
 
 

 

 

 

Date: 

 

 

 

Law Office of: 

 

 

 

Seller: 

Service address: 

Closing Date: 

Buyer: 

Buyer(s) billing information and phone number, if not residing at the service address: 

Preferred Fax:  

 

 

 

 

 

 

 

Please print, fill out and fax form to the Lake in the Hills Sanitary District. 

Fax Number: 847-658-4523 

 

NOTE: The amount is a per diem rate and will change if the closing date should change. 

Please be sure to contact us for a revision, prior to any changes. 


