5750 Major BLVD, Suite 300
Crlande, FL32819
Phone: (877) 251-1882

INCHARGE. Fax: [877) 267-9014

www.incharge.org
OHC@incharge.org

Dear Client,

As a response to Florida's wave of foreclosures, InCharge offers assistance to
homeowners throughout the state who are experiencing financial hardships and are
struggling to meet their mortgage payments. Our certified housing counselors can
provide you with free, confidential foreclosure prevention counseling that can help
you take your next steps with greater confidence.

While every situation is unique, a foreclosure prevention counseling session can
help you understand the paths that may be open to you, such as loan modification
programs, forbearance, repayment plans and others. You and your counselor will
review your individual situation and discuss possible steps toward your goals of
stopping foreclosure and saving your home.

Seeking professional assistance from a certified housing counselor can help you take
an impartial look at your finances and may increase the likelihood of you coming to
a realistic and achievable agreement with your lender. During your session, your
counselor will assess your financial situation and finalize the session after reviewing
the required supporting documentation summarized on the enclosed “"Borrower’s
Require Documents List.” Please gather and complete the required documents and
email, fax or mail all documents to us as soon as possible.

Thank you for allowing us to service you.
Sincerely,
InCharge Housing Team

877-251-1882
OHC@InCharge.org




INCHARGE

5750 Major BLVD, Suite 300
Orlando, FL32819

Phone: (877) 251-1882

Fax: (B77)267-9014

www.incharge.org
OHC@incharge.org

BORROWER’'S REQUIRED DOCUMENTS LIST

BORROWER'S NAME:
Pease provide all current financial documentation that is WITHIN THE LAST 30
DAYS as soon as possible. Thank you.

D‘I_

2.

10.

11.

JU guougduo Ud u o

12.

Housing Counseling Agreement (InCharge Debt Solutions)
Proof of All Sources of Household Income - Ex. 60 Days worth of pay stubs
and/or all income documentation not reported elsewhere (Award letters,

child support, brokerage statement)

Bank Statements/Personal (most recent, 2 months minimum, include all
pages)

If Self Employed: Business Bank Statements (most recent, 4 months
minimum, include all pages) and Profit & Loss Quarterly Statement

HOA Statement

Budget (InCharge Debt Solutions)

Dodd-Frank Certification

Hardship Letter

IRS Form 4506-T and 4506-T EZ (Request for Tax Return Transcript)

Signed Copy of Tax Returns and W2 Forms for the most recent two years
for Borrower(s)_

Completed Uniform Borrower Assistance Form (710 and 7104)

Mortgage Statement (most recent if possible)

If you are unable to provide any of the required documents above, please provide an

explanation:




5750 Major BLVD, Suite 300
Orlando, FL32819
Phone: (877) 251-1882

www.incharge.org

OHC@incharge.org

INCHARGE. Fax: [877) 267-9014

THIRD PARTY AUTHORIZATION AND AGREEMENT TO RELEASE

LOAN NUMBER:

SERVICER NAME:

PROPERTY ADDRESS:

[/we do hereby authorize (my lender / mortgage servicer) to release or otherwise provide
information to: Angel Gonzalez, Iris Hernandez, Yvonne Harris, Victor Burrola, Daniel
Guzman and Metron Parker with InCharge Debt Solutions in his/her capacity as the
Certified Housing Counselor.

HUD Approved Counseling Agency

InCharge Debt Solutions contact number is (877) 251-1882, email: OHC@InCharge.org
public and non-public personal financial information contained in my loan account which
may include, but is not limited to, loan balances, final payoff statement, loan payment
history, payment activity, and/or property information.

[/we, the borrower(s), understand the lender/mortgage servicer, will take reasonable steps
to verify the identity of the 3rd party authorized above, but will have no responsibility or
liability to verify the true identity of the requestor when he/she asks to discuss my account
or seeks information about my account. Nor shall the lender/mortgage servicer, have any
responsibility or liability for what the requestor may do with the information he/she
obtains concerning my account.

[/we, the borrower(s) do hereby indemnify and forever hold harmless the lender/mortgage
servicer, from all actions and causes of actions, suits, claims, attorney fees, or demands
against the lender/servicer which [/we and/or my heirs may have resulting from the
lender/mortgage servicer discussing my loan account and/or providing any information
concerning the loan account to the above names requestor or person identifying themselves
to be that requestor.

[/we the borrower(s) agree to this Authorization and the terms of the Release as stated
above. All the borrower(s) have signed and dated below.

INCHARGE DEBT SOLUTIONS MAILING ADDRESS:

ConTacT PHONE: (877) 251-1882 5750 Major BLVD., Surte 300
EMAIL: OHC@INCHARGE.ORG OrLanpo, FL 32819

BORROWER'S PRINTED NAME SIGNATURE DATE

Co-BORROWER'S PRINTED NAME SIGNATURE DATE



5750 Major BLVD, Suite 300
Orlando, FL32819
Phone: (877) 251-1882

INCHARGE' Fax: (B77)267-9014

www.incharge.org
OHC@incharge.org

INCHARGE DEBT SOLUTIONS AGREEMENT AND NOTICE OF PRIVACY STATEMENT

I agree to hold harmless any InCharge Debt Sclutions employee, agent or volunteer from lisbility, claims, suits, action, or demand asserted against or incurred by
InCharge Debt Solutions as a result of advice or counseling provided.

Iauthorize InCharge Debt Seludons and its representative to speak on my behalf with other companies, agendes, or service providers regarding my financial matters
including loan applications, debt obligatons, and medical bills.

I give permission for InCharge Debt Solutions to pull my credit up to 3 dmes within the next 24 months and follow up with me during that same time for the purpose of
program evaluation.

PRE-PURCHASE COUNSELING - ] understand that the Housing Counselor may make recommendations or referrals, but [ am not obligated to pursue 2 loan with the lender.
Iam free to choose any lender, loan program, workout option, community of professional service provider with which I am interested in worldng with. Completion of this
housing counseling program and a receipt of & letter of completion of counseling do not qualify me for an FHA loan. A lender will have o determine if I qualify for & loan. 1
understand that I may not be approved for & loan. [ authorize the lender or servicer to speak with InCharge Debt Selutions or its representative regarding my loan.

ITunderstand that InCharge Debt Solutons may have a fee -for-service partmership with lenders whereby there's an arrangement that invaolves InCharge collecting
payment directly from the lender for services provided by the organization that satisfies & pre-negotiated contract of agreement.

FoRECLOSURE PREVENTION COUNSELING - | understand that InCharge Debt Solutions may receive government and/or private funding from programs and other entites,
including, but not limited to, the National Foreclosure Mitigaton Counseling ["NFMC™) program. [ acknowledge that InCharge Debt Solutions will submit client-level
information to the Data Collecdon System for the NFMC grant NFMC may open files to be reviewed for program monitoring and compliance purpeses. NFMC may conduct
follow up with me related to program evaluation.

NOTICE OF PRIVACY STATEMENT- InCharge Debt Solutions is committed to assuring the privacy of individuals and/or families who have contacted us for assistance. We
realize that the concerns you bring to us are highly personal in nature. We assure you that all information shared both verbal and in writdng will be managed within legal and
ethical considerstions. Your "nonpublic personal information™ such as your total debt information, income, living expenses and personal information concerning your finandal
droumstances, will be provided o areditors, program monitors, to one or more of our affiliates, service providers or other third parties who are assisting us in providing
services to you and others that you may authorize. We may also provide aggregated, non-personally identifiable information to third parties for any legal purposes
whatsoever.

TYPES OF INFORMATION THAT WE GATHER ABOUT YOU INCLUDE EUT IS NOT LIMITED TO:

" Information you provide to us such as your name, address, social security number, assets and income.

" Informaton about your Tansactons with us, your creditors, or others, such as your account balance, payment history, parties o transactions and credit card
usage.

" Informaton we receive from & credit reporting agency, such as your credit history.

RELEASE OF YOUR INFORMATION TO THIRD PARTIES:

1. Solong as you have not opted-out, we may disclose some or all of the information that we collect, as described above, to your creditors or third parties

where we have determined that it would be helpful to you, would aid us in counseling you, is necessary to provide our services to you or is 8 requirement of grant
awards which make our services possible.

2. We may also disclose any nonpublic persenal informadoen about you or former clients to anyone as permitted by law .

3.  Within the organization, we restrict access to nonpublic personal information about you to employees who need to kmow that in formation to provide services to
Vou.

Tunderstand that whether to follow any or all of the counseling recommendations is completely, my choice. [ am also notrequired to receive any other services offered by
InCharge or its partmers. By signing below, | ackmowledge receipt of the InCharge Debt Solutions authorization, disclosure statement and privacy policy.

You may opt out of certain disclosures such as disclosure to your areditors. If you choose to opt out, we will not be able to answer questons from your creditors. To opt out,
yvou may call us at 1-877-251-1882.

Eorrower's Printed Name Signature Date Last 4 Digits of 35N
Co-Borrower's Printed Name Signature Date Last 4 Digits of 35N
Address City State Zip Housing Counselor Name

Agency Nome: InCharge Debt Solutions Tax D & 01-0586613 Agency Possword: 6613




Borrower's Name:

INCHARGE

Household Monthly Budget

Income

Borrower Gross Income Co-Borrower Gross Income

Borrower Met Income Co-Borrower Met Income

Other Income

Exp

Housing Food & Household

Mortgage Groceries & Household Items
Home Maintenance Eating Out
2nd Mortgage/Line of Credit school Lunches
HOA Personal Expenses
Property Taxes Clothing
Homeowner's Insurance Laundry/Dry Cleaning
Other Medications/Prescriptions
Utilities Doctor Bills/Co-pays
Home Phone Health Insurance
Mobile Phone Life Insurance
Electric Alimony/Child Support Payments
Water Education
MNatural Gas/Oil Childcare
Cable/5atellite Television Grooming
Internet Gym Membership
Trash Services Professional Services
Other Charitable Contributions
Tra nSprtﬂﬁﬂﬂ Savings
Car Payment 1 Other
Car Payment 2 Debt Payments
Auto Insurance Credit Cards
Gas/Fuel Student Loans
Parking/Tolls Unsecured/Personal Loans
Vehicle Maintenance Other
Budget Summary Signatures
Total Income
Total Expenses Borrower Date
Surplus/Shortage

Co-Borrower Date



Authorization
[FOR USE WITH FOR PROFIT AND NON PROFIT LOAN ASSISTANCE CONSULTANTS]

Account No.

The undersigned Borrower and, if applicable, Co-Borrower, hereby authorize(s) Bank of America, N A, its affiliates,
agents and employees (collectively, “BACT), to discuss and negotiate the terms of a workout arrangement (which may
include a loan modification, short sale, deed in lieu or other form of mortgage relief) with my (our) designated agent
("Designated Agent”) as identified below. BAC is also authorized to share, release, discuss, and otherwise provide
public and non-public personal information contained in or related to the mortgage loan to my {our) Designated
Agent. The Desigmated Agent and BAC are authorized to share with each other any and all information concerning
me (us) in their possession including, but not limited to, the name, address, telephone number, social security number,
credit score, income, loss mitigation application status, account balances, program eligibility, and payment activity and
other information to the extent required to facilitate the completion of any workout arrangement, without further
authorization from me (us).

I (we] further agree and acknowledge as follows:

*  The decision to select a Designated Agent to assist in negotiating my (our) workout arrangement is voluntary;

= I {we) can negotiate the terms of a workout arrangement directly with BAC without third party assistance; and, in
the event our Desigmated Agent is a “for profit” entity which charges a fee, we further acknowledge that free help is
available;

= I {we) assume sole responsibility for any fees owed to the Designated Agent in connection with its services and
acknowledge further that BAC is not responsible for any amounts due to the Desipgnated Agent; BAC is not
responsible for any act or omission of the Desigmated Agent, including anything the Designated Agent may do with
any information we provide hereunder or any failure of the Designated Agent to competently perform its services.
BAC may take reasonable steps to verify the identity of the Desigmated Agent. but has no responsibility or

liability to verify the identity of such Designated Agent.

This authorization will remain effective until I (we) notify BAC in writing that it is of no further force and effect

The Designated Agent is:

(insert individual name of Designated Agent (if any))

(insert corporate name of Designated Agent)

EXCEPT WHERE BORROWER IS REPRESENTED BY AN ATTORNEY OR PROVIDES SPECIFIC
INSTRUCTIONS TO THE CONTRARY, THE BORROWER ACENOWLEDGES THAT BAC MAY
FROM TIME TO TIME CONTACT THE BORROWER DIRECTLY TO CONFIRM OR PROVIDE
NOTICE OF INFORMATION RELEVANT TO THE PROCESSING AND/JOR CONSUMMATION OF
THE WORKOUT ARRANGEMENT.

I UNDERSTAND AND AGREE WITH THE TERMS OF THIS THIRD-PARTY AUTHORIZATION:

Borrower Co-Borrower
Printed Name Printed Xame
Signature Signature
Date Date

1

Bank of America 22> Home Loans



Authorization
[FOR USE WITH FOR PROFIT AND NON PROFIT LOAN ASSISTANCE CONSULTANTS]

DESIGNATED AGENT ACKNOWLEDGEMENT

The undersigned officer, member or partner of the Designated Agent hereby acknowledges that any material
misrepresentation, misstatement or omission of fact made to BAC, or any lender, investor or insurer in connection with any
modification or other workout arrangement under the Treasury Department’s Making Homes Affordable Program ("MHA")
(a) may violate the anti-fraud provisions of MHA, (b) may be prosecuted pursuant to Section 18 ULS.C §1001 et. Seq. of the
Federal Code of Crimes and Criminal Procedures and be punishable by up to 30 years in federal prison or $1,000,000 fine, or
both, and/or (c¢)may be prosecuted under the Civil False Claims Act (31 US.C. §§ 5729-3733).

In addition, the undersigned hereby represents on behalf of the Designated Agent that: (i) it has made all disclosures to the
Borrower and Co-Borrower required to be made in accordance with any applicable federal or state rule or regulation and if the
Designated Agent is a for profit provider of mortgage relief services subject to the terms of FTC Rule No. [ 7 (the 'FTC
Rule™), it further represents that it has complied with all disclosures required to be made under the FTC Rule | (ii) it is in
compliance with all applicable federal and state laws, rules, and regulations, governing the registration, licensing,
certification, business practices or conduct of loan counselors or consultants providing mortgage relief services to consumers,
(iil) any payment arrangement for services rendered to the Borrower or Co-Borrower is structured in a manner consistent
with any applicable federal or state rule or regulation, and if the Designated Agent is a for profit provider of mortgage relief
services subject to the terms of  the FTC Rule, it further represents that any fee arrangement with the Borrower and Co-
Borrower complies with the terms of the FTC Rule: and (iv) the contact and licensing information provided below is true and
correct.

Name of Designated Agent:
Mailing Address:
E-mail Address:

Business Phone Number:

State license/Registration No., TIN, NMLS, or EIN:

Name of State Licensing Entity (if applicable):

Type of License:

Designated Agent Signature

W ame:

Title:

Date:

Bank of America %2> Home Loans



UNIFORM BORROWER ASSISTANCE FORM

If you are experiencing a temporary or long-term hardship and need help, you must complete and submit this form along with other
required documentation to be considered for available solutions. On this page, you must disclose information about [1) you and your
intentions to either keep or transition out of your home; (2) the property's status; (3) bankruptcy; and (4) your credit counseling agency.

On Page 2, you must disclose information about all of your income, expenses and assets. Page 2 also lists the required income
documentation that you must submit in support of your request for assistance. Then on Page 3, you must complete the Hardship
Affidavit in which you disclose the nature of your hardship. The Hardship Affidavit informs you of the required documentation that you
must submit in support of your hardship claim.

NOTICE: In addition, when you sign and date this form, you will make important certifications, representations and agreements,
including certifying that all of the information in this Borrower Assistance Form is accurate and truthful and any identified hardship has
contributed to your submission of this request for mortgage relief.

REMINDER: The Borrower Response Package you need to return consists of: (1) this completed, signed and dated Borrower Assistance
Form; [2) completed and signed IRS Form 4506T-EZ (4506T for self-employed borrowers or borrowers with rental income); (3) required
income documentation; and (4) required hardship documentation.

Loan Number {usually found on your monthly mortgage statement)

Servicer's Mame

| want to: [[] Keep the Property [[] Vacatethe Property [] Sellthe Property [ | Undecided

The property is currently: [T] My Primary Residence  [] Second Home [C] An Investment Property

The property is currently: [] Owner Occupied
BORROWER

[] Renter Occupied [] Vacant

CO-BORROWER

BORROWER'S NAME CO-BORROWER'S NAME

SOCIAL SECURITY NUMBER DATE OF BIRTH SOCIAL SECURITY MUMBER DATE OF BIRTH

HOME PHOME MUMBER WITH AREA CODE HOME PHOME MUMBER WITH AREA CODE

CELL OR WORK NUMBER WITH AREA CODE

CELL OF WORK NUMBER WITH AREA CODE

MAILING ADDRESS

PROPERTY ADDRESS (IF SAME AS MAILING ADDRESS, JUST WRITE SAME]

EMAIL ADDRESS

Is the property listed for sale?

[] Yes []ve

If yes, what was the listing date?

If property has been listed for sale, have you received an offer on the
oroperty? [JYes [Jve
Date of offer: Amount of Offer;

Agent's Name:

Agent's Fhone Number

For Sale by Ownery

[JYes []ve

Have you contacted a credit counseling agency for help?
[] Yes [ Ne
f yes, complete the counselor contact information below:

Counselor's Mame:

Agency's Mame:

Counselor's Phone Number:

Counselor's Email Address:

Total Monthly payment amount;
are paid to?

Do you have condominium or homeowner association (HOA) feas? D Yes

Mame and Address fees

[] MNe

Have you filed for bankruptey? [] ves If yes?

[]Ne

If yes, what is the filing date?

D Chapter 7 D Chapter 11
Has your bankruptcy been discharged? [ ] Yes [ | No Bankruptey case Number:

[[] Chapter12 [[] chapter 13

Is any barrower an active duty service member?

[J¥es []Ne
Has any barrower been deployed away from his/her primary residence or received a Permanent Change of Station order? [Jves []No
Is any borrower the surviving spouse of a deceased service member who was on active duty at the time of death? [Jves []ve
Fannie Mae/Freddie Mac Form 710 Page 1of 4 February 2013



UNIFORM BORROWER AS55ISTANCE FORM

Monthly Household Income Monthly Household Expenses and Debt | Household Assets (associated with the
Payments property and/or borrower(s) excluding
retirement funds)
Gross wages First Mortgage Payment Checking Account(s)
Overtime Second Mortgage Payment Checking Account(s)
Child Support / Alimany® Homeowner's Insurance Savings | Money Market
Non-taxable social security/S500 Property Taxes CDs
Taxahle 55 he neﬁtf or other manthly [r_eu:llit Cards/ Installment Loan(s ) (tota Stock / Bonds
incame from annuities or retirement minimum payment per month)|
plans
Alimmony , child support payments® Other Cash on Hand

Tips, commission, bonus and self-
employed income

Rents Received Car Lease Payments Other Real Estate (estimated valus)

Unemployment Income HOA/Conda Fees/Property Maintenance Other

Food Stamps/ Welfare Martgage Payments on ather properties

Cther Cther

Total {Gross Income) Total Household Expenses and Debt Total Assets

Payments
Any other liens (mortgage liens, mechanics liens, tax liens, etc.)
LienHaolder's Name Balance and Interest Rate Loan Mumber LienHalder's Phone Number
Required Income Documentation

D Do you earn a salary or hourly wage? D Are you self-employed?
Far each borrower who is a salaried employee or paid For each borrower who receives self-employed income, include a complete, signed
by the hour, include paystubls) reflecting the most individual federal income tax return and, as applicable, the business tax return;
recent 30 days’ earnings and documentation AND either the most recent signed and dated quarterly or year-to-date profit/loss
reflecting year-to-date earnings, if not reported on staterment that reflects activity for the most recent three manths; OR copies of
the paystubs (e.g. signed letter or printout from bank statements for the business account for the last two months evidencing
employer). continuation of business activity

[ ] Do you have any additional sources of income? Provide for each borrower; as applicable:

“Other Earned Income” such as bonuses, commissions, housing allowance, tips, or overtime:
M Reliable third-party documentation describing the amount and nature of the income (e.g., paystub, employment contract or printouts
documenting tip income).

Social Security, disability or death benefits, pension, public assistance, or adoption assistance;

M Documentation showing the amount and frequency of the benefits, such as letters, exhibits, disability policy er benefits statement from
the provider, and

D Documentation showing the receipt of payment, such as copies of the two most recent bank statements showing depasit amounts.

Rental income:

M Copy of the most recent filed federal tax return with all schedules, including Schedule E --Supplement Income and Loss. Rental income for
qualifying purposes will be 75% of the gross rent you reported, reduced by the monthly debt service on the property, if applicable; or

D If rental income is not reported on Schedule E - Supplemental Income and Loss, provide a copy of the current lease agreement with either
bank statements or cancelled rent checks demonstrating receipt of rent.

Investment income:

D Copies of the two most recent investment statements or bank statements supporting receipt of this income,

Alimony, child support, or separation maintenance payments as qualifying income:*

D Copy of divorce decree, separation agreement, or other written legal agreement filed with a court, or court decree that states the amount
aof the alimony, child support, or separation maintenance payments and the period of time over which the payments will be recaived, and

[ ] Copies of your two most recent bank statements or other third-party documents showing receipt of payment.

*Motice: Alimony, child support, or separate maintenance income need not be revealed if you do not choose to have it considered for repaying this loan.

Fannie Mae/Freddie Mac Form 710 Page 2 of 4 February 2013



UNIFORM BORROWER AS55ISTANCE FORM

HARDSHIP AFFIDAVIT

options. Date Hardship Began is:

| am requesting review of my current financial situation to determine whether | qualify for temporary or permanent mortgage loan relief

| believe my situation is: |_Short-term (under 6 months)|_| Medium-term { & - 12 months)|_| Long- term or Permanent Hardship | greater than 12 months)

| am having difficulty making my monthly payment because of the reason set forth below:
(Please check the primary reason and submit required documentation demonstrating your primary hardship)

[If Your Hardship is:

Then the Required Hardship Documentation is:

[] Unemployment

[] Nohardship documentation required

Reduction in Income: a hardship that
has caused a decrease in your income
due to circumstances outside your

[ control le.g., elimination of overtime,
reduction in regular working hours, &
reduction in base pay)

] Mo hardship documentation required

Increase in Housing Expenses: &

hardship that has caused an increase in
Dvour housing expenses due to

circumstances outside your control

No hardship documentation required

Divorce or legal separation; separation
of borrowers unrelated by marriage,
civil union or similar domestic
partnership under applicable law

]

Divorce decree signed by the court; OR

Separation agreement signed by the court; OR

Current credit report evidencing divorce,separation, or
non-occupying borrower has a different address; OR

Recorded quitclaim deed evidencing that the non-occupying
borrower or co-borrower has relinquished all rights to the property

Death of a barrower or death of either
[ Jthe primary or secondary wage earner
in the household

Death certificate; OR

Obituary or newspaper article reporting the death

Long-term or permanent disability;
[ ]Serious illness of a borrower/co-
borrower or dependent family member

Proof of monthly insurance benefits or government assistance (if applicable); OR
Written statement or other documentation verifying disability or illness; OR
Doctor's certificate of illness or disability; OR

Medical Bills

Mone of the above shall require providing detailed medical information

OooogooOoo oog d

Disaster (natural or man-made)
[Jadversely impacting the property or
borrower's place of employment

[7] Insurance claim; OR
Federal Emergency Management Agency grant or Small Business Administration

O loan: OR
[[] Borrower or employer property located in a federally declared disaster area

[ ]Distant employment transfer/ Relocation

For active-duty servicemembers: Motice of Permanent Change of Station (FC3) or actual PCS orders.
For employment transfers/new employment:
= Copy of signed offer letter or notice from employer showing transfer to a new

employment location; OR
] Paystub from new employer; OR
[C] Ifnone of these apply, provide written explanation

In addition to the above, documentation that reflects the amount of any relocation assistance
provided, if applicable [not required for those with PCS orders).

[ ]Business Failure

[[] Tax return from the previous year (including all schedules) AND
[[] Proof of business failure supported by one of the following:
[] Bankruptcy filing for the business; OR
M Two maonths recent bank statements for the business account
evidencing cessation of business activity; OR
] Most recent signed and dated quarterly or year-to-date profit
and loss statement

M Other: a hardship that is not covered
above

Written explanation describing the details of the hardship and relevant

]

documentation

Fannie Mae/Freddie Mac Form 710
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UNIFORM BORROWER AS55ISTANCE FORM

Borrower/Co-Borrower Acknowl ment an reemen

| certify, acknowledge, and agree to the following:

1.

fo =

10.

All of the information in this Borrower Assistance Form is truthful and the hardship that | have identified contributed to my
need for mortgage relief.

The accuracy of my statements may be reviewed by the servicer, owner or guarantor of my mortgage, their agent(s), or an
authorized third party®, and | may be required to provide additional supporting documentation. | will provide all requested
documents and will respond timely to all servicer, or authorized third party®, communications.

Knowingly submitting false information may violate Federal and other applicable law.

If | have intentionally defaulted on my existing mortgage, engaged in fraud or misrepresented any fact(s) in connection with
this request for mortgage relief or if | do not provide all required documentation, the servicer may cancel any mortgage relief
granted and may pursue foreclosure on my home and/or pursue any available legal remedies.

The servicer is not obligated to offer me assistance based solely on the representations in this document or other
documentation submitted in connection with my request,

| may be eligible for a trial period plan, repayment plan, or forbearance plan. If | am eligible for one of these plans, | agree
that:

a. All the terms of this Acknowledgment and Agreement are incorporated into such plan by reference as if set forth in
such plan in full.

b. My first timely payment under the plan will serve as acceptance of the terms set forth in the notice of the plan sent
by the servicer.

c. The servicer's acceptance of any payments under the plan will not be a waiver of any acceleration of my loan or
foreclosure action that has occurred and will not cure my default unless such payments are sufficient to completely
cure my entire default under my loan.

d. Payments due under a trial period plan for a maodification will contain escrow amounts. If | was not previously
required to pay escrow amounts, and my trial period plan contains escrow amounts, | agree to the establishment of
an escrow account and agree that any prior waiver is revoked. Payments due under a repayment plan or forbearance
plan may or may not contain escrow amounts. If | was not previously required to pay escrow amounts and my
repayment plan or forbearance plan contains escrow amounts, | agree to the establishment of an escrow account
and agree that any prior escrow waiver is revoked.

A condemnation notice has not been issued for the property.

The servicer or authorized third party* will obtain a current credit report on all borrowers obligated on the Note,

The servicer or authorized third party™ will collect and record personal information that | submit in this Borrower Response
Package and during the evaluation process. This personal information may include, but is not limited to: (a) my name,
address, telephone number, (b) my Social Security number, (¢) my credit score, (d}) my income, and (&) my payment history
and information about my account balances and activity. | understand and consent to the servicer or authorized third party®,
as well as any investor or guarantor (such as Fannie Mae or Freddie Mac), disclosing my personal information and the terms
of any relief or foreclosure alternative that | receive to the following:

a. Anyinvestor, insurer, guarantor, or servicer that owns, insures, guarantees, or services my first lien or subordinate
lien {if applicable} mortgage loan(s) or any companies that perform support services to them; and

b. The U.5. Department of Treasury, Fannie Mae and Freddie Mac, in conjunction with their responsibilities under the
Making Home Affordable program, or any companies that perform support services to them.

| consent to being contacted concerning this request for mortgage assistance at any telephone number, including mobile
telephone number, or email address | have provided to the lender/servicer/ or authorized third party*. By checking this box, |
also consent to being contacted by [ text messaging.

Borrower Signature Date Co-Borrower Signature Date

*An authorized third party may include, but is not limited to, a counseling agency, Housing Finance Agency (HFA) or other similar
entity that is assisting me in obtaining a foreclosure prevention alternative,

Fannie Mae/Freddie Mac Form 710 Page 4 of 4 February 2013



To Be Completed if a Borrower/Co-Borrower Discloses Income From a
Household Member Who is Not on the Promissory Note

Your Hardship Affidavit /Request for Madification (RMA) or Uniform Borrower Assistance Form (Form 710)
indicates that a non-borrower contributes to your total household income. For our purposes, a non-borrower
is an individual who resides in your home and contributes to the household income but is not personally

obligated on your mortgage loan. As part of the evaluation process, a Credit Authorization Form must be
completed and signed by each non-borrower.

Mote: Updated or additional documents may be required. Copies of this form may be used if you have more
than one non-borrower contributing to your total househaold income.

Please have the non-borrower fully execute the below NON-BORROWER CREDIT AUTHORIZATION FORM.

NON-BORROWER CREDIT AUTHORIZATION FORM TO OBTAIN CONSUMER CREDIT REPORT

The undersigned non-borrower certifies the following:

1. | am an occupant of Property:

2. | contribute to the total household income of the Property;

i. |l understand and acknowledge that Bank of America is evaluating the mortgage loan that is secured by
the Property for a loan modification.

4. | hereby authorize Bank of America, N.A., or its designated agent, to obtain and review a consumer
credit report containing my credit history and other non-public information as part of its evaluation
process.

This Authorization shall constitute the undersigned s agreement to allow Bank of America, N.A. to obtain a copy
of a consumer credit report in the manner permitted by the Fair Credit Reporting Act.

MAME (Mon-Borrower) SIGNATURE (Mon-Borrower)

RELATIONSHIP TO BORROWER DATE

NON-BORROWER 50CIAL SECURITY NUMEBER: - -
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Making Home Affordable Program Yo A A 9
Request for Mortgage Assistance (RMA) MAKING HOME AFFORDABLE cov
Request For Mortgage Assistance (RMA) page 1 COMPLETE ALL PAGES OF THIS FORM

Requesting mortgage assistance for mortgage loan number:

I/We want to: [ Eeep the property [ Sell the property
The property is my/our: [ Primary residence [ Second home [ Investment property
The property is: ] Owner occupied [ Renter occupied [J Vacant

Borrower information

‘Borrower Co-borrower

Borrower’s name Co-borrower’s name

Social Security number Date of birth Social Security number Date of birth
Home phone number Home phone number

( ) ( )

Cell phone number Cell phone number

({ ) ({ )

Work phone number Work phone number

( ) ( )

Email address Email address

Mailing address Mailing address (if different than borrower’s)

Have you contacted a credit-counseling agency for help? [JYes [JNo
If ves, complete counselor contact information below.
Counselor’s name:; Counselor’s phone number: ( )

Counselor’s email;

Is any borrower a servicemember? [JYes []No

If ves, have yvou recently been deployved away from vour principal residence or recently received a permanent change of station order?

[dYes [JNo

Have you filed for bankruptey? [JYes [JNo

Ifyes: [ Chapter7 [ Chapter 11 [J Chapter iz [ Chapter 13

Filing date: Has your bankruptey been discharged? [ Yes [J No
Request for Mortgage Assistance Form RFDwacTyvpe 50431
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Bankruptey case number:
FPlease note that if vou have or will receive a discharge from a bankruptey case, and the mortgage was not reaffirmed in the bankruptey case, we
will only exercise our rights against the property and are not attempting any act to collect the discharged debt from vou personally. Additionally,

your decision to discuss workout options with us is strictly voluntary. You are not obligated to pursue any workout options discussed with us, At
your request, we will immediately terminate any such discussions should vou no longer wish to pursue these options.

How many single family properties other than yvour principal residence do yvou and/or any co-borrower(s) own individually,
Jointly, or with others?

Has the mortgage on yvour principal residence ever had a Home Affordable Modification Program (HAMP) trial period plan
or permanent modification?

[JYes [JNo

Has the mortgage on any other property that vou or any co-borrower own had a permanent HAMP modification?

[JYes [JNo

If ves, how many?

Are yvou or any co-borrower currently in or being considered for a HAMP trial period plan on a property other than vour
principal residence?

O Yes [No

Principal residence information

Note: If von are requesting mortgage assistance, vou must complete this section even if yvou are not seeking mortgage
assistance on vour principal residence.

Principal residence loan number Principal residence servicer name

Property address (if same as mailing address, write “same”)

Number of people who live in the home

Is this property listed for sale? [JYes [JNo

If ves, what was property listing date?

Have you received an offer on the property? [JYes [JNo

Date of offer: Amount of offer: 5 Closing date:
Agent/Agency name: Agent/Agency phone number ( )
For sale by owner? [JYes [JNo

Who pays the real estate tax bill on your property? O1de [ Servicer does

Request for Mortgage Assistance Form RFDocType 50431
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Are the taxes current? [ Yes [ Ne

Monthly condominium or homeowners association fee? [ Yes s
Are fees paid current? [ Yes [ Ne
Paid to (Name and Address)y

Who pays the homeowners insurance policy for your property?
O1de [ Servicer does  [] Paid by condominium or homeowners association (HOA)
Is the policy current? [] Yes ] Mo

If paid by you or your condominium or HOA, name of insurance company:

Insurance company phone number: ( 1

Annual homeowners insurance: $

If there are additional liens/mortgages or judgments on this property, name the person(s), company or firm and phone
number(s).

Lien holder's name/Servicer:______ Phone number: ( o
Loan number: __ Balance: S__
Lien holder's name/Servicer:______ Phone number: ( )
Loan number: Balance: §

Complete this section ONLY if you are requesting mortgage assistance with a property that is not your principal residence.
Principal residence servicername: ____
Principal residence phone number: { Yoo

Is the mortgage on your principal residence paid? [JYes [JNo

If no, number of months your payment is past due (if known):

Hardship Affidavit

I am requesting review under the Making Home Affordable Program. I am having difficulty making my monthly payment because of financial
difficulties created by (check all that apply):

[J My household income has been reduced. For example: reduced pay or hours, decline in business earnings, death, disability or divorce of a
borrower or co-borrower.

] My monthly debt payments are excessive and I am overextended with my creditors. Debt includes credit cards, home equity or other debt.

] My expenses have increased. For example: monthly mortgage payment reset, high medical or health care costs, uninsured losses, increased
utilities or property taxes.

[] My cash reserves, including all liquid assets, are insufficient to maintain my current mortgage payment and cover basic living expenses at the
same time.

[ I am unemployed and (a) T am receiving/will receive unemployment benefits or (b) my unemployment benefits ended less than 6 months ago.

Request for Mortgage Assistance Form RFDocType 50431
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[] Other

Explanation {continue on back of page 3 if necessary):

Request for Mortgage Assistance Form RFDwocTyvpe 50431
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Income/expenses for household

Important note: All income must be documented.

Combined income and expense of borrower and co-borrower
You are not required to disclose child support, alimony or separation maintenance income unless vou choose to have it considered by yvour

SETVICET,
1 2 3
Monthly household income Monthly household expenses/debt Household assets
Monthly gross wages 5 First mortgage payment & Checking account(s) &
Overtime $ S'E{'D]'Il:! m{_:rtgage payment, 4 4
other liens
Borrower start date of Homeowners insurancet p Savings/money market p
emplovment (MMDDYYYY) i account(s)
Co-borrower start date of T
employment (MMDDYYYY) Property taxes * *
Borrower other employment Credit cards/installment . i -
start date (MMDDYYYY) (If loan(s) (total minimum | $ Certificate(s) of deposit s
. i - (CDs)
borrower has a second job) payment per month)
Co-borrower other emplovment ﬁ;ﬁ::;i;ﬂ:;mﬁgnw ort |8 p
start date (MMDDYYYY) ) SUpP
payments
Child Net rental expenses/
support/alimony/separation 5 property maintenance & &
maintenance EXPENSes
Non-taxable Social Homeowners association/
Security/Social Security 5 L ) & Stocks/bond(s) &
- condominium fees
Dizability Insurance
Taxable Social Security benefits | 5 Child care expenses & &
Other monthly income from Car pavments, including car
pensions, annuities or 5 ) .]:: - o £ & Other cash on hand &
. ) ease payments
retirement plans
Tips, commissions and bonus s Car insurance, gas/ s Other real estate (estimated s
income maintenance value)
] . Health insurance/medical
Self-employment income 5 & Other &
EXPENSes
N . Life insurance premiums
Unemployment income 5 (not withheld from pay) & &
Start date of unemployment Groceries p p
(MMDDYYYY)
Gross rent received # 5 Water/sewer/utilities & &
Boarder income s Internet,/cable/satellite/cell s
phone/home phone
. Do not include retirement plans when
5 5 " T 5 - ; -
Food *rt.amp*r,-" ‘l-e]fiare 5 Personal loans/tuition & calculating assets (401(k), pension funds,
Other (investment income, annuities, IRAs, Keogh plans, ete.)
royalties, interest, dividends, 5 Charitable contributions &
ete.)
Mortgage payments for other
properties ¢
Other s
Total (gross income) & Total debts/expenses ] Total assets &

1. Only include your homeowners insurance payment if you pay this amount vourself.

2. Only include vour property tax payments if vou pav them vourself.

4. Include rental income received from all properties yvou own EXCEPT a property for which vou are seeking mortgage assistance in the following
section.

4. Include mortgage payments on all properties vou own EXCEPT vour principal residence and the property for which you are seeking mortgage
assistance in the following section.

RFDwacTyvpe 50431
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Information about your other properties

Other properties owned

You must provide information about all properties that you or the co-borrower own, other than vour prineipal residence and the property that
you are requesting assistance for. (See below.) Use additional sheets if necessary.

Other Property #1

Property address:

Loan number:__

Servicer name:

Mortgage balance: §_

Current value: §

[0 vacant [ Second or seasonal home

Property is:

Gross monthly rent: S

[] Rented

Monthly mortgage payment*: §

Other Property #2

Property address:__

Loan number:

Servicer name:

Mortgage balance: 5__

Current value: §

[0 vacant [ Second or seasonal home

Property is:

Gross monthly rent: §

[] Rented

Monthly mortgage payment*: §

Other Property #3

Property address:__

Loan number:

Servicer name:

Current value: §

Mortgage balance: 5__

[] Vacant  [] Second or seasonal home

Property is:

Gross monthly rent: §

[] Rented

Monthly mortgage payment*: §

* The amount of the monthly payment made to vour Servicer — including, if applicable, monthly principal, interest, real property taxes and

insurance premiums.

Other property for which assistance is requested

Complete this section ONLY if you are requesting mortgage assistance with a property that is not your principal residence.

I am requesting mortgage assistance with a rental property. [] Yes

I am requesting mortgage assistance with a second or seasonal home.

If ves to either, T want to: [ Keep the property

Property address:

[ Ne

[ Yes [ No

[ Sell the property

Loan number:__

Request for Mortgage Assistance Form RFDocType 50431
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Do you have a second mortgage on the property? [] Yes ] No

If ves, Servicer name: Loan number:__

Do you have condominium or homeowner association (HOA) fees? [] Yes ] No

If ves, monthly fee: §

Are HOA fees paid current? [ Yes O No

Name and address that fees are paid to:

Does your mortgage payment include taxes and insurance? [] Yes O No
If no, are the taxes and insurance paid current?  [] Yes ] Mo

If insurance is paid by you or HOA, name of insurance company:,

Insurance company phone number: ( 1

Annual homeowners insurance: $ Annual property taxes: $

If requesting assistance with a rental property, property is currently:
[] Vacant and available for rent  [] Occupied without rent by your legal dependent, parent or grandparent as their principal residence

[ Oecupied by a tenant as their principal residence [ Other

If rental property is occupied by a tenant:

Term of lease foccupancy: ! ! - ) /
MM/ DD / YYYY MM/ DD/ YYYY

Gross monthly rent: §

If rental property is vacant, describe efforts to rent property:

If applicable, deseribe relationship of and duration of non-rent paying occupant of rental property:

Is the property for sale? [] Yes ] No

If yes, listing agent's name: Phone number: { ]

List date:

Have you received a purchase offer? [] Yes ] No

Amount of offer: § _ Closing date:

Rental Property Certification

You must complete this certification if you are requesting a mortgage modification with respect to a rental property.

[0 By checking this box and initialing below, T am requesting a mortgage modification under MHA with respect to the rental property as
previously described and T hereby certify under penalty of perjury that each of the following statements is true and correct with respect to
that property:

1. Tintend to rent the property to a tenant or tenants for at least five years following the effective date of my mortgage modification. I
understand that the servicer, the U.S. Department of the Treasury, or their respective agents may ask me to provide evidence of my intention

Request for Mortgage Assistance Form RFDocType 50431
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to rent the property during such time. I further understand that such evidence must show that T used reasonable efforts to rent the property
to a tenant or tenants on a vear-round basis, if the property is or becomes vacant during such five-year period. Note: The term “reasonable
efforts” includes, without limitation, advertising the property for rent in local newspapers, websites or other commonly used forms of
written or electronic media, and/or engaging a real estate or other professional to assist in renting the property, in either case, at or below
market rent.

2. The property is not my secondary residence and I do not intend to use the property as a secondary residence for at least five years
following the effective date of my mortgage modification. T understand that if I do use the property as a secondary residence during such
five-year period, my use of the property may be considered to be inconsistent with the certifications I have made herein. Note: The term
“secondary residence” includes, without limitation, a second home, vacation home or other type of residence that I personally use or occupy
on a part-time, seasonal or other basis.

3. I do not own more than five (5) single-family homes (i.e., one-to-four unit properties) (exclusive of my principal residence).
Notwithstanding the foregoing certifications, I may at any time sell the property, occupy it as my principal residence, or
permit my legal dependent, parent or grandparent to occupy it as their principal residence with no rent charged or collected,
none of which will be considered to be inconsistent with the certifications made herein.

This certification is effective on the date T signed this form or the date the RMA is received by your Servicer.

Initials: Borrower: Co-borrower:

Dodd-Frank Certification

The following information is requested by the federal government in accordance with the Dodd-Frank Wall Street Reform and Consumer
Protection Act (Pub. L.111-203). You are required to furnish this information. The law provides that no person shall be eligible to begin
receiving assistance from the Making Home Affordable Program, authorized under the Emergency Economie Stabilization Act of 2008 (12 U.S.C.
5201 et seq.), or any other mortgage assistance program authorized or funded by that Act, if such person, in connection with a mortgage or real
estate transaction, has been convicted, within the last 10 vears, of any one of the following: (A) felony larceny, theft, fraud, or forgery, (B) money
laundering or (C) tax evasion.

I certify under penalty of perjury that T have not been convicted within the last 10 vears of any one of the following in connection with a mortgage
or real estate transaction:

{a) felony larceny, theft, fraud, or forgery,

(b} money laundering or

() tax evasion.

I understand that the servicer, the U.S. Department of the Treasury, or their respective agents may investigate the accuracy of my statements by
performing routine background checks, including automated searches of federal, state and county databases, to confirm that T have not been
convicted of such crimes. T also understand that knowingly submitting false information may violate Federal law. This certification is effective on
the date I signed this form or the date this RMA is received by your servicer.

Borrower and Co- Borrower Acknowledgment and Agreement

1.1 certify that all of the information in this RMA is truthful and the hardship(s) identified above has contributed to sUDMIssion of this request
for mortgage relief.

2. T understand and acknowledge that the Servicer, the U.S. Department of the Treasury, the owner or guarantor of my mortgage loan, or their
respective agents may investigate the accuracy of my statements, may require me to provide additional supporting documentation and that
knowingly submitting false information may violate Federal and other applicable law.

3. I authorize and give permission to the Servicer, the U.5. Department of Treasury, and their respective agents, to assemble and use a current
consumer report on all borrowers obligated on the loan to investigate each borrower’s eligibility for MHA and the aceuracy of my statements and
any documentation that T provide in connection with my request for assistance. [ understand that these consumer reports may include, without
limitation, a credit report, and be assembled and used at any point during the application process to assess each borrower’s eligibility thereafter.

4. T understand that if T have intentionally defaulted on my existing mortgage, engaged in fraud or if it is determined that any of my statements or
any information contained in the documentation that I provide are materially false and that T was ineligible for assistance under MHA, the
Servicer, the U.S. Department of the Treasury, or their respective agents may terminate my participation in MHA, including any right to future
benefits and incentives that otherwise would have been available under the program, and also may seek other remedies available at law and in
equity, such as recouping any benefits or incentives previously received.
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5. I certify that any property for which T am requesting assistance is a habitable residential property that is not subject to a condemnation notice.

6. T certify that T am willing to provide all requested documents and to respond to all Servicer communications in a timely manner. T understand
that time is of the essence.

7. T understand that the Servicer will use the information I provide to evaluate my eligibility for available relief options and foreclosure
alternatives, but the Servicer is not obligated to offer me assistance based solely on the representations in this document or other documentation
submitted in connection with my request.

8. T am willing to commit to credit counseling if it is determined that my financial hardship is related to excessive debt.

9. If I am eligible for assistance under MHA, and T accept and agree to all terms of an MHA notice, plan or agreement, I also agree that the terms
of this Acknowledgment and Agreement are incorporated into such notice, plan or agreement by references as if set forth therein full. My first
timely payment, if required, following my Servicer's determination and notification of my eligibility or prequalification for MHA assistance will
serve as my acceptance of the terms set forth in the notice, plan, or agreement sent to me.

10. Tunderstand that the Servicer will collect and record personal information, including, but not limited to, my name, address, telephone
number, Social Security number, credit score, income, payment history, government monitoring information, and information about account
balances and activity. T understand and consent to the disclosure of my personal information and the terms of any Making Home Affordable
Agreement by Servicer to (a) the U.S. Department of the Treasury or its agents, (b) Fannie Mae and Freddie Mac in connection with their
responsibilities under the Homeowner Affordability and Stability Plan; (¢) any investor, insurer, guarantor or Servicer that owns, insures,
guarantees or services my first lien or subordinate lien (if applicable) mortgage loan(s); (d) companies and or individuals that perform support
services in conjunction with home preservation mortgage assistance efforts; (&) auditors, including but not limited to independent auditors,
regulators and agencies and (f) any HUD-certified housing counselor.

11. I consent to being contacted concerning this request for mortgage assistance at any email address or cellular or mobile telephone number I
have provided to the Servicer. This includes text messages and telephone calls to my cellular or mobile telephone.

Borrower signature(s):

The undersigned certifies under penalty of perjury that all statements in this document are true and correct.

Borrower signature Co-borrower signature

Borrower Sucialacurit}' number Co-borrower Social Security number o

Borrower date of birth Co-borrower date of birth

Date o o Date
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Contacts — if you have questions
If you have questions about this document or yvour available options, please contact vour home preservation specialist.

If you have questions about vour options that vour Servicer cannot answer or if you need further counseling, call the Homeowner's HOPE™
Hotline at 1-888-995-HOPE (4673). A Hotline counselor will help vou by answering questions about vour available options and providing you
with free HUD-certified counseling services in English and Spanish.

Information for government monitoring purposes

The following information is requested by the federal government in order to monitor compliance with federal statutes that prohibit
discrimination in housing. You are not required to furnish this information, but are encouraged to do so. The law provides that a
lender or Servicer may not discriminate either on the basis of this information, or on whether yvou choose to furnish it. If vou
furnish the information, please provide both ethnicity and race. For race, vou may check more than one designation. If yvou do not furnish
ethnicity, race, or sex, the lender or Servicer is required to note the information on the basis of visual observation and surname if yvou have made
this request for assistance in person. If you do not wish to furnish the information, please check the box below.

Borrower [ ] Ido not wish to furnish this information. Co-borrower [ ] Idonot wish to furnish this information.
o [J Hispanic or Latino o [J Hispanic or Latino
Ethnicity: [] Not Hispanic or Latino Ethnicity: [] Not Hispanic or Latino
Race: [] American Indian or Alaska Native Race: [] American Indian or Alaska Native
[ Asian [ Asian
[ Black or African American [ Black or African American
[] Native Hawaiian or Other Pacific Islander [] Native Hawaiian or Other Pacific Islander
[] White [] White
R [] Female . [] Female
Sex: [ Male Sex: [ Male
To be completed by interviewer
This application was taken by:
[] Face-to-face interview
[ Mail
[ Telephone
[ Internet
Interviewer’s name (print or type) Interviewer’s ID number
Interviewer’s signature Date

Interviewer’s phone number (include area code)

Name /Address of interviewer’s employver

Notice to Borrower
Be advised that vou are signing this document under penalty of perjury. Any misstatement of material fact made in the completion of these
documents including but not limited to misstatement regarding your oceupancy in vour home, hardship circumstances, and/or income will
subject vou to potential eriminal investigation and prosecution for the following erimes: perjury, false statements, mail fraud, and wire fraud.
The information contained in these documents is subject to examination and verification. Any potential misrepresentation will be referred to
the appropriate law enforecement authority for investigation and prosecution.

If you are aware of fraud, waste, abuse, mismanagement or misrepresentations affiliated with the Troubled Asset Relief
Program, please contact the SIGTARP Hotline by calling 1-877-51G-2009 (toll-free), 2o2-622-4550 (fax), or
www.sigtarp.gov. Mail can be sent to Hotline Office of the Special Inspector General for Troubled Asset Relief
Program, 1801 L 5t. NW, Washington, DC 20220,
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Making Home Affordable Program
Non-Owner Occupant Certification /2 ¥ I/I‘
MAKING HOME AFFORDABLE.cov

You are the occupant of a property that is being sold or transferred in conjunction with the U5, Department of the Treasury’s Home Affordable
Foreclosure Alternative (HAFA) Program. Because you will be required to vacate the property as a condition of the sale or transfer, you may be
eligible to receive 53,000 in relocation assistance. If you wish to be considered for this assistance, you must complete and sign this form and return
it to the owner of the property (Qwner).

OCCUPANT INFORMATION

| OCCOFENT = HERE TO-OLCUFERT = NARE

| PROFERTT ADDRESS [incluce city, State and zig]

| certify that | currently occupy the property described above (the Property) as a principal residence and, to the best of my knowledge, | am
required to vacate the Property as a condition of the pending sale or transfer.

DODD-FRANK CERTIFICATION

The following information is requested by the federal government in accordance with the Dodd-Frank Wall Street Reform and Consumer
Protection Act (Pub. L. 111-203). You are required to furnish this information. The law provides that no person shall be eligible to begin receiving
assistance from the Making Home Affordable Program (MHA), authorized under the Emergency Economic Stabilization Act of 2008 {12 U.5.C. 5201
et 5eq.), or any other mortgage assistance program authorized or funded by that Act, if such person, in connection with a mortgage or real estate
transaction, has been convicted, within the last 10 years, of any one of the following: (A) felony larceny, theft, fraud, or forgery, (B) money
laundering or (C} tax evasion.

| certify that | have not been convicted within the last 10 years of any one of the following in connection with a mortgage or real estate transaction:

{a) felony larceny, theft, fraud, or forgery,
{b) money laundering or
{c} tax evasion.

| understand that the servicer of the mortgage loan secured by the Property (the Servicer), the U.5. Department of the Treasury (Treasury), or their
respective agents may investigate the accuracy of my statements by performing routine background checks, including automated searches of
federal, state and county databases, to confirm that | have not been convicted of such crimes. | also understand that knowingly submitting false
information may violate Federal law. This certification is effective on the earlier of the date listed below or the date this form is received by the
Servicer.

ACKNOWLEDGEMENT AND AGREEMENT

1. lauthorize and give permission to the Servicer, Treasury, and their respective agents, to assemble and use a current consumer report to
investigate my eligibility for HAFA relocation assistance, the accuracy of my statements and any documentation that | may provide in
connection with requesting HAFA relocation assistance. | understand that these consumer reports may include, without limitation, a credit
report, and be assembled and used at any point to assess my eligibility.

2. lunderstand that if | have engaged in fraud or if it is determined that any of my statements or any information contained in the
documentation that | provide are materially false and that | was ineligible for relocation assistance under HAFA, the Servicer, Treasury, or their
respective agents may seek remedies available at law and in equity, such as recouping any assistance | previously received.

3. lunderstand that the Servicer will collect and record personal information that | submit, including, but not limited to, my name, address,
social security number and date of birth. | understand and consent to the Servicer's disclosure of my personal information and the terms of
any assistance | may receive under MHA to Treasury and its agents, Fannie Mae and Freddie Mac in connection with their responsibilities
under MHA, companies that perform support services in conjunction with MHA, any investor, insurer, guarantor, or servicer that owns,
insures, guarantees, or services the mortgage loan(s) secured by the Property, and to any HUD-certified housing counselor assisting Owner.

4,  lunderstand that the ODwner may, but is not required to, request relocation assistance on my behalf, and | authorize the Owner to submit this
Certification to the Servicer in connection with any such request, along with any other documentation that the Servicer may require,

The undersigned certifies under penalty of perjury that all statements in this document are true and correct.

Occupant Signature Social Security Number Date of Birth Date

Co-Occupant Signature Social Security Number Date of Birth Date
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NOTICE TO OCCUPANTS

Be advised that by signing this document you understand that any documents and information you submit in connection with the Making Home
Affordable Program are under penalty of perjury. Any misstatement of material fact made in the completion of these documents including but not
limited to misstatement regarding your occupancy in the Property, will subject you to potential criminal investigation and prosecution for the
following crimes: perjury, false statements, mail fraud, and wire fraud. The information contained in these documents is subject to examination
and verification. Any potential misrepresentation will be referred to the appropriate law enforcement authority for investigation and prosecution.
By signing this document you certify, represent and agree that: “Under penalty of perjury, all documents and information | have provided in
connection with the Making Home Affordable Program, including the documents and information regarding my eligibility for relocation assistance
under HAFA, are true and correct.”

If you are aware of fraud, waste, abuse, mismanagement or misrepresentations affiliated with the Troubled Asset Relief Program, please contact
the SIGTARP Hotline by calling 1-877-51G-2009 (toll-free), 202-622-4559 (fax), or www.sigtarp.gov and provide them with your name, the Owner's
name, the property address and reason for escalation. Mail can be sent to Hotline Office of the Special Inspector General for Troubled Asset Relief
Program, 1801 L 5t. NW, Washington, DC 20220,
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Form 4506-T Request for Transcript of Tax Return

(Rew. Septarmber 2003)

Department of the Tressury
Internal Aevanue Sarce

OME No. 1515-1872
» Request may be rejected if the form is incomplete or illegible.

Tip. Use Form A506G-T to order a transcript or other return information free of charge. Ses the product list below. You can gquickly reguest transcripts by wsing
our automated salf-halp sarvice tools. Pleass visit us at IRS.gov and click on "Order a Return or Account Transcript™ or call 1-800-208-2946. i you need a copy
of your return, use Form 4506, Request for Gopy of Tax Return. Thers is a fes to get a copy of your retumn.

1a Mame shown on tax return. If a joint return, enter the name 1b First social security number on tax return, individual taxpayer identification
shown first. number, or employer identification number [see instructions)
2a If a joint return, enter spousa’s name shown on lax returm. 2b Second social security number or individual taxpayer

identification number if joint tax return

3 Current name, address (including apL, room, or suile no.), cily, slate, and ZIP code (see instructions)

4 Previous address shown on the last return filed if different from line 3 (sea instructions)

5 If the transcripl or tax information is to be mailed Lo a third parly (such as a morlgage company), enter the third party's name, address,
and talephone number.

Caution. If the tax transcripl is being marled to a third parly, ansure thal you have filted in lines 6 through 9 before signing. Sign and date the form once
you have filled in these lines. Compileling these slaps helps o protect your privacy. Once the IRS discloses your tax transcripl lo the third party lisled on
line 5, the IRS has no control over what the third party does with the information. If you would ke lo imit the third party's authorily lo disclose your
transeripl information, you can specify this limitation in your wrilten agreament with the third party.

& Transcript requested. Enter the tax form number hare (1040, 1065, 1120, elc.) and check the appropriale box below. Enter only one tax form
number per regquast. s

a Return Transcript, which includes most of the line items of a tax relurn as filed with tha IRS. A lax return transcript does not reflect
changes made o the account after the return is processed. Transcripls are only available for the following returns: Form 1040 series,
Form 1065, Farm 1120, Form 11204, Form 1120H, Form 1120L, and Form 11205, Return transcripts ara available for the current year
and retumns processed during the prior 3 processing years. Most requests will ba processed within 10 business days . . O

b Acecount Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the return was filed. Beturn information is limited to items such as tax liability
and estimated lax payments. Account transcripts are available for most relurns. Most requests will be processed within 10 business days . []

¢ Record of Account, which provides the most detailed information as it is a combination of the Return Transcript and the Account
Transcripl. Available for currant year and 3 prior tax years. Most requests will be processed within 10 business days .

O

7 Verification of Monfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . . []

B  Form W-2, Form 1098 series, Form 1098 series, or Form 5498 series transcript The BS can provide a transcript that neludes data from
these information retums. State or local information 8 not nocluded with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 10 years, iInformation for the current yaar s genarally not available antil the yaar after it is filed with the 1IBS. =or
example, W-2 information for 2011, filed in 2012, will likely not be available from the IRS until 2013, i you need W-2 nformation for retirement
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days . [

Caution. If you need a copy of Form W-2 or Form 1098, you shouwld first contac! the payer. To gel a copy of the Form W-2 or Form 1099 filed
wilh your relurn, you must use Form 4506 and reques! a copy of your refum, which includes all altachmenis.

9  Year or period requested. Enter the anding date of the year or period, using the mm/dd/yyyy formal If you are requesting mare than four
years or periods, you must atlach another Form 4506-T. For reguests ralating o guarterly tax returns, such as Form 941, you must enter
each quarter or lax period separately.

Check this box if you have notified the IRS or the IRS has nolified you that one of the years for which you are requesting a transcript
involved identity theft on your federal tax return . . . Lo oo Lo D

Caution. Do not sign this form unless all applicabla lines have been mmple ted.

Signature of taxpayer(s). | declare thal | am either the taxpayer whose name is shown on line 1a or 2a, or a parson authorized 1o obtain the lax
infarmation requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, pariner, guardian, lax
matters partner, execulor, receiver, administrator, trustea, or party ather than the laxpayer, | cerlify that | have the authority to execute Form 4506-T on
behalf of the taxpayer. Note. For transcripls being sent lo a third party, this form must ba received within 120 days of the signalure date.

Phone number of taxpayer on line
1aor 2a

' Slgnature {zes inetructions) Dt
Sign ’
Here Thtle {if line 12 abowe iz & corporation, partnership, estste. or truet)

' Spouse's slgnature Dt

For Privacy Act and Paperwork Reduction Act Motice, see page 2. Cat Mo. 3r&ssN Form 4506-T (Rav. u-2013)



Form A508-T (Rev. 9-2013)

Mage 2

Section refarancas are to the Internal Revenus
Code unless otharwise notad.

Future Developmenis

For the latest information about Form A506-T
and its instructions, go to

wiww.irs. goviform4 5001, Information about any
racent davalopments affecting Form AS06-T
{such as legislation enacted after we relsased it}
will be posted on that page.

General Instructions

CAUTIONM. Do rot zign this form unfass aff
applicable fines have besn completed.

Purpose of form. Us=s Form A506-T to requeast
tax return information. You can also dasignats
{on line 5) a third party to receive the information.
Taxpayers using a tax year baginning in one
calendar year and anding in the following year
{fiscal tax y=ar) must file Form A506G-T to reguest
a retumn transcript.

MNote. If you are unsure of which typs of transcript
you need, reguest the Record of Account, as it
provides the most detailed information.

Tip. Usa Form 4806, Reguest for Copy of
Tax Return, to request copies of tax retums.
Automated transcript request. You can guickly
raquest transcripts by using our automated
salf-halp sarvice tools. Pleass visit us at IRS.gov
and click on “COrder a Return or Account
Transcript™ or call 1-800-208-2846.
Where to file. Mail or fax Form A506-T to
the address below for the state you lived in.
or the state your business was in. whan that
raturn was filed. There are two address charts:
one for individual transcripts {(Form 1040 series
and Form W-2) and ons for all other transcripts.
If you are requasting more than ans transcript
or other product and the chart balow shows two
different addresses, send your reguest to tha
address based on the address of your most
racent retum.

Chart for individual transcripts
{Form 1040 series and Form W-2
and Form 1099)

If you filed an
individual return
and lived in:

Mail or fax to:

Chart for all other transcripts

If you lived in
or your business
was in:

Mail or fax to:

Alabama, Alaska,

Arizona, Arkansas,

California, Colorado,

Florida, Hawaii, Idaho, Intemal Revenue Sarvice
lowe, Kansas, RAIVS Team
Louisiana, Minnesota, P.0. Box 2841
Mississippi. Mail Stop E734
Missouri, Montana, Ogden, UT 84409
Mebraska, Mevada,

MNew Maxico,

North Dakota,

Oklahoma, Oregon,

South Dakota, Texas, 801-620-Gaz22
Utah, Washington,

Wyoming. a foreign

country, or &.P.0. or

F.P.0. address

Partnerships. Gensrally, Form AS0G-T can be
signad by any person who was 8 member of the
partnership during any part of the tax period
raquest=d on lins 9.

All others. S=e saction G103(g) if tha taxpayer
has died. is insolvent, is & dissolved corporation.
or if a trustes, guardian. axacutor, receiver, or
administrator is acting for tha taxpayer.

Documentation. For entities other than
individuals, you must attach the authorzation
document. For axample. this could be the lsttsr
from the principal officer authorizing an
employse of the corporation or the lettars
tastamentary authorizing an individual to act for
an esiata.

Signature by a represantative. A reprasentative
can sign Form AS06-T for a taxpayer only if the
taxpayer has spacifically delegatad this authority
to the reprasentative on Form 2848, line &. The
rapresentative must attach Form 28418 showing
the delegation to Form A506-T.

Connecticut,
Dalaware, District of
Columbia, Georgia,

llingis, Indiana, Int=rmal Revanus Sarvics

Kentucky, Mains, RAIVE Team
Maryland, P.D. Box 145500
Massachusstis, Stop 2800 F
Michigan, Mew Cincinnati, OH 45250

Hampshire, New
Jarsey, New York,
Maorth Carolina,
DOhia, Pennsylvania,
Rhods Island, South
Carolina, Tannesses,
Warmaont, Wirginia,
West Virginia.
Wisconsin

B59-660-3502

Alszana, Kantucky,

Louisaana, Mississiopi,

Tennesses, Texas, 8 Internal Revenue Senice
foregn country, Amercan RAIVS Tearn

Sarmoa, Puartd Rioa, Siop 6716 ALBG

Gua, tha Austing TX 73301
Cormmormazsith of the
Morthem Mariana lslands,
Tz LLS. Vingin Iskands, oo
AP.C, or FP.O, address

2-460-2272

Ak, Arinng, ArkEnsas,
Califormia, Colorada,

Hawwaaii, Icdano, Ningis, Inlernal Revanua Senncs

Indiana, lowa, Kansas, RANS Team
Michigan, Minnesota, Stop 37108
hantana, Melrassa, Frasno, CA 935348

Morth Dk, Oklahoma,
Ciragon, South Oakota,
Litah, Washington,
Wisconzn, Wyamning

358-456-5876

Conmectcut, Delaware,

District of Columka,

Florida, Georgea, Maine, Internal Revanue Serice
Maryland, Massachuseiis, RAIVS Team

Missour, Mew Hampshire, Stop 6705 P8

MNew Jersey, New York, Kansas City, MO 64999
Morth Caralina, Ohia,
Pennsyhania, Rhode
Island, South Carsding,
Vermong, Virgnia, West
Virgmia

A16-292-6107

Line 1b. Enter your employer idantification
number {EIM) if your request relates to a
business retun. Otherwise, anter the first
social security number (35N} or your individual
taxpayer identification number {ITIN} shown on
the return. For example, if you are requesting
Form 1040 that includes Schedule C (Form
1040}, entar your S5N.

Line 3. Emtar your current address. If you use a
P. 0. box, includa it on this line.

Line 4. Entar the address shown on the last
raturn filed if diffarant from the address entered
om lins 3.

Mote. If the address on lines 3 and 1 are different
and you have not changed your address with tha
IRS, file Form 8822, Change of Address. Fora
business address. file Form 8822-B, Changs of
Address or Responsible Party —Businsss.

Line 8. Entar only ons tax form numbear par
raquast.

Signature and date. Form AS06-T must be
signad and dated by the taxpaysr listed on lina
1a or 2a. If you completad line & reguesting the
information be sant to a third party. the IRS must
raceive Form A506-T within 120 days of the data
signad by the taxpayer or it will be rejectad.
Ensure that all applicabla lines are complated
bafiore signing.

Individuals, Transcripts of jointly filed tax
raturns may ba fumnished to either spouss. Only
one signature is required. Sign Form A506-T
exactly as your name appearsd on the original
raturn. If you changsed your nama, also sign your
currant namea.

Corporations. Ganerally, Form A506-T can ba
signad by: {1} an officer having legal authority to
bind the corporation. {2} any person designated
by the board of directors or other govaming
baody. or {3} any officer or employas on written
raquest by any principal officer and attested to
by the s=cretary or other officer.

Privacy Act and Paparwork Reduction Act
Motice. We ask for the information on this form
to establish your right to gain access to the
raquested tax information undser the Intamal
Rewvenus Coda. We need this information to
properly identify the tax information and respond
to your reguest. You are not required to reguest
any transcript; if you do request a transcript,
sactions 6103 and G108 and their regulations
raquire you to provide this information, including
your 55N or EIN. If you do not provide this
information, we may not be able to procass your
raquest Providing false or fraudulent information
may subject you to panalties.

Routine usses of this information include giving
it to the Departmant of Justica for civil and
criminal litigation, and cities, states, the District
of Columbia. and U.5. commonwealths and
possessions for usa in administaring thair tax
laws. YW= may elso disclose this information to
other countries under a tax treaty, to fedaral and
stata agancies to enforce federal nontax criminal
laws, or to faderal law enforcement and
intalligence agencies to combat terrorism.

You are not required to provide the
information requastad on a form that is subject
to the Paperwork Reduction Act unless the form
displays a valid OMEB control number. Books or
racords relating to a form or its instructions must
ba retained as long as their contants may
bacomse material in the administration of any
Internal Revenue law. Ganerally, tax retumns and
raturn information are confidential, as required by
saction 6103,

The time needed to complsts and file Form
ABDG-T will vary depending on individual
circumstances. Tha estimated averags tima is:
Learning about the law or the form, 10 min.;
Preparing the form, 12 min.; and Gopying,
assembling, and sending the form to the IRS,
20 min.

If you have comments conceming the
accuracy of thesa time astimates or suggestions
for making Form A506G-T simplar. we would ba
happy to hear from you. You can write to:

Internal Revenue Service

Tax Forms and Publications Division

1111 Constitution Ave. NW, IR-G526

Washington, DC 202241

Do not send the form to this address. Instead,
sae Where fo file on this page.



e 4D06T-EZ Short Form Request for Individual Tax Return Transcript

CME No. 1545-2154
(Rev. January 2012 o b2 14

Department of the Treasury » Request may not be processed if the form is incomplete or illegible.
Intemnel Revenus Sarvice

Tip. Use Form AB0ET-EZ to order & 1040 series tax return transcript free of chargse. or you can guickly request transcripts by using our automated self-help
sarvica tools. Please visit us at IRS.gov and click on "Order & Transcript™ or call 1-800-208-2216.

1a Mame shown on tax return. If a joint return, enter the namea shown firs 1b First social security number or individual taxpayer
identification number on tax return

2a lfa joint return, entar Spousa’s name shown on lax raturmn 2b Second social sacurity number or individual
taxpayer identification number if joint tax return

3 Current name, address (including apL, room, or suile no.), city, slate, and ZIP code (See instructions)

4 Previous address shown on the last return filed if different from line 3 (sea instructions)

5 If the transcripl is 1o be mailed to a third party {such as a mortgage company), enter the third parly’s name, address, and telephone number. The
IRS has no control over what the third party does with the tax infarmation.

Third party name Telaphone numbar

Addrass including apl., room, or suile no.), cily, stale, and ZIP code

Caution. If the tax transcripl is being maiked o a third party, ensure that you have filled in line & before signing. Sign and date the form once you have
filled in this lina. Completing this step helps to protect your privacy. Once the IRS discloses your IRS transcript to the third party listed on line 5, the
IRS has no contral over what the third party does with the information. i you would like 1o limit the third party's authority to disclose your transcript
infarmation, you can specify this limitation in your writlen agreement with the third party.

B Year(s) requested. Enter the year(s) of the raturn transcripl you are requesting (for exampla, “20087). Mast raquests will be processed within
10 business days.

|:| Check this box if you have notified the IRS or the IRS has notified you that ane of the years for which you ara requesting a transcript
involved identity theft on your federal tax return.

MNote. If the IRS is unable lo locale a return that malches the laxpayer identily information provided above, or if IRS records indicate that the return has
not bean filed, the IRS may notify you or the third party that it was unable to locate a return, or that a return was not filed, whichever is applicable.

Caution. Do nol sign this form unless all applicable lines have been completed.

Signature of taxpayer{s). | daclara that | am the laxpayer whosa name is shown on either line 1a or 2a. If the reques! applies to a joinl return, either
husband or wile must sign. Note. For franseripls baing sent 1o a third party, this form must be received within 120 days of the signalure date.

Phone number of taxpayer
on line 1a or 2a

Sign
Here

' Slgnature {zes inetructions) Dt

' Spouse's slgnature Dt

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. Mo. 541855 Form 4906T-EZ (Rev. 1-2012)



Form ASUET-EZ {Rev. 1-2012)

Page.2

Section references are 1o the Internal Revenuea
Code unless otharwise noted.

What's New

The IRS has created a page an IRS.gov far
infarmation about Form 4506T-EZ at hlip://
www.irs. gov/form4506. Information about any
recent developments affecting Farm
4506T-EZ (such as legislation enacted after
we releasad it) will be posted on that page.

Caution. Do not sign this form unless all
applicabla lines have bean completed.

Purpose of form. Individuals can use Form
4506T-EZ to request a tax return transcript for
the current and the prior three years that
includes maost lines of the original tax return.
The tax return transcript will not show
payments, penally assessmeants, or
adjustrments made to the arginally filed
return. You can also designate (on line 5) a
third party {such as a morlgage company) ta
receive a transcript. Form 4506T-EZ cannot
be used by taxpayers who file Form 1040
basad on a tax year beginning in one calendar
yvear and anding in the following year {liscal
tax year). Taxpayers using a fiscal tax year
must file Form 4506-T, Request for Transcript
of Tax Return, to request a return transcripl.

Use Form 4506-T to request tax returm
transcripts, tax account information, W-2
infarmation, 1098 information, verification of
non-filing, and recard of account.

Automated transcript request. You can
quickly request transeripts by using our
automated self-help sarvice tools. Please visit
us at IRS.gov and click on “Order a
Transcript™ or call 1-800-908-9946.

Where to file. Mail or fax Form 4506T-EZ to
the address below for the state you lived in
when the return was filad.

If you are requesting more than one
transcripl or olher product and the chart
below shows two different addresses, send
your requasl to the address based on the
addrass of your most recant relurm.

If you filed an
individual return
and lived in:

Mail or fax to the
“Internal Revenue
Service" at:

Alabama, Kentucky,
Louisiana,
Mississippi,
Tennessee, Texas a
foreign country,
American Samoa,
Puarto Rico, Guam,
the Commanweaalth
of the Northem
Mariana Islands, thea
U.5. Virgin lslands, or
AP.O. orFP.O.
address

RAIVS Team
Stop 6716 AUSC
Austin, TX 73301
512-460-2272

Transcripts of jointly filed tax retums may
be furnished to either spouse. Only one
signature s required. Sign Farm 4506T-EZ
exacily as your name appeared on the original
return. If you changed your name,_ also sign
your current narme.

Alaska, Arizona,
Arkansas, California,
Colarado, Hawaii,
Idaheo, linoks,
Indiana, lowa,
Kansas, Michigan,
Minnesata, Montana,
Mabraska, Mevada,
Mew Mexico, NMarth
Dakota, Oklahoma,
Oragon, South
Dakota, Uah,
Washinglon,
Wisconsin, Wyaming

RAIVS Team
Stop 37106
Fresna, CA 93888
559-456-5876

Cannecticut,
Delaware, District of
Columbia, Florida,
Georgia, Maine,
Maryland,
Massachusetts,
Missouri, Mew
Hampshire, New
Jersay, Mew Yark,
Marth Carolina, Ohio,
Pennsylvania, Bhode
lsland, South
Carolina, Vermont,
Virginia, West Virginia

RAIVS Team
Stop 6705 P-6
Kansas City, MO
64999
816-292-6102

Line 1b. Enter your employer identification
numbser ([EIN} if your request relates to a
business return. Otherwise, anter the first
social security number (SSN) or yaur
individual taxpayer identification number (ITIN)
shown on the return. For example, if you are
requesting Form 1040 that includes Schedule
C (Form 1040}, enter your SSN.

Line 3. Enter your current address. f you use
a P.O. box, include it on this line.

Line 4. Enter the address shown on tha last
return filed if differant from the address

antered on line 3.

Note. If the address on lines 3 and 4 are
different and you have not changed your
address with the IRS, filke Form BB22, Change

of Address.

Signature and date. Form 4506T-EZ must be
signed and dated by the taxpayer listed on
lina 1a or 2a. If you completed line 5
requesling the information be sent to a third
party, the IRS must receive Form 4506T-EZ
within 120 days of the date signed by the
taxpayer ar it will ba rejacted. Ensure that all
applicable lines are completed before signing.

Privacy Act and Paperwork Reduction Act
MNotice. We ask for the information on this
form to establish your right to gain access ta
the requested tax information undear the
Internal Revenue Code. We nead this
infarmation to propery identify the tax
infarmation and respond o your request. If
you request a transcript, sections 6103 and
6109 require you o provide this information,
including your SSN. If you do not provide this
infarmation, we may not be able o process
your request. Providing false or fraudulent
infarmation may subject you to penalties.

Routine usas of this information include
giving it to the Department of Justice for civil
and criminal liigation, and cilies, slates, the
District of Columbia, and U.S.
commaonwealths and possessions for usa in
administering their tax laws. We may also
dizclosa this information 1o other countries
undear a lax treaty, to federal and state
agencias 1o enforce federal nontax criminal
laws, or to faderal law enforcement and
intalligance agencies lo combal larrorism.

You are not required to provide the
infarmation requested on a farm that is
subject to the Paperwark Reduction Act
unless the form displays a valid OMB control
number. Books or recards relating to a form
or its instructions must be retained as long as
their contents may became material in the
administration of any Internal Revanue law.
Generally, tax returns and return information
are confidential, as required by saction 6103.

The time needed to complete and file Form
4506T-EZ will vary depeanding on individual
circumstances. The eslimated average time
is: Learning about the law or the form, 9
min.; Preparing the form, 18 min.; and
Copying, assembling, and sending the form
to the IRS, 20 min.

If you have comments conceming tha
accuracy of these time astimates ar
suggestions for making Form 4506T-EZ
simpler, we would be happy to hear from you.
You can wrile to:

Internal Revenue Service

Tax Praducts Coordinating Committes
SE:-W.CAR:MP:T:M:5

1111 Constitution Ave. NW, IR-6526
Washington, DC 20224

Do not send the form to this addrass.
Instead, see Where o file on this page.



Barrower Mame:

Loan Mumber:

FINANCIAL WORKSHEET

BORROWER INFORMATION

?"roperty Address:

Home # Work#®

Cell #

Best time to call: E-mail:

Borrower Mame: Social Security #:

l:l ooooo

Please check all that apply:

I ive in this house,
Occupants in home:

This house is vacant,
This is a rental property

Active Bankruptcy

This is a second house,

Co-Borrower Name: Social Security #:

Mailing Address:

EMPLOYMENT INFORMATION

BORROWER CO-BORROWER
Employer Employer
Position Position
INCOME DATA
HOUSEHOLD IN Erimar}r Homeowner Additional 5ccuparrts
Current Currant
Gross Mat Gross et
Employmeant Income
Disability
Rental Income
Unemployment
Child Support/Alimony
Other { MOM )
Total Monthly Income
Income Frequency: (please check one)

Primary Homeowner:

[ Weekly [0 Biweekly O Monthly O Quartarly O Yearly
Additional Dccupant(s):

O Weekly [0 Biweekly O SemiMonthly O Quartarly O Yearly

- Current Empl-&?mem Status Primary Hemeowner: (please check one) -

CIEmployed Full-Time O Part-Time O Unemployed/Not Working [ Self-Employed [] Retired

Current Employment Status Additional Occupant{s): (please check one)
CEmployed Full-Time O ParkTime O Unemployed/Mat Warking O SeW-Employed [] Retired
ASSETS/ILIABILITIES

[DESCRIPTION ESTIMATED VALUE AMOUNT OWED NET VALUE

Auto - Make/Model

Deposit Accts. - CKG/Savings
IRA/KEQUGH Accounts
401K Savings Plan
Stocks/Bonds/CDs

HOUSEHOLD LIABILITIES AND EXPENSES

MONTHLY | BALANCE
EXPENSES PAYMENT DUE




Barrower Mame:
Loan Number:

LN T CHILD SUPEORT

AUTOMOBILE EXPENSES (Gas, Maintenance)

CHILD CARE/ELDER CARE

CHURCHICLUB DONATIONS

EDUCATION

FOOD - FAMILY

SCHOOL OR WORK LUNCHES PURCHASED

MEDICAL/DENTAL

PRESCRIPTIONS/HOSPITALICO-PAYS

PETS

SPENDING MONEY

OTHER EXPENSE

HOME OWNERS ASSOCIATION - HOA - DUES

PROPERTY TAXES AND INSURANCE

(if not included in mortgage payment)

AUTO INSURANCE

HEALTH INSURANCE

LIFE INSURANCE

CABLE

ELECTRICITY

GAS

TELEPHONEI/CELL PHOMNEANTERNET

WATER/SEWAGE

CLOTHING

DRY CLEAMNING

MONTHLY PARKING

UMNION DUES

OTHER

DEETS

AUTOMOBILE LOANS

AUTOMOBILE LOANS

CREDIT CARDS

INSTALLMEMNT LOANS

MORTGAGE PAYMENT

2ZMND LIEN MORTGAGE PAYMENT

OTHER MORTGAGE(S)

OTHER SECURED DEBT

OTHER UNSECURED DEBT

PERSONAL LOAMNS

OTHER

[TOTAC EXPENSES/DEET

Mat Income

Expenses

=5urplus

[OFFRONT FUNDS AVAILABLE

|Amount:

BORROWER:

Signature

Name (please print)

CO-BORROWER:

Signature

Name (please print)

Date

Date




Home Affordable Modification Program
Government Monitoring Data Form

Information for Government Monitoring Purposes
The following information is requested by the federal government in order to monitor compliance

with federal statutes that prohibit discrimination in housing. You are not required to furnish this
information, but are encouraged to do so. The law provides that a lender or servicer may
not discriminate either on the basis of this information, or on whether you choose to
furnish it. If you furnish the information, please provide both ethnicity and race. For race, you
may check more than one designation. If you do not furnish ethnicity, race, or sex, the lender or
servicer is required to note the information on the basis of visual observation or surname if you

have made this request for & loan modification in person.

information, please check the box below.

BORROWER

If you do not wish to furnish the

CO-BORROWER

D | do not wish to furnish this information

[[] 1 do not wish to furnish this information

Ethnicity:[_] Hispanic or Latino
] ™ot Hispanic or Lating

Ethnicity:[_]

[[] Mot Hispanic or Latino

Hispanic or Latino

This request was taken by:
O Face-to-face interview

Mail
Telephone
Internet

Race: [ American Indian or Alaska Native Race: [ American Indian or Alaska Native
] Asian ] Asian
[ Black or African American [ Black or African American
[ Mative Hawaiian or Other Pacific Islander [ Mative Hawaiian or Other Pacific Islander
] white [ white
Sex: O Female Sex: CJ Female
O Mmale O male

I o be completed by Servicers

Servicer/interviewer's Name (print or

type) & ID Number

Name/Address of Interviewer's
Emplayer

Servicer/Interviewer's Signature

Servicer/interviewer's Phone
Number{include area code)}

Loan Number:

Servicer/interviewer's Fax
Number{include area code)}

Servicer/interviewer's email address

Fannie Mae/Freddie Mac Form 7104

Page 1 of 1

June 2011



HELP FOR AMERICA'S HOMEOWNERS MAKING HOME AFFORDABLE

Dodd-Frank Certification

The following information is reguested by the federal government in accordance with the Dodd-Frank Wall Street
Reform and Consumer Protection Act (Pub. L 111-203). You are required to furnish this information. The law
orovides that no person shall be eligible to begin receiving assistance from the Making Home Affordable Program,
authorized under the Emergency Economic Stabilization Act of 2008 (12 US.C. 5201 et seq.), or any other mortgage
assistance program authorized or funded by that Act, if such person, in connection with-a mortgage or real estate
transaction, has been convicted, within the |ast 10 years, of any one of the following: (A) felony larceny, theft, fraud, or
forgery, (B) maney laundering or (T} tax evasion.

I/we certify under penalty of perjury that I/'we have not been convicted within the last 10 years of any one of the
following in connection with a mortgage or real estate transaction:

(a) felony larceny, theft, fraud, or forgery,
(b} money laundering or
(¢) tax evasion,

Ifwe understand that the servicer, the U5, Department of the Treasury, or their agents may investigate the accuracy of
my statements by performing routine background checks, including automated searches of federal, state and county
databases, to confirm that IY'we have not been convicted of such crimes. Ifwe also understand that knowingly submitting
false information may violate Federal law.

This Certifcate s effective on the earlier of the date listed below or the date received by your sarvicer,

3

Borrower Signature Social Security Number Date of Birth Date

Co-Borrower Signature Social Security Number Date of Birth Date



PROFIT AND LOSS STATEMENT

Please complete a separate Profit and Loss Statement for each business owned by the borrower(s). This document
must be completed by a Certified Public Accountant {CPA) either on this form or on a CPA - provided form.

Mame(s) of Borrower(s)
Company Mame
Type of Business:

Far the Period: through
DD/IMMMYYYY DD/MMIYYY™Y

Income: Gross Sales and ReCmiDts . o i e e e e I:[
Other Income: Other Income (e.g. interest, fees earned, elc. ). ... e e I:[
Total Income {Gross Sales plus Other INCOME) .. ... i i e e e e e I:[

Business Only Salaries Paid to Owners {other than to mefus)...............ccoeee .
Expenses: Benefits to Owners/Employees (other than to mefus)................
Payroll Tames. . o e e e e
Business UMilities... ...... ... s

=TT =T T
LT LT = o
L= = = T
OffiCe EXPBNSES. . i it i i i e e e e
Repairs and Maintenance. . ... i e

Business Travel, Meals, and Entertainment... ... ....................
Other Business EXPenSes. . ... . i i e e e

Total BUSINESS Bl B S BS . i iiiaeemeas arans nrans nrasn smsmsnsmsasnsmsasssmsanssnsanssnsanannnn I:[

Met IncomelLoss: (Total Income MINUS Total ExXPenSes ). ... cerrecrrmresrrmresnsnresssnsnsssnsnsssnsnsrsrsssrsrnssns I:[

Amount of Net Income that Borrower(s) RecelVed. ... ... i i cssssssssssassss sassss sasssnssnssensassssnasnsennen I:[

This form accurately states mylour business expenses and self-employed income for the stated period.

Borrower Signature Date



ﬁn’\ﬂl INCHARGE
Housing Counseling
Foreclosure Prevention Sample Hardship Letter

For illustration oniv; vou must compose vouir own fefter

One of the first steps is to send the investor a “hardship™ letter. We have attached a sample hardship
letter and some pointers about what information to include in your letter.

June 25, 2011

Anvone Smath
12345 Peter Rabbit Circle
Winter Garden, FL 32888

Brickstone Mortgage Company
Loan# 1010101010

Dear Sir.

| Explain any special hardship circomstances. Tell your story briefly but including important points about the
hardships vou face. | |Explain what caused voun to fall behind. ]

I'm writing vou to explain why [ have unfortunately fallen behind on mv monthly pavments. [ lost mv job on December
24,2009

due to my emplover going out of business. | have been ageressively looking for another job. but have been unable to find
work.

My parents have agreed to move in with me to help out until | can get back on track. | am currently collecting
unemployment and

my teenage son and daughter have been contributing to the household.

|Explain your plan for getting payments back on track. Convince the lender that you have a plan that will work.|

| have sat down with my family and taken a very hard look at our financial situation and we all have agreed to make some
sacrifices in order to make certain that this situation never happens again. We have reduced our expenses to a bare
minimum, We no longer have cable, mtemet or cell phones. We are currently using Angel Food Mimistries to help with
the food cost. I have enlisted the help of InCharge Debt Solutions, a HUD approved counseling agency. My counselor has
advised me to save as much as possible pending a decision from vou. | am requesting that | be granted a modification to a
more favorable term as the pavment is too much for me to handle. | have enclosed mv budget for vour review along with
other documentation that vou requested. My family and | are truly grateful for the opportunity that vou ve given us to own
our home and be a part of the American dream. Rest assured that we have every intention of keeping it for a long time as
well as making tmely mortgage pavments.

|1f vou expect to be working with an advoecate, include his/her name and contact information: otherwise, include
your contact information.

Please contact our foreclosure prevention counselor, Jane Dean, at (phone number) to discuss this further We appreciate
vour assistance n this matter

Sincerely, Your hardship letter should be precise and to the point.

Explain the cause of the hardship. Tell the lender what
John Borrower you are willing te give up in order to find a workable
Jane Borrower solution. Be specific in letting the lender know what

option you are seeking. Be truthful and do not make
promises you cannot keep.

HSFM-10/A 07/09/2011
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Mortgage Assistance Relief Scams:
Another Potential Stress for Homeowners in Distress

Ihe possibility of losing your home to foreclosure can
be rerritying. The reality thar scam arrists are preying
on desperate homeowners is equally frightening. Many
C{)mpﬂnjfs SH}' thf}' can gl'_'l-: a Ehangc o }-'ﬂl.ll' Il:}ﬂ.l'l

fhﬁ'l' Wi ” n:duct: }'nur m nnt]‘il}'

mortgage payment or take
other steps to save your
home. Some claim that
ncarl}' ﬂ” t!‘lcir customcrs
gee successful resules

and even offer a money
back guarantee. Others
say they're afhliated with the

gD‘r'leTICnT. or }-'Dur ]cnr]r:r ﬂ.nd 5'.'1"

others promise the help of attorneys or real estate

CXPCrts.

Unﬁ.'}r[l.lnat’:l?, mﬂ.n!.-' Cﬂm}‘lanics UsC ha“:-"'rru'[hs
and even outright lies to sell their services. They
promise relief, but don't deliver. In fact, many of these
c{)mpﬂn]fs II':R‘.-'I: rhcir hﬂm:ﬂ\\'ncr CUSTOIMCrS 1]1 WOTrsc

financial shape.

The Federal Trade Commission (FTC), the nation’s
consumer protection agency, has a Rule in place to
protect homeowners, The Mortgage Assistance Relief
Services (MARS) Rule makes it illegal for companics

to collect any fees until a homeowner has actually
received an offer of relief from his or her lender and
accepred it. Thar means even if you agree to have a
company help you, you don't have to pay unril it gets

you the result you want.

If you're struggling ro make mortgage
P‘R}'n]:nt‘s or f;lu:jng {DTCCIOSHFC, thf
FTC wants you to know how to
recognize a mortgage assistance
relief scam and exercise your
rights under the new Rule,
And cven if the foreclosure
process has already begun,
the FTC and its law enforcement
partners want you to know that legitimarte options are

3.‘-’25]2[’}': (e E'IC!'FI 5avc your hum:.

How THE SCAMS WORK
Fraudsters use a variery of racrics ro hnd homeowners
in distress. Some sift through public foreclosure
notices in newspapers and on the internet or through
public hles ar local government offices, and then

send personalized letters to homeowners. Others
take a broader approach through ads on the interner,
on television or radio, or in newspapers; posters on

telephone poles, median strips, and at bus stops; or
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fivers, business cards, or people ar your front door. The
scam artists use simple — but potentially deceprive -
messages, like:

“Stop foreclosure now!”
"Get a loan modification!”
"Over 90% qu;r customers get results.”

“We bave special relationships with banks that
can speed up the approval process.”

“100% Money Back Guarantee.”

“Keep Your Home. We know your home is
scheduled to be sold. No Problem!”

Once they have your attention, they usc a varicty of
tactics to get your money. By knowing how their scams
work, the FTC says you'll be better able to defend
against fraud.

Phony Counseling or Phantom Help

The scam artists tell you thar if you pay them a fee,
they'll negortiate a deal with your lender to reduce your
mortgage payments or to save your home. They may
claim to be attorneys or represent a law hrm. They may
tell you not to contact your lender, lawyer, or credic
counselor. They promise to handle all the derails once
you pay them a fee. Then they stop returning your calls
and rake off with your money.

Sometimes, phony counsclors insist you make your
mortgage payments directly to them while they
negotiate with the lender. They may collect a few
months of payments - and then disappear.

The “Forensic Audit”

In exchange for an upfront fee, so-called forensic loan
“auditors,” mortgage loan “auditors,” or foreclosure
prevention “audirors” offer to have an arrorney or
other expert review your mortgage documents to
determine if your lender complied with the law.

The "audirors™ say you can use their report to avoid
toreclosure, speed the loan modification process,
reduce what you owe, or cven cancel your loan. In
fact, there’s no evidence that forensic loan audits
will help you get a loan modihication or any other
mortgage relief.

Rent-to-Buy Schemes

Con artists who usc the rent-to-buy scheme well you
to surrender the title to your house as part of a deal
that allows you to stay there as a renter and buy it
back larer. They say that surrendering the tite will ler a
borrower with a better credit rating get new financing
and prevent the loss of the home. But the terms of
these deals usually are so expensive that buying back
your home becomes impossible. You lose the house
and the scam artist walks off with the money you put
into it. Worse, when the new borrower defaults on the
loan, you're the onc who's evicted.

In a variation, the scam artist raises the rent over
time so you can't afford ir. Afrer missing several rent
payments, you're evicted, leaving the “rescuer” free to
scll the house.

In a similar equiry-skimming scam, fraudsters offer to
hind a buyer for your home, but only it you sign over
the deed and move out. They promise to pay you a
portion of the profit when the home sells. Once you
transfer the deed, they simply rent out the home and
pocket the proceeds while your lender goes ahcad
with the foreclosure, The result: You lose your home

~ and you're still responsible for the unpaid mortgage
because transferring the deed does nothing to transfer
what you owe on the mortgage.

Bait-and-Switch

In a bait-and-switch scam, con artists give you papers
they claim you need to sign to ger another loan to
make your mortgage current. Bur buried in the stack is
a document that surrenders the ditle to your housc to
the scammers in exchange for a “rescuc” loan.
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KNOW YOUR RIGHTS

The FTC’s MARS Rule gives you rights — and sets our
requirements for people who sell mortgage assistance
relief services:

You don’t have to pay any money until the
company delivers the results you want. It's
illegal for a company to charge you a penny until:

1 irsgiven you a written offer for a loan
modihcarion or other reliet from your lender; and

2 you accept the offer. The company also must give
you a decument from your lender showing the
changes to your loan if you decide to accepr your
lender’s offer. And the company musr clearly rell
you the total fee it will charge you for its services.

Companies must disclose key information.
The Rule requires companies to spell our important
information in their advertisements and telemarkering
calls, including that:

B [hey're not associared with the government,
and their services have not been approved
by the government or your lender;

B Your lender may not agree to change your loan;

B Ifacompany tells you to stop paying
your mortgage, it also has to warn you
thar doing so could result in your losing
your home and damaging your credir.

B Companics can't tell you to stop talking to your
lender. You should always feel free to conract
your lender directly to see whether they can
offer you additional options. Companies that
tell you otherwise are breaking the law.

If a company docsn't follow these rules, it could be
trying to scam you.

GETTING HELP FROM
A LAWYER

Some lawyers may offer to help you ger a loan
modification or other mortgage reliet. Under the

MARS Rule, lawyers can require you to pay an
upfront fec, but only if:

W They're licensed to pracrice law in the state
where you live or your house is located;

W They're prmriding you with real lcgal SETVICES;

B [hey're complying with state ethics
requirements for attorneys; and

W lhey place the money in a client trust account,
withdraw fees only as they complere actual legal
services, and notify you of each withdrawal.

Unfortunately, some people advertising mortgage
assistance relief services falsely claim o be getting
you help from lawyers. So before you hire someone
who claims to be an attorney or claims to work with
attorneys, do your homework:

M  Get the name of each attorney who'll be
helping you, the state or states where the
attorney is licensed, and the attorney’s license
number in each state. Your state has a licensing
organization — or "bar” - that monirors
arrorney conduct. Call your state bar or check
its website to see if an atrorney you're thinking
of hiring has gorten inro trouble. The National
Organization of Bar Counsel has links to your
statc bar: www.nobc.org/Bar_Associations_
and_Disciplinary_Authorities.aspx

B Ask relartives, friends, and others you trust for
the name of an attorney with a proven record of
getting help for homeowners facing foreclosure.

B Beware of attorneys who make bold promises
or try to pressure you into hiring them.

WARNING SIGNS
If you're looking for a loan modification or other help
to save your home, avoid any business thar:

M guarantees to get you a loan modification
or stop the foreclosure process — no
mattcr Wh at your circumsranccs;

B «clls you not to contact your lender,
lawyer, or housing counsclor;
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B claims thar all or most of its customers get loan
modifications or morrgage relict;

B asks for an upfront fee before providing you with
any services (unless it's a lawyer you've checked our
thoroughly):

M acceprs payment only by cashier’s check or wire
transfer;

B cncourages you to lease your home so you can buy
it back over time;

B clls you to make your mortgage payments directly
to it, rather than your lender;

M clls you to transfer your property deed or title
to it;
M offers to buy your house for cash tor much lower

than the selling price of similar houses in your

neighborhood: or

B pressures you to sign papers you haven't
had a chance to read thoroughly or that vou
B }
don't understand.

WHERE TO FIND
LEGITIMATE HELP

If you're having trouble paying your mortgage or
have gotten a foreclosure notice, contact your lender
immediatcly. You may be able to negotiate a new
repayment schedule.

Other foreclosure prevention options, including
reinstatement and forbearance, are explained in
Mortgage Payments Sending You Reeling? Here's
What te De, a publication from the FTC. Find it
atfre.gov/yourhome,

You also may contact a credit counselor through the
Homecownership Preservation Foundation (HPF),

a nonprofir organization thar operares the narional
24/7 toll-free hotline (1.888.995.HOPE) wich free,
bilingual, personalized assistance to help at-risk
homcowners avoid foreclosure. HPF is a member of
the HOPE NOW Alliance of mortgage servicers,
mortgage market parricipants and counsclors. More
information about HOPE NOW is at hopenow.com.

Report Fraud

If you think you've been the victim of foreclosure
fraud, contact the Federal Trade Commission, fc.gov.
or your state Atrorney General's office, naag.org or the
Bertrer Business Burcau, bbb.org.

For More Information

To learn more about moregages and other credir-
related issues, visittte,gov/ credit and MyMoney.gov.
the ULS. government’s portal to financial educarion.

The FTC works ro prevent fraudulent, deceprive
and unfair business pracrices in the marketplace
and to provide information to help consumers spor,
stop and avoid them. To hle a complaint or get free
information on consumer issucs, visit l"tc.gm' or call
toll-free, 1-877-FTC-HELP (1-877-382-4357):
TTY: 1-866-653-4261. Watch a new video,

How to File a Complaint, atttc.gov/video to learn
more. The FTC enters consumer complaints into
the Consumer Sentinel Network, a securc online
darabasc and investigative ool used by hundreds of
civil and criminal law enforcement agencies in the US.

and abroad.

Federal Trade Commission
Burean of Consumer Protection
Division af Consumer and Business Education

For THE CONSUMER

FTC.GOV

FEDERAL TRADE COMMISSION
1-877-FTC-HELP
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For THE CONSUMER

FTC.GOV

FEDERAL TRADE COMMISSION
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