-CA $100)

If paying by check please make checks payable to Adler & Associates.  Filing Fees Are not included

Payment by credit card Yes or No
(Complete only once for multiple worksheets)
Card type: Visa Mastercard American Express Discover
Name on card: ___________________________________________________________________
Card number_________________________________________Expiration date:________________
Billing address (if different than mailing)_________________________________________________
  3 digit code on back of card where your signature appears:______________

AMOUNT AUTHORIZED:  $__________________________________

I AGREE TO PAY ABOVE AMOUNT ACCORDING TO CARD ISSUER.

SIGNATURE:_________________________________________________

The Law Offices of
Adler & Associates

17011 Beach Blvd., Suite 900
Huntington Beach, CA 92647

(714) 596-5632 Fax (714) 969-0295
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