	

	Name of Association and Address:
_______________________________________________________________________________

Phone: __________________________________ Fax:________________________________

Email Address:_______________________________________________________________




	ASSOCIATION AFFIDAVIT

	

	

	

	

	DATE:   _____________________________                 FILE # :  ________________________

	

	PROPERTY ADDRESS: _________________________________________________________

	

	

	I/WE, THE UNDERSIGNED, DO HEREBY STATE THAT ALL ASSESSMENTS DUE TO THE   ASSOCIATION ARE PAID IN FULL THROUGH THE MONTH OF CLOSING.  I/WE AGREE TO HOLD SATURN TITLE LLC OF ILLINOIS HARMLESS IN THE EVENT OF NON PAYMENT OF SAID ASSESSMENTS.


	____________________________________

	AFFIANT


	____________________________________

	AFFIANT


	SUBSCRIBED TO AND SWORN BEFORE ME THIS__________ DAY OF_____________________,  _____________.


	____________________________________

	NOTARY PUBLIC    


stc


