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SIGNATURE/NAME AFFIDAVIT AND AKA STATEMENT

DATE: FILE NO.:

BORROWER:

THIS IS TO CERTIFY THAT MY LEGAL SIGNATURE IS AS WRITTEN AND TYPED BELOW.
(This signature must exactly match signatures on all Closing Documents.)

(Print or Type Name) Signature
AKA STATEMENT

I certify that I am also known as:
Print Name (Variation) Sample Signature (Variation)
Print Name (Variation) Sample Signature (Variation)
Print Name (Variation) Sample Signature (Variation)
STATE OF ILLINOIS )

) ss

COUNTY OF CHAMPAIGN )

Subscribed and sworn to before me this day of ,20___, by
, personally known to me or proved to me on
the basis of satisfactory evidence to be the person who appeared before me.

Notary Public



