
TO: ____Gary Knight__________ FROM: _____________________________________

FAX: ____(317) 956-5050________ FAX: _____________________________________

PHONE: ____(317) 956-5225________ PHONE: _____________________________________

DATE: ________________________ PAGES: __________                 (include HUD Statement)

MLS # Address

( R) Selling Agent ID (R) Sales Price

__    __    __    __    __ $  __  ,  __    __    __  ,  __    __    __

(R) Closed Date

_____  /  _____  /  _____

(R) Terms Special Comments

(R) Seller Paid Discount Points (R) Interest Rate

$   __    __  ,  __    __    __ __    __    .    __    __

(R) Buyer Paid Discount Points (R) Seller Paid Closing Costs

$   __    __  ,  __    __    __ $   __    __  ,  __    __    __

Please include HUD Statement with fax.

( R ) = Required Revised 01/19/08

F  A  X      M  E  M  O  R  A  N  D  U  M

    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |__Assumable  __Cash  __Contract/Private
__Conv __FHA  __Ins Conv  __Ind Housing 
Financing Authority   __Lease w/Option
 __Special (Ex: Nehemiah Program) __VA

Sold Information

    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |

    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |    |


