NON-START AFFIDAVIT

NOTE TO AFFIANT:

THE INFORMATION IN THIS AFFIDAVIT IS BEING RELIED ON BY THR TITLE GROUP

TITLE INSURANCE COMPANY TO EXTEND THE MECHANICS’AND MATERIALMEN’S LIEN COVERAGE TO ITS INSURED.

STATE OF_______________________

COUNTY OF ____________________


PERSONALLY appeared before me, the undersigned authority in and for said county and state, the undersigned owner, purchased, and/or contractor, who after being first duly sworn states on oath:


They are/he is the owner and/or general or _____________________________ contractor in connection with the real property situated in the County of ______________________, State of _______________________ known as


It is anticipated that improvements will be placed on the above mentioned property by the undersigned, however, at the present date there has been no work performed on the above described property in preparation of said improvements, nor has there been any labor and/or materials supplied to same.


The undersigned hereby request (s) The Title Group, Incorporated and Old Republic Title Insurance Company and/or Mississippi Valley Title Insurance Company to issue its policy or policies of title insurance, or endorsements thereto, naming _____________________ as its insured, including in said policy or policies coverage for unfiled mechanics’ liens which has been requested by said insured, and in consideration thereof, and as an inducement therefor, the undersigned does hereby assure The Title Group that the above statement is correct and accurate and The Title Group and Old Republic Title Insurance Company may rely on said statement in its issuance of its policy or policies regarding mechanics’ lien coverage as above stated.








______________________________








CONTRACTOR








______________________________








______________________________








OWNER (OR SELLER)

SWORN TO AND SUBSCRIBED before me, by the owner (or seller), contractor or purchaser, whose signature appears above, this the _____ day of __________________, 20____.

My Commission Expires: _________________________________.







______________________________







Notary Public
