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1059 Clark St., P. O. Box 630 _ Stevens Point, WI 54481 _ PHONE: 715-344-3700 
FAX: 715-344-3974 _  rmcdonald@mcdtitle.com 

 
LAWYERS TITLE INSURANCE AGENTS     CLOSING AGENTS 
Robert E. McDonald Ginger Houck     Rita Walters    
Sally A. McDonald Michelle Vollert Tina Gawlik 
   

 

� Title Search  � Written � Title Insurance � Abstract Surrender  
� Agent Case Number( __________________) 
 

SHORT LEGAL DESCRIPTION: __________________________________________________________ 

Tax Key No. ______________________________ Lot Size:  _________ X _________ Acreage:  __________ 
���� Land Only   ���� Land & Building(s)   ���� Water Frontage __________ 

 

PROPERTY ADDRESS: _________________________________________________________________ 
Subject to:  � Rental Weatherization  (or)   � Owner Occupied 
Water:  � Septic/Well    � City/Township 
 

���� Sale  ���� Gift  ���� Land Contract 
 

Primary use: � Residential  (� Single,  � Condo,  � Multi-Family (# of Units ______) 
   � Agricultural   � Recreational � Commercial (Use: ____________________) 
 

Date of Order:  _____________________  Owner Policy Amount:  $________________ 

Date Needed:  ________________________  Loan Policy Amount:  $__________________ 

Date of Closing:  ______________________  Sale Price:  $___________________________ 

Loan Officer:  ________________________              Commission: % _________________________ 

Lender:  _____________________________  Realtor: _______________________________ 

Branch Address: ______________________  Earnest Money: $_______________________ 
  

McDonald to Prepare:   
� Deed  � Transfer Tax Return  � Closing Statements  � Land Contract 
� Mortgage and Note � Other________________________________________________________  
 

OWNER/SELLER:  _____________________________/_______________________________________ 
� Single � Husband and Wife � Tenants in Common � Joint Tenants 

Address:  ___________________________________________________________________________ 
SSN:  _______________________________________/_______________________________________ 
Phone:  _____________________________________________________________________________ 
 
BUYER:  _____________________________________________________________________________ 
� Single � Joint Tenants  � Tenants in Common � H&W SMP  

Address:  ___________________________________________________________________________ 
SSN:  _______________________________________/_______________________________________ 
Phone:  _____________________________________________________________________________ 
 
*Are the Seller(s) and Buyer(s) related?  ���� No ���� Yes (How?) ______________________________ 
 

BILL TO:  ____________________________________ ORDERED BY:  ___________________________ 

Phone #:  __________________________________ FAX #: ___________________________________ 
Email: ___________________________________ 


