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Multiple Exception Affidavit

Title No. 
_________

Premises:
___________________________________

STATE OF NEW YORK
:





: ss.:

COUNTY OF __________
:
_________________________________ and _____






each being duly sworn, deposes and says:

1. I (We) have not been known by any other name(s) for the past ten (10) years except

_








2. The judgments or liens, if any, returned in the above-captioned report of title are not against me (us), but against a person(s) of the same or similar name and that I/We have not filed bankruptcy under any other name or in any other state except as returned in the above-referenced title report, and that there are no judgments or Federal Tax Liens against me (us) in any jurisdiction.

3. I (We) am (are) the same person(s) names as the Grantee(s) in a Deed recorded in Liber/Reel/CRFN _____________________ Pg __________.

4. I/We am/are the same person(s) entitled to the ________________ exemption as stated in the above-captioned title report.

5. There are no leases conferring rights of possession to any tenant; there are no persons in possession and no one has the right of possession to the premises as tenant or for any other reason.

6. That We/I have owned the property described in the above -referenced title report since _________ and that our ownership has been peaceable and undisturbed and I/we have no knowledge of any other parties’ claim to an interest in this property, except as set forth in the above referenced title report.

7. That I/we know of no other financing which will affect the property described in the above-referenced title report and I/We have not executed any instrument that is no disclosed by the above referenced title report.

8. I am not a party in any “Matrimonial Action” brought under New York Domestic Relations Law Section 236.
9. ____________ (Initial to include) FOR CITY OF NY ONLY.

a) That to the best of my (our) knowledge, there has been no work performed at the property by the City of New York, or any demand made by the City of New York for any such work that may result in charges by the New York City Department of Rent and Housing Maintenance Emergency Repair. 

b) To the best of my (our) knowledge, there are no street vaults, or if there are street vaults, any and all vault taxes have been paid to date.

c) That to the best of my (our) knowledge, there have been no repairs performed by the Emergency Service Division of the Department of Rent and Housing Maintenance of the City of New York.

10. ______________ (Initial to include) FOR CORPORATION/LLC
a) That said resolutions/Operating agreements/certificate of incorporation attached hereto are valid and no changes to said instruments have been made.

b) That the General Business tax to the City New York/NYS Franchise Tax is paid to date/not due (Circle Applicable) Except as set forth in the attached Indemnity Agreement.

11. That, for the purposes of compliance with Real Property Law 265-a (Home Equity Theft Protection Act), deponent(s) states of his/her/their actual knowledge that:
a) I/we am/are not in default of any mortgage affecting the Real Property by reason of there being payments due and unpaid on any mortgage for two months or more.
b) There are no actions pending against the Real Property to foreclose a mortgage.
c) The Real Property is not shown on an active property tax lien sale list and all real estate taxes are paid through the next lien date.

12. That the certified owner of the premises covered by Title/Commitment No:____ is not an in-patient in any medical institution, nursing facility or intermediate care facility for the mentally retarded and is not receiving assistance paid to any such facility by the Department of Social Services on the Owners behalf. That the affiant has no knowledge that any person related to the affiant by blood or marriage died as an in-patient in a medical institution, nursing facility or intermediate care facility for the mentally retarded and that medical assistance was not paid to any such facility by the Department of Social Services on the decedent’s behalf.
13. That exception No:____ of the title report/commitment refers to a possible lien under section 369 of the Social Services law.  That the affiant has personal knowledge that ______________________ did not die as an in-patient in a medical institution, nursing facility or intermediate care facility for the mentally retarded and that medical assistance was not paid to any such facility by the Department of Social Services on the decedent’s behalf. 

14. This affidavit has been executed and delivered in order to induce Stewart Title Insurance Company to remove certain possible exceptions to title set forth in the above captioned title report and to issues its policy of title insurance covering said property knowing that it will rely on the statements made herein.

15. OTHER:  














_____________











	Current/Forwarding Address:
	

	SS#:
	
	
	

	SS#:
	
	
	Signature

	
	Signature


Sworn to before me this 
__

day of 

_____, 20

___________________________

Notary Public
