T-47 RESIDENTIAL REAL PROPERTY AFFIDAVIT
(MAY BE MODIFIED AS APPROPRIATE FOR COMMERCIAL TRANSACTIONS)

Datc: 2\ Fey 7024 GF No.

Name of Affant(s): wendee Nicole Holtcamp
Address of Affiant:

Description of Property:LT 11 BLK 4 WOODLAND HILLS VILLAGE SEC 10
County Harris , Texas

*Title Company" as uscd herein is the Title Insurance Company whose policy of title insurance is issued in reliance
upon the statements containcd herein

Before me, the undersigned notary for the State of Calfornyen , persomally appeared Affiant(s) who after by
me being sworn. stated:

1. We are the owners of the Property. (Or state other basis for knowledge by Affiant(s) of the Property, such
as leasc, management, neighbor, ctc. For example, “Affiant is the mamager of the Property for the record

title owners.”)

2. We are familiar with the property and the improvements located on the Property.

3. We are closing a transaction requiring title insurance and the proposed insured owner or lender has
requested arca and boundary coverage in the title insurance policy(ics) to be issued in this transaction. We
understand that the Title Company may make exceptions to the coverage of the title insurance as Title
Company may deem appropriatc. We understand that the owner of the property, if the current transaction
is a sale, may request a similar amendment to the arca and boundary coverage in the Owner’s Policy of

Title Insurance upon payment of the promulgated premium.

4. To the best of our actual knowledge and belief, since April 17, 2019 there have
been no:

a. construction projects such as new structures, additional buildings, rooms, garages, swimming pools or
other permanent improvements or fixtures;

b. changes in the location of boundary fences or boundary walls;
c. construction projects on immediatcly adjoining property(ics) which encroach on the Property:

d. comveyances, replattings, casement grants and/or casement dedications (such as a utility line) by any
panty affecting the Property.

EXCEPT for the following (If Nonc, Insert “Nonc™ Below:)

5. We understand that Title Company is relying on the truthfulness of the statements made in this affidavit to
provide the arca and boundary coverage and upon the evidence of the existing real property survey of the
Property. This Affidavit is not made for the benefit of any other parties and this Affidavit does not
constitute a warmanty or guarantee of the location of improvements.

0. }Vc understand that we have no liability to Title Company that will issue the policy (ies) should ,‘h"
mfomqlion in this Affidavit be incorrect other than information that we personally know to be incorrect
and which we do not disclose to the Title Company.

==

SWORN AND SUBSCRIBED this day of , 20 .

Nolary Public

(TXR 1907) 02-01-2010 SEE ATTACHED Page 10f 1

FOR NOTARY CERTIFICATE
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A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

Ll b b b Rl

State of California

SS.
County of __San Die%n }

Subscribed and sworn to (or affirmed) before me on this _ 2\ __ day of _Egbygx_q , 202, by

Wlendee  nicole  Helrcamp .provedtomeon the basis of satisfactory evidence

to be the person(s) who appeared before me.

>\ KATHERINE HOGAN &

V) Cowu # 2471702 13

) A = =
> lvccc%: £, Nov 14, 200

NOTARY'S SIGNATURE

PLACE NOTARY SEAL INABOVE SPACE
OPTIONAL INFORMATION s

The information below is optional. However, it may prove valuable and could prevent fraudulent attachment
of this form to an unauthorized document.

CAPACITY CLAIMED BY SIGNER (PRINCIPAL) DESCRIPTION OF ATTACHED DOCUMENT
[0 INDIVIDUAL
D CORPORATE OFFICER TITLE OR TYPE OF DOCUMENT
[ PARTNER(S) Ll
[ ATTORNEY-IN-FACT Sl e S TR I
D TRUSTEE(S) NUMBER OF PAGES
[0J GUARDIAN/CONSERVATOR
[J OTHER: DATE OF DOCUMENT
OTHER
ABSENT SIGNER (PRINCIPAL) IS REPRESENTING: RIGHT 2
NAME OF PERSON(S) OR ENTITY(IES) THUMBPRINT 2
OF .
AN e SIGNER >
&
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