
 SEQ CHAPTER \h \r 1STATE OF NORTH CAROLINA

AFFIDAVIT & INDEMNITY AGREEMENT
COUNTY OF __________________

We, the undersigned affiants, do hereby swear and affirm that the following information is true and accurate to the best of my knowledge:

(1)
We are the owners of the property located at _____________________________________________. 


(2)
We acquired the property from ____________________________________ on _______________________________.
(3)
We have been informed by the Closing Agent that an outstanding Deed of Trust that dates back to __________________________________ executed by __________________________________________________was never properly cancelled at the Register of Deeds. 
(4)
We hereby certify that no person or entity has attempted to collect said debt from us, nor has any attempt been made to foreclose against our property due to the said debt

(5)
We understand that the Closing Agent and Title Provider, LLC are relying on the truthfulness of these statements and we further hereby agree to hold harmless the Closing Agent, Title Provider, LLC and any of its Underwriters from the inaccuracy of any of the information herein and from any claims arising from said inaccuracy.

This the ___ day of __________________________.

___________________________ (SEAL)







Sworn to and subscribed before me.

___________________________ (SEAL)         








This the _______ day of ____________.


________________________________


Notary Public


My commission expires:
E:\titleforms\indemnityuncancelledDOT

