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GENERAL INDEMNITY AGREEMENT

(Prior authorization and approval from Dakota Homestead Title Insurance Company required before completion)

STATE OF SOUTH DAKOTA
)

): §§ 

COUNTY OF 


)

This Agreement is made and entered into this _____ day of ________, 20__ by and between ______________________ (hereinafter "the Indemnitor(s)") and DAKOTA HOMESTEAD TITLE INSURANCE COMPANY (hereinafter "the Insurer") and _______________ TITLE COMPANY, (hereinafter "the Title Agent").

WHEREAS, the Insurer has been requested to issue a Policy of Policies of Title Insurance covering the title to the following described real estate, to wit:

AND WHEREAS, said title is subject to the following defects, objections, and/or encumbrances, to wit:

AND WHEREAS, the Insurer has been requested to issue its said Policy or Policies of Title Insurance without exception to and specifically insuring against the foregoing defects, objections, and/or encumbrances;

NOW THEREFORE, the Indemnitor(s), jointly and severely, hereby agree(s) as follows: 

1) To fully protect, defend, indemnify and hold harmless the Insurer and the Title Agent from any and all losses and expenses including, but not limited to, court costs and attorney's fees which it may expend, suffer or incur, by reason of, or arising from its contract of title insurance or otherwise, on account of its issuing the above mentioned ALTA policy without exception for the foregoing defects, objections, and/or encumbrances;

2) That the Insurer shall have the sole authority to hire an attorney to defend the claim and may settle the claim at its discretion in any manner it sees fit to do so; and

3) That the Insurer may settle any claim without notice to the Indemnitor(s).

THIS AGREEMENT shall inure to and bind the heirs, executors, administrators, successors, and assigns of the parties hereto.
Executed this _____ day of _________________, 20___.

INDEMNITOR(S)

________________________________________

________________________________________

Signature





Signature

________________________________________

________________________________________
Printed Name





Printed Name

STATE OF SOUTH DAKOTA
)

): §§ 

COUNTY OF 


)

On this the _____ day of _______________, 20___, before me, the undersigned officer, a Notary Public, personally appeared_________________________________ and _________________________________, known to me or satisfactorily proven to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged that she/he/they executed the same for the purposes therein contained.

In witness whereof I hereunto set my hand and official seal.

____________________________________________

Notary Public

My commission expires: ________________________

(SEAL)
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