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	Illinois Department of Insurance

	
	
	


PROPERTY OWNER: 
CLAIM NUMBER:     
PERMANENT REAL ESTATE INDEX NO: 
AMOUNT OF CLAIM TO BE PAID:


PROPERTY TAXES AND DEMOLITION EXPENSES

Legal Description:  
Mailing Address:  
PROPERTY TAXES

The undersigned, having knowledge of all general and special taxes levied with respect to the following described real property located at _________________________________________________, hereby certify that all property taxes due and payable, as of this date, have/have not been paid.
The amount due and owing, including costs and penalties, is $

________
Dated this 

 day of 



, 20
 


(Official Seal)


                    
 Signature & Title
DEMOLITION EXPENSES
The undersigned, having knowledge of all demolition expenses received by all units of local government incurred with respect to the following real property at ________________________________________,  hereby certify all demolition costs have/have not been paid.

The amount due and owing, including costs and penalties, is $

______    
Dated this 

 day of 



, 20
 


(Official Seal)




Signature & Title

I do hereby authorize ________________________________________________ to pay the total amount of unpaid taxes and/or demolition expenses indicated above, and to deduct said amount from the proceeds otherwise payable to me under the claim arising from the loss of






______




___________







Insured’s Signature(s)


Homeowners Certification 



04/9/2021

