Top Tier Abstract, LLC 
Today’s Date:
__________________

Property Address:
__________________




__________________

Title No.:

__________________

In connection with my/our transfer of title to the above property, on Part IV of New York State Tax Department of Taxation and Finance Form IT-2663, I /we have designated _______________________________ as my/our representative for the purpose of filing Form IT-2663 and, if applicable, delivering to the Department my/our check (s) to pay the estimated personal income tax I/we have computed as being due on my/our gain from transfer.

I/We agree to promptly assist ________________________, as may be required by South Shore Abstract Inc. or the Department of Taxation and Finance, in completing the process of filing Form IT-2663, making payment of any estimated personal income tax, and obtaining receipted Part IV of Form IT-2663 from the Department.

I/We can be contacted through my attorney, _________________________, at _______________________________ [insert telephone number].

Please forward a copy of Part IV of Form IT-2663 receipted by the Department of Taxation and Finance [please check one]

· To me/us at the address(es) listed below my/our signature(s), or

· To our attorney 

_______________________________   Address: ________________________

_______________________________   Address: ________________________

