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T-47 RESIDENTIAL REAL PROPERTY AFFIDAVIT

Date: :S—L_Ml o 29 202U _GF No.
Name of Afﬁant(s)f; 1.£_/-._l 1A00 (o A N[ 1 0
Address of Affiant; 227 Wed e, oy pod S4

Description of Property: O b rn1 7 5 badl, 25any hamme
County ?-,5--,-,. 2w N , Texas :

Date of Survey:

"Title Company" as used herein is the Title Insurance Company whose policy of title insurance is issued in reliance
upon the statements contained herein.

Before me, the undersigned notary for the State of TEXAS , personally appeared Affiant(s) who after by
me being duly sworn, stated:

1. 1am an owner of the Property. (Or state other basis for knowledge by Affiant of the
Property, such as lease, management, neighbor, etc. For example, “Affiant is the manager of
the Property for the record title owners.”)

2. Iam familiar with the property and the improvements located on the Property.

3. Iam closing a transaction requiring title insurance and the proposed insured owner or lender
has requested area and boundary coverage in the title insurance policy(ies) to be issued in
this transaction. I understand that the Title Company may make exceptions to the coverage of
the title insurance as Title Company may deem appropriate. I understand that the owner of
the property, if the current transaction is a sale, may request a similar amendment to the area
and boundary coverage in the Owner’s Policy of Title Insurance upon payment of the
promulgated premium.

4, To the best of my actual knowledge and belief, since Date of the Survey, there have been no:

a. construction projects such as new structures, additional buildings, rooms, garages,
swimming pools, deckings, or other permanent improvements or fixtures;

b. changes in the location of boundary fences or boundary walls;

c. construction projects on immediately adjoining property(ies) which construction
occurred on or near the boundary of the Property;

d. conveyances, replattings, easement grants and/or easement dedications (such asa
utility line) by any party affecting the Property.

EXCEPT for the following (If None, Insert “None” Below):

ﬁ,L) lace d ddc,‘ic aLdor Huricany

If_; .ff.{() LA I
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5. Tunderstand that Title Company is relying on the truthfulness of the statements made in this
Affidavit to provide the area and boundary coverage and upon the evidence of the existing
real property survey of the Property. This Affidavit is not made for the benefit of any other
parties and this Affidavit does not constitute a warranty or guarantee of the location of
improvements.

Form T47 Sec. V Effective November 1, 2024



6.
disclose to the Title Company.

I declare under penalty of perjury that theforegoing is

T understand that I have no liability to Title Company should the information in this Affidavit
be incotrect other than information that I personally know to be incorrect and which I do not

I declare under penalty of perjury that theforegoing is

true and correct.

i?u w@mgﬂa

true and correct.

Affiant (/
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Form T-47

Notary Public, State of Texas
Comm. Expires 11-03-2029
Notary {D 3324343

) L Pm—
SWORN AND SUBSCRIBED this %) day of \) nWNE .2&_&@.

Cma ol

Sec. V

Notary Plblic

Effective November 1, 2024



TEXAS ORDINARY CERTIFICATE OF ACKNOWLEDGMENT
CIVIL PRACTICE & REMEDIES CODE § 121 007

RN ARANA '\Q/'_{\’/’_Q{/"{\/\’{’“\\’ XA

The State of Texas
I% Before me,

County of Lj”(t?[DlﬂO/ t/‘ga, \/OLMAVI M\

Name and Character of Notarizing Officer,
e.g., “John Smith, Notary Public”

on this day personally appeared

(u\mﬂr\,a Cornetfte.

Name of Signer
1 known to me
[ proved to me on the oath of

Name of Credible Witness

\D—pﬁved to me through TY DL_.—

Description of Identity Card or Document

\\‘a‘v":;,', LISA VAUDRIN
"""" ’gNotary Public, State of Texas
‘ 53 Comm. Expires 07-06-2030
"Ff\z\t Notary ID 124637517

4
Kt

to be the person whose name is subscribed to
the foregoing instrument and acknowledged
to me that he/she executed the same for the
purposes and consideration therein expressed.
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Given under my hand and seal of office this

9\&’ day of T(/{“v e

Day ~ Month Year

JM\/ A~

Slgnature of Notarizing Officer

Place Notary Seal and/or Stamp Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document
or fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:




