2 L.OANCARE
THIRD PARTY AUTHORIZATION FORM

Loan Number.

Phone Number.

Barrower or Co- Borrower Name:

Property Address:
If Authorized Party listed on this form is the result of Power of Attorney, Administrator or Executor of an Estate, proper documentation
establishing the authority must accompany this form when submitted

Authorized Party or Organization: Deborah Priebe / Elegant Properties,LLC / Short Sale Success

170 S. Green Valley Pkwy #200 Henderson,NV 89012

Authorized Party Address:

702-990-4373  debpriebe@sss-lv.com [ denise@sss-lv.com

Authorized Party Phone Number

702-534-6357
Fax Number.

This authorization should remain effective for
[ ]30days
[ ]60 days
[ ]90 days

[ 1120 days

[ ] Life of the loan unless otherwise revoked in writing.

This autherity is to be used for the following:

| hereby authorize the above-referenced individual(s) to obtain information described above relating to my mortgage loan identified
above. | understand that LoanCare will have no responsibility or liability to verify the true identity of the Authorized Party.

Signature(s) Required: (Borrower or Co-Borrower)

Date:

SEND THE COMPLETED FORM TO: MAILING ADDRESS:

Email: Thirdparty. auth@myloancare.com LoanCare Servicing

Fax: 1-855-208-5631 PO. Box 8068 Virginia Beach, VA 23450

LEABN MORE AT LOANCARESERVICING COM | 800.777.875 | & % LoanCare IP Holding Company, LLC, and/or an affiliate. All 1 ights reserved




Loan number: <loan_num>

Mortgage Assistance Application

If you are having mortgage payment chailenges, please complete and submit this application, along with the required
documentation, to [servicer name] via mail: [address], fax: [fax #], or online: [website/email address]. We will contact you
within five business days to acknowledge receipt and let you know if you need to send additional information or documents.

We will use the information you provide to help us identify the assistance you may be eligible to receive. If you need help
completing this application, please contact [servicer name] at [phone #].

For a list of HUD-approved housing counseling agencies that can provide foreclosure prevention information, contact one of
the following federal government agencies:

e The U.S. Department of Housing and Urban Development (MUD) at (800) 5639-4287 or www.hud.gov/counseling
¢ The Consumer Financial Protection Bureau (CFPB) at (855} 411-2372 or www.consumerfinance.gov/mortgagehelp

If you need assistance with translation ot other language assistance, HUD-approved housing counseling agencies may be able
to assist you. These services are provided without charge.

Borrower iformation

Borrower’s name:

Social Security Number {last 4 digits):

E-mail address:

Primary phone number: O cCel! OHome O Work O Other

Alternate phone number: O Cell CHome OWork O Other

Co-borrower’s name;

Social Security Number {last 4 digits):

E-mait address:

Primary phone number: OcCell OHome O Work O Other

Alternate phone number: OcCell OHome [OwWork [1Other

Preferred contact method {choese all that apply}: O Cell phone O Home phone O Work phone [ Email 0O Text—checking
this box indicates your consent for text messaging

[s either borrower on active duty with the military (including the National Guard and Reserves), the dependent of a borrower
on active duty, or the surviving spouse of a member of the military who was on active duty at the time of death? O Yes O No

Property Address:

Mailing addréss (if different from property address):

e The property is currently: [0 A primary residence 3 A second home [ An investment property
« The property is (select all that apply): [0 Owner occupied [ Renter occupied [ Vacant

s |want to: [ Keep the property [ Sell the property O Transfer ownership of the property to my servicer 0 Undecided

Is the property listed for sale? O Yes O No - If yes, provide the listing agent’s name and phone number—or indicate “for
sale by owner” if applicable:

Is the property subject to condominium or homeowners’ association (HOA) fees? [ Yes O No - If yes, indicate monthly dues:
S

Fannie Mae/Freddie Mac Form 710 Page 1 of4 Septemhb@l7




Hardship Information

The hardship causing mortgage payment challenges began on approximately (date) and is believed to be:

O Short-term {up to 6 menths)
O Long-term or permanent {greater than 6 months)
Bl Resolved as of (date)

TYPE OF HARDSHIP (CHECK ALL THAT APPLY) REQUIRED HARDSHIP DOCUMENTATION
O Unemployment ' = Not required
O Reduction in income: a hardship that has caused a * Not required

decrease in your income due 1o circumstances outside
your control (e.g., elimination of overtime, reduction
in regular working hours, a reduction in base pay)

O Increase in housing-related expenses: a hardship that | =  Not required
has caused an increase in your housing expenses due
to circumstances outside your control {e.g., uninsured
losses, increased property taxes, HOA special
assessment)

[ Disaster (natural or man-made) impacting the = Not required
property or borrower's place of employment

O Long-term or permanent disability, or serious illness = Written statement from the borrower, or ather
of a horrower/ca-borrower or dependent family documentation verifying disability or iliness
member Note: Detailed medical information is not required, and

information from a medical provider is not required

O Divorce or legal separation » Final divorce decree or final separation agreement OR
»  Recorded quitclaim deed

[0 Separation of borrowers unrelated by marriage, civil = Recorded quitclaim deed OR
union, or similar domestic partnership under » Legally binding agreement evidencing that the non-
applicable law occupying borrower or co-borrower has relinquished all

rights to the property

O Death of borrower or death of either the primary or = Death certificate OR
secondary wage earner ®  Obituary or newspaper article reporting the death
O Distant employment transfer/relocation * For active duty service members; Permanent Change of

Station (PCS) orders or letter showing transfer,

= For employment transfers/new employment; Copy of
sighed offer letter or notice from employer showing
transfer to a new location or written explanation if
employer documentation not applicable, AND

* Documentation that reflects the amount of any refocation
assistance provided (not required for those with PCS
orders})

O Other — hardship that is not covered above; = Written explanation describing the details of the hardship
and any relevant documentation
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Borrower Income -\

Please enter all borrower income amounts in middle column.

MONTHLY TOTAL BORROWER INCOME TYPE & AMOUNT REQUIRED INCOME DOCUMENTATION

Gross (pre-tax) wages, salaries and
overtime pay, commissiens, tips, and
bonuses

Maost recent pay stub and documentation of year-to-
date earnings if not on pay stub OR

Two most recent bank statements showing income
deposit amounts

Self-employment income

Two most recent bank statements showing self-
employed income deposit amounts OR

Most recent signed and dated quarterly or year-to-date
profit/loss statement OR

Most recent complete and signed business tax return
OR

Most recent complete and signed individual federal
income tax return

Unemployment benefit income

Ne documentation required

Taxable Social Security, pension,
disability, death benefits, adoption
assistance, housing allowance, and
other public assistance

Two most recent bank statements showing deposit
amounts OR

Award letters or other documentation showing the
amount and frequency of the benefits

Non-taxable Social Security or disability
income

Two most recent bank statements showing deposit
amounts OR :

Award letters or other documentation showing the
amount and frequency of the benefits

Rental income (rents received, less
expenses other than mortgage
expense)

Two most recent bank statements demonstrating
receipt of rent OR

Two most recent deposited rent checks

Investment or insurance income

Two most recent investment statements OR

Twao most recent bank statements supporting receipt
of the income

Other sources of income not listed
above (Note: Only include alimony,
child support, or separate maintenance
income if you choose to have it
considered for repaying this loan)

Two most recent bank statements showing receipt of
income OR

Other documentation showing the amount and
frequency of the income

Current Borrower Assets

Exclude retirement funds such as a 401{k} or Individual Retirement Account (IRA), and college savings accounts such asa

529 plan.

Checking account{s) and cash on hand

Savings, money market funds, and Certificates of Deposit (CDs)

Stocks and bonds (non-retirement accounts)

Wy | W | A | U

Other:
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Borrower Certification and Agreement -

1.

1 certify and acknowledge that all of the information in this Mortgage Assistance Application is truthful, and the hardship i
identified contributed to my need for mortgage relief. Knowingly submitting false information may violate Federal and
other applicable law.

I agree to provide my servicer with all required documents, including any additional supporting documentation as
requested, and will respond in a timely manner to all servicer or autherized third party™ communications.

| acknowledge and agree that my 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.

| consent to the servicer or authorized third party® obtaining a current credit report for the borrower and co-borrower.

| consent to the disclosure by my servicer, authorized third party,* or any investor/guarantor of my mortgage loan(s), of
any personal information collected during the mortgage assistance process and of any information about any relief |
receive, to any third party that deals with my first lien or subordinate liep (if applicable} mortgage loan{s), including
Fannie Mae, Freddie Mac, or any investor, insurer, guarantor, or servicer of my mortgage loan(s) or any companies that
provide support services to them, for purposes permitted by applicable law. Personal information may include, but is not
limited ta: (a) my name, address, telephone number, (b) my Social Security number, (c) my credit score, {d} my income,
and {e} my payment history and information about my account balances and activity.

| agree that the terms of this borrower certification and agreement will apply to any modification trial period plan,
repayment plan, or forbearance plan that | may be offered based on this application. If i receive an offer for a
modification trial period plan or repayment plan, | agree that my first timely payment under the plan will serve as
acceptance of the plan.

| consent to being contacted concerning this application for mortgage assistance at any telephone number, including
mobile telephone number, or email address | have provided to the lender, servicer, or authorized third party.*

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

Borrower signature: Date:

Co-Borrower signature: Date:

Please submit your completed application, together with the required documentation, to [servicer name] via mail:
[address], fax: [fax #], or online: [website/email address]. We will contact you within five business days to acknowladge
receipt and let you know If you need to send additional information or documents.

We will use the information you provided to help us identify the assistance you may be eligible to receive.
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Request for Transcript of Tax Return
F 4506-T
orm

(March 20713} » Do not sign this form un:1|ess a.II appllcablfa Ifnes have beer-l cor.npleted. OMB No. 1546-1872
Department of tho Treasury > Raqulest may Pe rejected if the form is ‘:n.comple.te or illegible.
Internal Revenue Service » For more information about Form 4506-T, visit www.irs.gov/form4506t,

Tip, Use Form 4508-T to order a transcript or other retumn information free of charge. See the product list below. You can quickly reguest transcripts by using
our automated sslf-hslp service tools. Please visit us at IRS.gov and click on "Get a Tax Transcript...” under "Tools” or call 1-800-908-8946. If you nsed = copy
of your retumn, use Form 4506, Request for Copy of Tax Return. There Is a fee to get & copy of your return.

1a Name shown on tax retumn. If a joint return, enter the name 1b First social security number on tax return, individual taxpayer identification
shown first, numbet, or employer identification number (see instructions)
2a [f a joint return, enter spouss’s name shown on tax return. 2b Second social security number or individual taxpayer
identification number if joint tax return

3 Current name, address (including apt., room, or suits no.), city, state, and ZIP code (ses instructions)

4 Previcus address shown on the last return filed if different from line 3 {(ses instructions)

5a If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,
and telephone number,

5b Customer file number (if applicakle) {see instructions)

Caution: If the tax transcript is being mailed to a third party, ensure that you have filled in lines 6 through 2 before signing. Sign and date the form once
you have filled in these lines. Completing these steps helps to protect your privacy. Once the [RS discloses your tax transcript to the third party listed
on line 5a, the IRS has no control over what the third party does with the information. If you would like to limit the third party’s authority to discloss
your transcript information, you can specify this limitation in your written agreement with the third party.

6  Transcript requested. Enter the tax form numbper here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form
number per request, »

a Return Transcript, which includas most of the line items of a tax retumn as filed with the IRS. A tax return transcript does not reflect
changes made to the account after the return is processed. Transcripts are only available for the following retumns: Form 1040 series,
Form 1085, Form 1120, Foerm 1120-A, Form 1120-H, Form 1120-L, and Form 11208. Return transcripts are available for the current year
and returns processed during the prior 3 processing years. Most requests will be processed within 10 businessdays . . . d

b Account 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. Return information is limited to items such as tax liahility
and estimated tax payments. Account transcripts are available for most returns. 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
Transcript, Available for current year and 3 prior tax years, Most requests will be processed within 10 businessdays . . . . . . [

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Gurrent ysar 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. . [}

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these information returns. State or focal information is not included with the Form W-2 information. The IRS may be able to provide this
transeript informaticn for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IR8. For
example, W-2 information for 2011, filed in 2012, wil tikely not be available from the IRS until 2013. If you need W-2 information for retirament
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days . [

Caution: If vou need a copy of Form W-2 or Form 1099, you should first contact the payer. To gst a copy of the Form W-2 or Form 1089 filed
with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.

9  Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4506-T. For raquests refating to quarterly tax returns, such as Form 941, you must enter
each quarter or tax period separately,

i P i | 7 | 7 | 7

Caution: Do not sign this form unless ail applicable lines have been completed.

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, at least one spcuse must sign. If signed by a corporate officer, 1 percent or more
shareholder, partner, managing member, guardian, tax matters partner, executer, receiver, administrator, trustee, or party other than the taxpayer, |
certify that | have the authority to execute Form 4506-T con behalf of the taxpayer. Note: This form must be received by IRS within 120 days of the
signature date.

[] Signatory attests that he/she has read the attestation clause and upon so reading declares that he/she Phane number of taxpayer on line
has the authority to sign the Form 4506-T. Ses instructions. 1aor2a
) Signature (see instructions) Date
Sign

Here ) Title (if line 1a above is a corparation, partnership, astate, or trust)

} Spouse’s sighature Date
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No, 37867N Form 4806-T (Rev, 3-2019)




Form 4506-T {Rev. 3-2019)

Page 2

Section references are to the internal Revenue Cotte unless
otherwise noted.

Future Developments

For the latest information about Form 4808-T and its
instructions, go to www.irs.gov/form4506t. Informatlon about
any recent developments affecting Form 4508-T (such as
lagislation enacted aftar we released it} will be postad on that
page.

What's New, The transcripts provided by the IRS have been
modiiled te protect taxpayers' privacy. Transcripts only
display partial personal infarmation, such as the Jast four
dlgits of the taxpayer's Social Security Number, Full financial
and tax information, such as wages and taxable income, is
shown on tha transcript,

A new optional Customer File Number field is available lo use
when requesting a transcript, You have the optlon of
inputting a number, such as a fean numper, in this field. You
can input up to 10 numeric charactsrs. The customer file
number should not contain an SSN. This number will print an
the transcript. The customer file number is an optlonal fleld
and not required,

General Instructions

Caution: Do not sign this form unless all applicable lines
have been completed.

Purpose of farm. Usa Form 4508-T to request tax return
information. You can also designate (on line 5a) & third party
to recelve the information. Taxpayers using a tax year
beginning In one calendar year and anding in the foliowing
year (flscal tax year) must file Form 4508-T to request a return
transeript,

Note: It you are unsure of which type of transcript you need,
request ithe Record of Account, as it provides the most
detalled information,

Tip, Use Farm 4608, Request for Copy of

Tax Return, to request copies of tax returns.

Automatad franscript request, You can guickiy request
transcripts by using our automated

self-help service tools. Please visit us at IRS.gov and click on
"Get a Tax Transcript..." undar “Tools” or call
1-800-908-8948.

Where to fite, Mail or fax Form 4506-T 1o

the address below for the state you lived in,

or the state your businass was in, when that return was filed,
Therz ara two address charts: one for individual transcripts
{Form 1040 serles and Form W-2) and one for all other
transcripis.

If you are requesting more than one transcript or other
product and the chart below shows two different addressesg,
send your request to the addrass based on the address of
your most racent raturn.

Chart for individual transcripts
(Form 1040 series and Form W-2
and Form 1099)
If you fifed an
individual return and
lived in:

Mail or fax to:

Alabama, Kentucky, Louisiana,

Mississippi, Tennesses, Internal Revenue Sarvica
Texas, a foreign country, RAIVS Team

American Samoe, Puerta Ris,  STOP 8716 AUSC

Quam, the Commonwaalth of  AUStin, TX 73301

tha MNorthern Mariana Islands,

the U.8, Virgin Islands, or

AP.0, o F.P.0. address 855-587-9804

Alaska, Atizona, Arkansas,
Galilorria, Golorado, Hawail,
Idaho, lingis, indiana, lowa,
Kansas, Michigan, Minnesota,
Montana, Nebraske, Nevada,
New Mexica, North Dakota,
Oklahoma, Oregon, South
Dakata, Utah, Washingtan,
Wisconsin, Wyoming

Internal Revenue Sarvice
RAIVS Team

Stop 37108

Fresnc, CA 93838

855-800-8105

Connecticut, Delaware, District
of Columbia, Florida, Georgia,
Maine, Maryland,
Massachusetts, Missouri, New
Hampshire, New Jersey, New
York, Morth Caroling, Ohic,
Penngylvania, Rhode Island,
South Carolina, Vermant,
Virginia, West Virginia

Internal Revenus Service
RAIVS Team

Stop 6705 5-2

Kansas City, MO 64968

855-821-0084

Chart for all other transcripts
If you lived in

or your business was
i

Mail or fax to:

Alabama, Alaska, Arizona,
Arkansas, California,
Colorado, Connesticut,
Celaware, District of
Columbia, Flerida, Georgia,
Hawaii, {dahe, lllinocis,
Indiana, lowa, Kansas,
Kentucky, Loulsiana,
Maryland, Michigan,
Minnesota, Misslssippi,
Missouri, Montana,
Nebraska, Nevatia, New
Jersey, New Mexico, North
Carollna, North Dakota, Chio,
Oklahema, Qregon, Rhode
Island, South Carolina, South
Dakota, Tennesses, Texas,
Utzh, Virginla, Washington,
West Vlrginia, Wisconsin,
Wyoming, a faralgn country,
Amerlean S8amea, Puerte
Rico, Guam, the
Commenwsalth of the
Nertharn Marlana lslands,
the LS. Virgin Islands,
AP.O, or F,P.C, address

Intarnal Revenue Service
RAIVS Team

P.C. Box 9941

Mail Stap 6734

Ogden, UT 84409

855-298-1145

Maine, Massachusetts, New  |ntarng| Revenue Service
Hampshire, New York, RAVS Team
Pannsylvania, Vermont Stop 6705 8-2

Kansas City, MO 64999

855-821-0084

Line 1b. Enter your employer identification numbar (=IN) if
your roquest relates to a business return. Otherwlse, anter the
first secial security number {SSN} or your individual taxpayer
identification number (ITIN) shown on the return. For
example, if you are requesting Form 1040 that includas
Schedule C (Form 1040}, enter your SSi.

Line 3. Enter your current address. If you use a P.C. box,
inciude It on this line.

Line 4. Enter the addrass shown on the last return filed if
different from the addrass entered on line 3.

Notae: [f tha addresses on lines 2 and 4 are different and you
have nct changad your address with the |RS, file Form 8822,
GChanga of Address, For a business address, file Form 8322-
B, Change of Address or Responsible Party — Business.
Line 5h. Enter up to 10 numerlc characters to craate a unigue
customer file number that whl appear on the transeript. The
customer file number should not contain an 88N,
Completicn of this line is not reguired.

Note. If vou use an SSN, name or combination of both, we
wlll net Input the infarmation and the customer file number
will be bfank on the transcript.

Line 8. Enter only cne tax form number per

request.

Signature and date. Form 4508-T must be signed and dated
by the taxpayer listed on line 1a ar 2a. The [RS must raceive
Form 4508-T within 120 days of the date signed by the
taxpayer or it will be rejected. Ensurs that all applicable lines
are completed before signing,

You must check the box in the signature area

' . to acknowledge you have the autharily to sign
and request the infermation. The form will not
ke processed and returned to you i the

LLUMILY box is uncheckad,

individuals. Transcripts of jointly filed tax returns may be
furnished to either spouse. Only one signature is reguired.
Sign Form 4508-T exacily as your name appeared on the
original return. If you changed your name, also sign your
currenl name,

Corporations. Generally, Foem 4506-T can be signed by:
{1} an officer having legal authority to bind the corporation, (2)
any person designated by the board of directors or othar
govarning body, or (3} any offlcer or employss on written
request by any principal officer and attestad to by the
secratary or other officer. A bona fide sharenolder of record
owning 1 percent or more of the cutstanding stack of the
corporation may submit a Form 4506-T but must provide
documentation to suppaort the requester's right te receive the
information.

Partnerships. Generally, Form 4506-T can be signed by
any parson who was a member of the partnership during any
part of ihe tax period reguastad on lina 9,

All othars. See section 8103(g} if the taxpayer has died, is
insofvant, is a dissolved corporation, or if a trustes, guardian,
executor, receiver, or administrator is acting for the taxpayer.
Nota: 1f you are Helr at law, Nexi of kin, or Benefictary you
must be abla to establish a material intersst in the estate or
krust,

Docurmentation. For entitiss other than individuals, you
must attach the authorization documsant. For example, this
could be the |etter from the principal officer authorizing an
empioyee of the carporation or the letters testamentary
authorizing an individual to act for an estate.

Signature by a representative. A roprasentative can sign
Farm 4808-T for 4 taxpayer only If the taxpayer has
spacifically delegated this authority to the represenlativa on
Form 2848, line &, The rapresantative must attach Form 2848
showing the dalegation to Form 4508-T.

Privacy Act and Paparwork Reduction Act Notice, We ask
for the information on this form to establish your right to gain
access o the reguested tax Informatlen under the Internal
Revenue Code, We need this information to proparly identity
the tax infermation and respond to your request. You ars not
required to request any transcript; if you do reguest a
transcript, sactions 6103 and 8109 and thsir regulations
requlre you to provide this information, including your SSN or
EIN. If you do not provide this information, we may not be
able to process your request, Providing false or fraudulent
Information may subject you to penalties,

Aoutine uses of this information include giving It to the
Department of Justice for civil and criminal litigation, and
citles, states, the District of Columbia, and U8,
commonwealths and posseasions for use In administering
their tax laws. We may also disclose this Information to other
countries under a tax treaty, to federal and state agencies to
snfarce federal nontax criminal laws, or to federal law
enforcemant and intelligence agencles to combat terrorism.,

You are not reguired to provide the Information raquested
on a form that is subjact to the Papenwork Reduction Act
unless tha form displays a valid OME Gontrol numkser. Books
or records relating to g form or its Instructions must be
retained as long as thelf contents may become materlal in the
administration of any Intarnal Revenue law. Generally, tax
returns and return information are confidential, as required by
section 6103,

The time nezeded to complete and file Form  4508-T will
vary depending an individual circumstances, The estimated
avarage time is: Learning about the law or the form, 10
min.; Preparing the form, 12 min.; and Gepying,
assembling, and sending the formto the IRS, 20 min.

If you have comments concerning the accuracy of these
time estimates or suggestions for making Form 4508-T
simpler, we would be happy tc hear from you. Yaou can write
o

Internal Revenue Service

Tax Forins and Publications Divislon

1111 Constitutlan Ave, NV, IR-6526

Washington, DC 20224

Do not sand the form to this address. Instead, see Whers
to file on this page.



BORROWER'’S EXPENSE STATEMENT

Ltoan Number:

Borrower Name:

Social Security Number:

Co-Borrower Name:

Social Security Number:

Mont:i,vuizaz?:fs for Mon;::\glli):::ense Liability Type: %ﬁ Balance Due:
Food 2nd Mortgage Payments
Gas/ Auto Maintenance Health/ Life Insurance
Entertainment Alimony/ Child Support
Clothes Child Care
Church Donations Auto Loans
Utilities — Gas Other Loan Paymeants
Utilities — Electric Credit Card Payments
Utilities - Water Garbage/ Sewage

Telephone
Auto Insurance

| (we) agree that the information provided is complete and accurate for my {our} finances. | (we) understand and
acknowledge that any decision or action by the lender of my {our) mortgage joan on my {our) behalf will be made in strict
reliance on the financial information provided. My (Qur) signature(s) below grants the holder of my (our} mortgage the
authority to contact third-parties in order to share and confirm the information { {we} have disclosed in this financial
statement, to order {our) credit report(s), and to contact my (our) real estate agent and/ or credit counseling service
representative (if applicable).

Submitted this day of 20

By: Date:
Signature of Borrower

By: Date:
Signature of Co-Borrower

toanCare,lLC 03,08,2018




TAXPAYER CONSENT FORW

Date

- Borrower Printed Name(s)

Property Address

Loan Number

| understand, acknowledge, and agree that the Lender and Other Loan Participants can obtain, use, and
share tax return information for purposes of (i) providing an offer; {ii} originating, maintaining,
managing, monitoring, servicing, selling, insuring, and securitizing a loan; (iii) marketing; or {iv) as
otherwise permitted by applicable laws, including state and federal privacy and data security laws. The
Lender includes the Lender's affiliates, agents, service providers, and any of aforementioned parties’
successors and assigns. The Other Loan Participants includes any actual or potential owners of a loan
ré"éulting from your loan application, or acquirers of any beneficial or other interest in the loan, any
mortgage insurer, guarantor, any servicers or service providers for these parties, and any of
aforementioned parties’ successors and assigns.

Borrower Signature Date

Borrower Signature Date



Making Home Affordable Program /_V/;.V/.‘

Hardship Affidavit MAKING HOME AFFORDABLE .cov
P Loan 1.D. Number P servicer
Borrower's name Co-borrower’s name
Social Security Number Social Security Number

Property address (include city, state and zip):

{ want to: ['] Keep the Property [] sell the Property
The property is my: [] Principal Residence [[] Second Home / Seasonal Rental [] Year-Round Rental
The property is: [] Owner Occupied [] Tenant Occupied [[] Vacant [Jother

HARDSHIP AFFIDAVIT
| (We) am/are requesting review under the Making Home Affordable (MHA) Program.

I am having difficulty making my monthly payment because of financial difficulties created by (check all that apply):

I My household income has been reduced. For example: reduced pay [TMy monthly debt payments are excessive and | am overextended

or hours, decline in business earnings, death, disability or divorce of with my creditors. Debt includes credit cards, home equity or other
a borrower or co-borrower, debt.

1My expenses have increased. For example: monthly mortgage [ My cash reserves, including all liquid assets, are insufficient to
payment reset, high medical or health care costs, uninsured losses, maintain my current mortgage payment and cover basic living
increased utilities or property taxes. expenses at the same time.

[C11am unemployed and (a) | am receiving/will receive unemployment [] Other:
benefits or (b) my unemployment benefits ended less than 6 months
ago.

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

Have you filed for bankruptcy? [Yes [INo Ifyes: [Chapter7 [J Chapter13  Filing Date:
Has your bankruptcy been discharged? [Yes [INo Bankruptcy case number

How many single-family properties, other than your personal residence, do you and/or your co-borrower(s) own
individually, jointly, or with others?

Has the mortgage on your principle residence ever had a Home Affordable Modification Program (HAMP)

trial-period plan or permanent modification?

CJYes [] No

Has the mortgage or any other property that you or any co-borrower own had a permanent HAMP modification? [JYes [ No
If"Yes", how many?

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 Economic Stabilization Act of 2008 (12 U.5.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 years, of any one of the following: (A) felony larceny, theft, fraud, or forgery, (B) money laundering or (C) 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
(c) tax evasion.

I/'we 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 I/we have not been
convicted of such crimes. I/we 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 hardship affidavit is received by your servicer.
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" COMPLETE ALL THREE PAGES OF THIS FORM

. RENTAL PROPERTY. CERTIFICATION

You must complete thls certlﬁcatlon if you are requesting a mortgage modification with respect to a rental property

By chacking this box and initialing below, | am requesting a mortgage modification under MHA with respect to the rental property having the address set
forth above and | hereby certify under penalty of perjury that each of the following statements is true and correct with respect to that property:

1. lintend to rent the property to a tenant or tenants for at least five years following the effective date of my mortgage modification. | understand that the
servicer, the U.S. Department of the Treasury, or their respective agents may ask me to provide evidence of my intention to rent the property during such
time. | further understand that such evidence must show that | used reasonable efforts to rent the property to a tenant or tenants on a year-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 medla, and/or engaging o 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 | de not intend to use the property as a secondary residence for at least five years following the effective
date of my mortgage modification. | understand that if | 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 | 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 g
part-time, seascnal or other basis.

3. ldo notown more than five (5) single-family homes (i.e., one-to-four unit properties) (exclusive of my principal residence).

Notwithstanding the fore
dependent, parent or grandparent to occupy it as their principal residence with no rent charged or coliected, none of which will be

considered to be inconsistent with the certifications made herein.

This certification is effective on the earlier of the date listed below or the date the Hardship Affidavit is received by your servicer.

Initials:  Borrowet Co-borrower

The following information is requested by the federal government in order to monitor compliance with federal statutes that prehibit discrimina-
tion in housing. You are not required to furnish this information, but are encouraged to do 50. 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
requirad to note the Information on the basis of visual observation or surhame if you have made this request for a loan modification in person, If
you do not wish to furnish the information, please check the box below.

BORROWER [7] 1 do not wish to furnish this information CO-BORROWER 1 I do not wish to furnish this information
Ethnicity: O Hispanic or Latine Ethnicity: O Hispanic or Latine
[} Not Hispanic or Latino {3 Not Hispanic or Latine
Race: 1 American Indian or Alaska Native Race: 71 American Indian or Alaska Native
[.] Asian L.} Asian
[ Black or African American [} Black or African American
[7] Native Hawaiian or Other Pacific Islander [Z1 Native Hawalian or Other Pacific Islander
7] White 3 White
Sex: O Female Sex: [ Female
L1 Male [.] Male

“To be completed by interviewar o U o Name/Address of Interviewer’s Employer
Interviewer’s Name (print or type) & (D Number

This request was taken by:
[[1 Face-to-face interview

- Interviewer’s Signature Date

{7} Mail

[ Telephona Interviewer’s Phone Number (include area code)
I Internet
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HARDSHIP AFFIDAVIT page 3 COMPLETE ALL THREE PAGES OF THIS FORM
ACKNOWLEDGEMENT AND AGREEMENT

1. Thatall of the information in this document is truthful and the event(s) identified on page 1 is/are the reason that | need to request a modification or
forbearance of the terms of my mortgage loan, short sale or deed-in-lieu of foreclosure.

2. lunderstand 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 or other applicabale law.

3. lauthorize and give permission to the Servicer, the U.S. Department of the 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 accuracy of my statements and any
documentation that | 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. lunderstand that if | 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 | provide are materially false and that | 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.

5. | certify that any property for which | am requesting assistance is a habitable residential property that is not subject to a condemnation notice.

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

7. lunderstand that the Servicer will use the information | 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. lam willing to commit to credit counseling if it is determined that my financial hardship is related to excessive debt.

9. Ifl am eligible for assistance under MHA, and | accept and agree to all terms of an MHA notice, plan, or agreement, | also agree that the terms of this

Acknowledgment and Agreement are incorporated into such notice, plan, or agreement by reference as if set forth therein in 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.  lunderstand that my Servicer will collect and record personal information that | submit in this Hardship Affidavit and during the evaluation process,
including, but not limited to, my name, address, telephone number, social security number, credit score, income, payment history, government
monitoring information, and information about my account balances and activity. | understand and consent to the Servicer's disclosure of my personal
information and the terms of any MHA notice, plan or agreement to the U.S. Department of the 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 my first lien or subordinate lien (if applicable) mortgage loan(s) and to any HUD-certified housing
counselor.

11. lconsent to being contacted concerning this request for mortgage assistance at any e-mail address or cellular or mobile telephone number | have
provided to the Servicer. This includes text messages and telephone calls to my cellular or mobile telephone.

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

r Borrower Signature Social Security Number Date of Birth Date

: ' HOMEOWNER'S HOTLINE :
If you have questions about this document or the Making Home Affordable Program, please call your servicer. 995 H _o PE e
If you have questions abeut the program that your servicer cannot answer or need further counseling, you can call the Homeowner's L‘% eOWNEr's HOPE:'Fi_o%Tne
HOPE™ Hotline at 1-888-995-HOPE (4673). The Hotline can help with questions about the program and offers free HUD-certiffedcounseling services in English and Spanish.

NOTICE TO BORROWERS

Be advised that by signing this document you understand that any documents and information you submit to your servicer 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 of your property,
hardship circumstances, and/or income, expenses, or assets 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
autherity for investigation and prosecution. By signing this document you certify, represent and agree that:“Under penalty of perjury, all documents and information | have provided to my
Servicer in connection with the Making Home Affordable Program, including the documents and informatien regarding my eligibility for the program, 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, our name as your
servicer, your property address, loan number and the reason for escalation. Mail can be sent to Hotline Office of the Special Inspector General for
Troubled Asset Relief Program, 1801 L St. NW, Washington, DC 20220

Beware of Foreclosure Rescue Scams, Help is FREE!
-There is never a fee to get assistance or information about the Making Home Affordable Program from your lender or a HUD-approved
housing counselor,
-Beware of any person or organization that asks you to pay a fee in exchange for housing counseling services or modification of a delinquent loan
-Beware of anyone who says they can “save” your home if you sign or transfer over the deed to your house, Do not sign over the deed to your property to any organization or individual unless
you are working directly with your mortgage company to forgive your debt.
-Never make your mortgage payments to anyone other than your mortgage company without their approval.
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ACKNOWLEDGEMENT AND AGREEMENT

1. Thatall of the information in this document is truthful and the event(s) identified on page 1 is/are the reason that | need to request a modification or
forbearance of the terms of my mortgage loan, short sale or deed-in-lieu of foreclosure.

2. lunderstand 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 or other applicabale law.

3. lauthorize and give permission to the Servicer, the U.S. Department of the 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 accuracy of my statements and any
documentation that | 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 borrawer's eligibility thereafter.

4. lunderstand that if | 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 | provide are materially false and that | 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.

“n

| certify that any property for which [ am requesting assistance is a habitable residential property that is not subject to a cendemnation notice.

>

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

7. lunderstand that the Servicer will use the information | 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 reprasentations in this document or other documentation submitted in connection
with my request.

®

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

b=

If 1 am eligible for assistance under MHA, and | accept and agree to all terms of an MHA notice, plan, or agreement, | also agree that the terms of this
Acknowledgment and Agreement are incorporated into such notice, plan, or agreement by reference as if set forth therein in 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. | understand that my Servicer will collect and record personal information that | submit in this Hardship Affidavit and during the evaluation process,
including, but not limited to, my name, address, telephone number, social security number, credit score, income, payment history, government
monitoring information, and information about my account balances and activity. | understand and consent to the Servicer's disclosure of my personal
information and the terms of any MHA notice, plan or agreement to the U.S. Department of the Treasury and its agents, Fannie Mae and Freddie Macin
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 my first lien or subordinate lien (if applicable) mortgage loan(s) and to any HUD-certified housing
counselor.

11. lconsent to being contacted concerning this request for mortgage assistance at any e-mail address or cellular or mobile telephone number | have
provided to the Servicer, This includes text messages and telephone calls to my cellular or mobile telephone.

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

v

Co-borrower Signature Social Security Number Date of Birth Date

HOMEOWNER'S HOTLINE

If you have questions about this document or the Making Home Affordable Program, please call your servicer. T
you have questions abo nt or g (] gram, plea Vi rvi ' -995-HQPE_.

Ifyou have questions about the program that your servicer cannot answer or need further counseling, you can call the Homeowner's L:—E ;“—,;,;w'nermp'v Hotiine

HOPE™ Hotline at 1-888-995-HOPE (4673). The Hotline can help with questions about the program and offers free HUD-certifiedcounseling services in English and Spanish.

NOTICE TO BORROWERS

Be advised that by signing this document you understand that any documents and infarmation you submit to your servicer in connection with the Making Home Affordable Program are under
penalty of perjury. Any misstatement of material fact made in the completion of these decuments including but not limited to misstatement regarding your occupancy of your property,
hardship circumstances, and/or income, expenses, or assets 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 dacument you certify, represent and agree that: “Under penalty of perjury, all documents and information | have provided to my
Servicer in connection with the Making Home Affordable Program, including the documents and information regarding my eligibility for the program, 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, our name as your
servicer, your property address, loan number and the reason far escalation. Mail can be sent to Hotline Office of the Special Inspector General for
Troubled Asset Relief Program, 1801 L St. NW, Washington, DC 20220

Beware of Foreclosure Rescue Scams. Help is FREE!
‘There is never a fee to get assistance or information about the Making Home Affordable Program from your lender or a HUD-approved
housing counselor.
-Beware of any person or organization that asks you to pay a fee in exchange for housing counseling services or modification of a delinguent loan
-Beware of anyone who says they can “save” your home if you sign or transfer over the deed to your house. Do not sign over the deed to your property to any organization or individual unless
you are working directly with your mortgage company to forgive your debt.
-Never make your mortgage payments to anyone other than your mortgage company without their approval.
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