
YORK COUNTY TITLE CO. 
608 N. Grant Ave., York, NE 68467 

 
Phone: 402-362-4405  Fax: 402-362-4421 

 
TITLE INSURANCE ORDER - REFINANCE: 

 
Date: ________________________________________________________________________ 

From: ________________________ / __________________________ Phone: ______________ 

Email Address: _________________________________________________________________ 

Address of Property: ____________________________________________________________ 

Legal Description: _______________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Owners________________________________________________   (Marital St. ____________) 

Lender______________________ Loan Officer: _____________________ Phone: ___________ 

Lender Email Address: ___________________________________________________________ 

Loan Amount:___________________________________________________________________ 

In-House Loan:  Yes______  No  _______  (No exceptions will be deleted unless requested) 

IF ASSIGNED, Name of Assignee: ___________________________________________________ 

Endorsements: EPA______  COMP. ______ (All exceptions deleted) 

 Other Endorsements________________________________________________________ 

Survey Ordered: Yes_____ By Lender:______________ By Title Co.: _______________ 

No_____ 

Closing Date:___________________________________________________________________ 

Copies To:  

 Attorneys________________________________________________________________ 

 Others__________________________________________________________________ 

OTHER INFORMATION:___________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Property Type:  Residential_________  Commercial:__________  Vacant Lot:  __________ 

   Other_______________________________________________________ 
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