BANK or JACKSON HOLE

INSURANCE, TAX AND TITLE INFORMATION

INSURANCE COMPANY INFORMATION:

Please furnish the name, address and telephone number of the insurance agent that will
provide your insurance for the subject property.

AGENT NAME:
COMPANY:
ADDRESS:

TELEPHOMNE:

Do you wish to escrow your monthly insurance premium? Pleass nofe that some mortgage
programs requine an additronal fee charged for the waiver of this senvice. Also nofe that lban-lo-values
greater than B0% of the appraised value of the property do nat allow waiver of this service

[ ]JYES [ ]NO

TAX INFORMATION:

Do you wish o escrow for your real estate tax payments? Please nore that some morigage
programs requdre an additionol fee charged for the waiver of this service, Also nofe that loan-to-values greater
thar B0% of the appraised value of the propedy do nof alfow waiver of this senvice

[ ]YES [ TNO

TITLE INSURANCE INFORMATION:
Do you have a preference of a local title insurance company?

MAILING ADDRESS:
Please indicate the address where you would like your payment nofices mailed:

NAME OF BORROWER:
Bank or Jackson Hole
Real Estate Lending Division
Post Office Box T000 Jackson, WY 83002

307-T32-3050 J0T-T34-7029 FAX



