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It is understood by the requestor that Para-Legal Services, Inc. by virtue of its response to this request, is providing factual data affecting which is the subject 
of this request. There is no opinion as to legal validity of the document or their binding effect upon the property or individual affected. The liability for this 
abstract is only provided for the requestor and Para-Legal services, Inc, assumes no liability should this abstract be sold or in any manner transferred to any 
other party or not paid for within 90 days from the date of the invoice. It is also expressly stated that Para-Legal Services, Inc. is not responsible for misindexed 
documents. 

 
Notice: THIS TITLE SEARCH SPECIFICALLY TAKES EXCEPTION TO: 1. MATTERS OF SURVEY 2. ANY UNPAID ASSESSMENTS NOT OF RECORD 3. 
LEASES WHICH AFFECT THIS PROPERTY BETWEEN JULY 14, 1978 AND MAY 2, 1984. 
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Title searched thru:__________  7:45am                             ______ There are changes, see attached. 

 
Attorney 
File #                                                                      

                                                                                                       Copies Search 
Fee $ 

 
Atty Address _____________________________      

Attorney ______________________________ 
________________________________________ 

    By __________________________________ 
________________________________________         
                   Date _________________________________ 
Phone : _________________________________         

     Need By______________________________ 
Fax: ____________________________________ 
       
              
    


