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CERTIFICATION OF TITLE INSURANCE COMPANY

TO: (1>

Mr./Mrs./Ms. ( 2 ) of ( 2 ) _, an applicant, has requested
that this company handle the title clearance and loan closing on a pending transaction in accordance
with 7 CFR, Part 1927, Subpart B.

I hereby cextify that (3) isfi ially solvent,
has the financial ability to cover losses resulting from errors and omissions made in its activities as

a title company, is licensed to do business in the State of (4) and,
is approved by the State Insurance Commission of (5’)

All employees and associates having access to the funds involved in this loan are currently covered
by a fidelity bond in the amount of at least $ (5 for each individual.

(6)

TITLE INSURANCE COMPANY

CORPORATE SEAL

Form RD 1927-20

According tathe Paperwork Reduction Actof 1995, o personsere required to respondto a collection of infarmation unlessit displaysa valid OMB eontrolnumber. Tha
valid OMB contral number for thisinformation collection is 0575-0000. Thetime requared to comp collection isestimated i
responze, including the fime for reviewing instructions, searching existing data sources, gathering and mamntaining the data needed, and completing and reviewing the
collection ofinformation. .

Used by the insurance
company selected by
applicant(s) to certify that
company meets eligibility
criteria for approval.

INSTRUCTIONSFOR
PRE N;

1. Insert Agency and address
of Local Office.

2. Insertname and address of
applicant.

3. Insert the full business
name of the company.

4. Indicate the state in which
the Title Insurance
Company is licensed to do
business and is approved
by the State Insurance
Comission.

5. Insert the required level of
insurance. The amount
will, at a minimum, cover
the amount of the loan to
be closed.

6. Tobe signed by an
authorized represenative
of the Title Insurance

Company.

PROCEDUREFOR PREPARATION . RDInstruction 1927-B.

PREP DBY . TitleInsurance Company.
NUMBER OF COPIES :  Originalandone.
TGNA D Authorized represenative of the title insurance company.

DISTRIBUTION OF COPIES

(4-22-98) PN 289

Original to Agency official; copy retained bythe titleinsurance company.



