CALIFORNIA EAGLE ESCROW, INC.

10101 SLATER AVE. SUITE 202
FOUNTAIN VALLEY, CA 92708
TEL: 714-593-5826 * FAX: 714-593-5825

ESCROW TAKE SHEET - SALES

From: Date:

Phone: Escrow Officer:

Fax: Rep:
Total # of Pages:

Enclosed please find Purchase Contract/Joint Escrow Instructions along with

’:I Counter Offer(s) Please indicate # of Counter offers attached
I:l Wood Pest Addendum
|:| Contingency Addendum (Subject to Sale/Purchase of another property)

When was the “Acceptance Date”? | |

Who has the deposit check? [ ] Listing Agent [] seliing Agent
Is check ready to pick up? ,:l Yes ,:l No

Please prepare commission instructions as follows

’:l % to Listing Agent ’:l % to Selling Agent

Name of Association(If Applicable)

Phone: Fax:

CAR Form HOA-11 signed by Seller Yes No

Deliver Escrow Instructions to:

,:l Listing Agent

Address: CA Zip Code :I

’:l Selling Agent

Name: Phone:

Address: CA Zip Code

Name of Title Company (if NOT specified on Contract):

Title Company:

Credit To:

Name of Title Representative
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