
Patterson Osborn Exchange Services, LLC  phone (302) 622-3521
  fax (302) 622-3522 

 
FOR PROPERTY TO BE SOLD 

 
Seller/Exchangor (name of person(s) or entity listed on the deed) 
 
________________________________________________________________________ 
 
Will the same person(s)/entity purchase the Replacement Property  Yes______ No______ 
 
(If no, name of purchaser(s)__________________________________________________) 
 
Seller/Exchangor’s SS# or EIN ______________________   _______________________ 
 
Driver’s Lic. #  ______________________ State ______ Date of Birth ______________ 
 
Driver’s Lic. #  ______________________ State ______ Date of Birth ______________ 
 
Exchangor's Mailing Address  _______________________________________________ 
 
________________________________________________________________________ 
 
Exchangor's daytime phone #’s  ______________________________________________ 
 
fax # ___________________________ e-mail _________________________________ 
 
Are you a non-resident alien _______,  a foreign entity _______ 
 
Address of the Relinquished Property   Year Purchased __________  
 
________________________________________________________________________ 
 
City_____________________________  County_________________________________ 
 
State________ Tax Parcel #____________________________   
 
Property was an investment _____ used in business _____ a personal residence_________ 
 
Will you be providing seller financing   ________ If so, how much __________________ 
 
Is the Buyer of the property related to you  _______ Relationship____________________ 
 
Date of Contract   _____________ Estimated Sales Price $________________ 
 
Name and address of the Buyers  _____________________________________________  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

 
 
 
 
 
 
 



Patterson Osborn Exchange Services, LLC  phone (302) 622-3521
  fax (302) 622-3522 

FOR PROPERTY TO BE SOLD - Page 2 
 
Seller/Exchangor's Name(s)  
 
________________________________________________________________________ 
 
 Closing Attorney/Title Co.  _________________________________________________ 
 
Phone ________________________       Fax ___________________________ 
 
Contact Person ____________________________________________________________ 
 
Address __________________________________________________________________ 
 
   __________________________________________________________________ 
 
Expected closing date _____________    Do you plan to attend closing _____________ 
 
Attorney or CPA advising you on these matters   
 
Name ___________________________________________________________________  
 
Firm ____________________________________________________________________ 
 
Phone ______________________    Fax ___________________________ 
 
Where did you hear about us 
 
Referral by _______________________________________________________________ 
 
Yellow Pages ___________  Internet  ____________ 
 
Other ____________________________________________________________________ 
 
 
 
PLEASE ATTACH COPIES OF: 
 

1) SELLER/EXCHANGOR’S DRIVER’S LICENSE(S) 
 
2) THE CONTRACT OF SALE 



Patterson Osborn Exchange Services, LLC  phone (302) 622-3521
  fax (302) 622-3522 
 

FOR PROPERTY TO BE ACQUIRED 
 
Purchaser/Exchangor (e.g. name of person(s) or entity to be listed on the deed) 
 
________________________________________________________________________ 
 
Did this the same person(s)/entity sell the Relinquished Property  Yes______ No______ 
 
(If no, name of seller(s)_____________________________________________________) 
 
Exchangor's daytime phone #’s  ______________________________________________ 
 
fax # ________________________ e-mail _______________________________ 
 
Address of the Replacement Property  (The property being purchased) 
 
________________________________________________________________________ 
 
City_____________________________  County_________________________________ 
 
State________ Tax Parcel #____________________________   
 
Property will be an investment _____ used in business _____ a personal residence______ 
 
Is the Seller of the property related to you  __________   How  _____________________ 
 
Date of Contract   _____________ Estimated Purchase Price $____________________ 
 
Name and address of the Seller(s) ____________________________________________  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Closing Attorney/Title Co. __________________________________________________ 
 
Phone  ________________________       Fax ___________________________ 
 
Contact Person ____________________________________________________________ 
 
Address __________________________________________________________________ 
 
Expected closing date ___________   Do you plan to attend closing  __________________ 

 
 

 
PLEASE ATTACH A COPY OF THE CONTRACT OF SALE 


