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Additfenn] Credit To

TCB Cozfirmation Number
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® ®
) Washington Mutual '

Long Beach Mortgage Auto Pay - Enrofiment Form

YES, pismen sign mefus up for Aute Pay, the convenient service that automatically deducts myfour mortgage kean paymant from the
designated Bank account oach month in accordance with the Terms and Condltions en page 2, and other provisiona of this Enroliment Farm.

My/Our Washington Mutusl Loan Numbar [e: :L : - - \/‘ .
The namaln) on the account In/are at follows: = — =
. Laura ichardson .
Borrower Name Co-Borrower Name Gif applicable) T
(s52) 706 i
Dayiima Phone Numbar Evening Phona Number

Select x payment date

Your payment will automatlcally ba daductad from your Bank account each month on the Deduation Data you chooge below. The Deduction
Datomust &a at least one day grior to the last day of your [ate-charge grece period undsr the tatms of your 1oan documents. i you choose

e Daductlon Date that is on-or after the last day of your late-charge grace pariod, ar i you do not choose & Deduction Date at ail, the

dedustion wit ccur on the payment due date. If the Deduction Date falis on a waskend or a legal or businass holiday, the deduction wit

oceur on the following husinass day, If you would like additionsl informetion about your available droft dates, please call us toll free at 1
1-866-926-8837. '

D 1 choogs tha following Deductisn Date: The

day of sach month,

Chooss x Paymant Optlon
I you havo & flund-rate loan or an adjustabls rate loan {other then an Option ARM), please ch from the folowing pay options: i
9 Minimum Monthly Payment Qnly ,
Minimum Momhly Paymen, topether with an edditional ameunt of § , for a total payment of
[
This additional ametnt will ba dedustad from the designated Benk account and applied oach menth to pay dewn the principal
balance of your loan, If you have an adjustable rate loan, saa tha Terms and Conditions regarding ¢hangaes in your monthly

payments,

{f you have an Option ARM loan, piaase chooss from the following payment options:
Option 1: Minimum Paymant
This amount pays the interest and, if applicsble, princlpa! that is curtently due under your lean note. This ameunt mey not be
sutficiant to pey all of the acorusd interest for the pravious month or 1o pay the Joan in full over the remaining scheduled tarm.
Nagative amortization may rasult, which means that any unpaid interest will bs added 10 the princlpal foan batance and wil accrus
' additional intarest.
' Option 2: Intarsst Only Payment
i Thls amount pays afl of the accrued interast for the previous month {including the ameount that dg the Mini Pay ),
Howsver, no portion of the payment wiit be applled te reduce the priacipal balance of your loan.
Option 3: Fulf Principal and Interest Payment [bassd on the nsmalning schedulad term of your loan)
Th]s amoum pays all of the socrued interest for the previous month {including the that ds the Min Paymant} and
of principal to pay off your lcan based oh the remaining scheduled term under your joan documonts.
Option 4; Fulf Principal and Immnt Paymont {hasad on a 15-ysas term}

) Thiz armount pays all of the sccruad interést for the provious month {including the amount that ds the Mini Pay ] and
a sufficient amount of principal to pay off your lean baaed on a 15-year tetm.
The Minimum Payment is the LEAST amount that you must pay. ©ne or moss of the other opti may not be ilgbla sach month, i
other options are avaiiabls, the pay amounts for those options will always be aqual to or greater than the Minimum Paynrent. H
If you da not selest ahao of the above payment eptions, anly the Minimwm Payment will bo ded d. If the salacted pay option is not
available or is tass than your Minimizm Payment In a given month, the Minimum Pay will be deducted. In any avant, aths: amounts

describad in the Terms and Conditiana will also ba dedugtad, Paymant amounts for all of the Option ARM ioan payment options listed above
ars subjeot ta chengs, a3 describad in the Tarms and Conditions.

In addition te the Option ARM loan paymeany eption you have chosen abova, you may alse hava an additional fixed amount deductad from
l your Bank account each month and applisd to pay down tha principaf balance of your loan,
D Yes, ploase daduct the addidenal amount of
loan.
Provide account Information
Piasse choose ans of the following acesunts from which your heme loan payment will be deducted each montly
Chacking Account OR D Savings Account
Pioass provide the following infoemnation about your designated chasking or sevings account:
Fi ial Ingtitution: .
Account Numb f
Nine-igit TransiyABA Routing Numb
{You wil find thesa numhers at tha bottom left-hand carner of your check or savings account deposit slip.)

each month snd apply it te pay down the principa! balance of the

' i you hava selacted a checki 1, pleasa encloss & veidad chock with this form. If you have selected a savings account, please
inglude a daposit alin 11 avaﬂable) with this form, It a deposit stip i3 not available, contact your financial institution for its Transit/ABA
i Routing Number, !
! Sign
By signing lelow, l/we sutharize Washington Mutual to dsbit merigage pay {in tha indicatad) for the ref d loan b
sach month from the Bank account noted above. /We have reviewed and accepted the Termva and Cenditions and other provisions of this
Enroliment form.
. X
Sigheture Ddte Signature Date
\ Your signatute is requitad to process this automatis payment request. if the checking ar savings account rag i itipla signatures, pleass '

inciude all necessary signatures, .
diractly to Washington Mutual untdl you have raeceived ah Auto Pay confirmation fatter, |

Note: It is important to meke your loan pay
which wil indicate the start date of Auto Pay.

It you hava guestions about Auto Pay, plensa call us toll froe a1 1-866-926-8937.

. — —
AutoPay Enzoiment Form Page iof2 - -
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Terme and Condltions

The menthly dsductions frem the designated ecoount at yowr financial Institution [“Bank™ will include all prinsipal, interest, sscrow
payments (such &3 taxes, property Insuranca and mortgage insurance} and payments for opticnal preducts with rospogt te your loan, as the
same may changs fram time to time undar the tarma of the g ing d plus any additionsl pay that you authorize, on the
menthly getes {“Deduction Dates™) as indi d, You agres te maintain sufflcient available funda In the aceount on the business duy priot to
wach Dedustion Date to covar the amaunt of tha deduction. if there ars insufficient funds in the sanount to cover the deduction, Washinpton
Mutua! Bank, FA ["Washington Mutusf™} has tho right to assess o tejection {00 sn well as any late chargs that may be dus, and it is
authorizad to attempt te make tha deduction at any later timeis). Washington Mutusl reserves tha right to chenge its rejoction fee at any
time without notice. You are rasponsible for any fens that may be imposad by your Bank. In any event, # the automatad daduction fa not
made, You remain responsite for making your pay on time by remitting a check to Washington Mutual for the full payment dus. You
also remain responsitls for paying direotly to Washington Mutual any late chorges and other feos and ameums dus with respect to your
loan, Washington Mutual is not lishle for any Josges incurred by reason of any failure in the automatad daduction pracess. f your loan [a hot
current, Weshington Mutual mey suspend the autdneted deductions fram your Bank account and you will ba responsible for making your
paymends dlroctly. If your loan is paid shead, the drafting of your naxt payment wit! cecur after your prepraid smount has heen used, You
ecknowledge that your recaipt of the loan was not conditioned upen your sgreament to euthorize these autarmated deductions. You wil
gontinue to pay your loan pay diractly ta Weshington Mutual unté you have recelved & condlrmation lstter that advises you of the

date of the d deducti You may change your automatad daductions online or by notifying Washington Mutuaf in
writing, and the changes will ba affactive within ten (10) businass days after the data the notice Is received. You may terminate your
guthorization far automsted deductions by notifying Washlngton Matual in writing, and the termination will be affective ten {10) businoss
days after the data the notice s recelved. You will naed to terminate the automated deduction ssrvice onoe your loan Is paid off,
Washington Mutual may modify of tarminate the eutemated deduction servico by notifying you in writing at the address sat forth in #s fean
racords, Following the effective date of any termination by Washingten Mutual or you, you will be respansitle for making your pay
directlv' and i a timaly manner. These Temrns and Gonditlons and tha other provisi of this Eprgll Form shall be geverned by and
intespreted in acoordance with tha laws af the United States of America and, to the extent that the laws of the United States of Amarica are
not spplioable, with the intemal laws of tho State of California {without giving effect to any choice of law of rule that would oause the
applicstion of tha laws of any jurisdiction other than the United States of Americe or the State of California to the tights snd duties of the
parties), By signing and returning the Enroliment Formy, you agree to these Torms end Conditions and the other provisions of tha Enrollment
Form. if Washington Mutus! o agress, then, in acccrdance with Washingtan Mutual’s instructions, aither you or Washington Mutual may
{ax documents to tha other, and the faxed documents and any signatursig) theraon shall be regerded as tho same a3 ariginal{a).

Pioam ratain a copy of the wplated, signed Enzo¥ Form for your records.

Iy

‘\/\
\/\‘
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e i 11:5% e Froz=Stawart Title / Alhazbra §18 490 T2 _T-g02  P-033/030 E-MII .
RECEIPT NO, 5405
Stewart Title of Secrarento
730 Alhambre Biva., S site 202
Sacramento, CA 8581) )
(918) 492-7220 _ESCROWNO., DATE
L:i,::j 12’26’2“05
Property: 3827 West Curils Drive

Secramento, CA 95818

RECEIVED Laur 3 Richardson

OF
AMOQUNT
$—*5,000.00 .
FIVE THOUSAND ANI: 00/100 DOLLARS !
ABA Number Chack Number " Description
CASH :
'{CHECK N ' )
CASHIER'S CHECKY _ - — - | 170379 buyer closing funds .
DRAFT - T :
OTHER . T L

Checking Account Mun ber f ==

Received on behalf of BUYER/BORROWER ‘ |

BY I
&y
‘ E‘;‘:i‘.'-"_‘-'-‘.-..‘éz-‘. 24, TS SSTRARIRGUO RIS it gt S & o A N e AT M e g A
. , wunm NQ,
A 562.598.9007 - 714,
LESANANIAL g B da60, Larg Baton, A bORGL0863 170379 R
2 Eredit Yn on  www.ibsfamorg CASHIER S CHECK ﬁ
’:‘ PayTo The Dmarof _ ¥ * ¥ ¥ * *STEW. TITLE Xk Awkehee paw. 2272272006 E:
% Sy 2y 1w ey o -~ . . L
: ipgemnasf SO0 - L Dolars §.3:000.00 v
4 —s=I o= g 3 i
" ::,"_RQ:M%&(::::,::::S s =, &
ol - orizad Bipnatu ;
g WARNI} G o ﬁ
v AN =% . 2
:”:.‘. PVER. S PR O DE R ﬁﬁo San Dvras, CA Twa Signatures required for amounts of $70,000 or over {g
5 :
s,p‘._ ...... -

3
;
N
wid
3
B
jl I:
5';
1!.5:.
g;

mim'ncvnmmnmmmpmmmmrmrmmn DNS:3265 COD:154807228 DURATION sy 0642
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01-08-07 t1:30am  Froz=Stawart Title / Alharbra ig 4z 720 =802 P.005/030 -840

— S

RECEIPT NO, 5406
Stewart Title of Sacramk nto

730 Alhambra Bivd., Sul ¢ 202
Sacramento, CA 96815

{818) 492-7220 _ESCROW NO.. DATE
L.=-=__ 12/26/2006
Property: 3622 \ Jest Curtis Drive
'+ Seore wanto, CA 95818
RECEIVED Laura Richardaon
QF
AMOUNT :
§++45,000,00 f
: FIVE THOUSAND AND 110160 DOLLARS 1
| .
- ABA Number Check Numbar Bescription
CASH
: I[CHECK o . C s
" . \[CASHIER'S CHECK | oo 170378 buyer closing funds
.S :
i OTHER

Recsived on behaif of BUYER/BORROWER
| By

ND

FiLE COPY

 BAGE S0+ RCVDAT MET :0:34 P fCenta trd Tine]SYRFAYWDALOISE  NI:5056" CSD 164627220 DURATION aves 642
JPMC- 000005
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01-08-07  1ltdlae  From-Stewart Title / Alhuedra 018 492 7228 T-802  P.005/030 F-840
v - —
RECEIFT NO. 5381

Stewart Titie of Secrame nto
730 Alhambra Bivd,, Sul @ 202
Sacramento, CA 95818
(918) 482-7220 _ESCROW NO. _ — DATE

L. =7 12/07/2008
Property: 3622 \ ‘a5t Curtis Drive

Sacrarento, CA 85818
REg‘E!NED Laura . Uchardsan
' | smaﬁgwﬂﬂ i
ONE THOUSAND AND {)/100 DOLLARS ,

ABA Numbar Chetk Number Description

i CASH 1
i CHECK | - —
CASHIER'S CHEGK
[DRAET
[OTHER

N

1‘\/‘

C 1351 B Daposit

s

| Checking Account Numbe # E e ”

Receivad on behalfof BUYERIBORROWER
-\

ORIGINAL

 DAGE 70 RCYD AT YRDNT::3 P CenalSanrd T SR FASYDALIOES DA 058 COD:A4E724* URATON pum 12
‘ JPMC- 000006
CONFIDENTIAL
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01-08-07 11:30an  FroeeStewart Title / Alheabes R16 482 T220 T=602 P.004/030 F-040
LY s . h..."
RECEIPY NO. 05
Stewart Title of Sacrérm nte ia
730 Alhambra Bivd,, Su le 202
Sacramento, CA 95816
(818) 492-7220 _ESCROW NO._ DATE |
Lo == 1202612008 :
Property: 3622 ' vest Curtig Orive [
Sacranenio, CA 93818 .
RECEIVED l.aura Uchardson ‘ |
OF
AMOUNT
S22 172,22 |
TWENTY-TWO THOUS, ND ONE HUNDRED SEVENTY-TWO AND 22/100 DOLLARS !
_ABA Number Cheok Numbar Description
[CASH
CHECK o
CASHIER'SCHECK| — — — | 145800 buyer closing funds
DRAFT
[OTHER i -
o ' T
Ghscklng Ascount Numb ﬂ - ’\ﬂ :
Received on behalfof  BUYER/BORROWER
BY
ND
m L3 TOMTA NG & THUL WATF RSN L L TAGON B0 0 l Tex LANEN FO BNl ean
H‘J‘ g
Ba rk o g 70013 |
oa 12/22/08
PAY TOTHE
BXAC' LY *"22 172 AND 227100 DOLLARS

GCASHIER'S CHECK

mrumummn NG UL RE REZEIRED BEFORE ANy
CASHIERS CHIDE OF FIIS RAKE '\ BE REFLACED GR AEFUNTED IR

‘EDHHENT ﬁ

PAGE lﬂﬂ' Rﬂ A W!W 1:04:34 PM (Central Senderd e} SVR FAYWDALOVE * DHIS:4756* Com:g1640TIN* Dlﬂllﬂbﬂ (mms).ﬂm

: JPMC- 000007 A
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| ®
Washington Mutual

Long Beach Mortgage

iDENTIFICATION INFORMATION

Applicant Identilcation Verification

toanNoj = —— _

WA

Fax, Mail, Telaphone. or Internet Submitted Applications: If your application wes sulavitted by mall, telephone, or Bwough

the internet, please provide the following information for each loan applicant and retum.

Fate to Face Applications: If your appliication was taken In person, the Loan Consultant of broker captures the Identification
provided is complete and eccurale. If not, make any needed

information fequested below, Please verify that information
comections and ratum,

Applicant's Nama: Co-Appiicant's Name:

Laura Richardson

Data of Birh: Date of Birih:

U.5. Citizens / Permanent Resident Aliens {check one): | U.8, Cilizens / Permanent Resident Aliens (check one):
0 Drivers License IQHIS%?‘EH 3 Driver's Licanse {1 State ID
[] Military / Government 7] Passport 1 Military / Govemment (D[] Passport

Nonpermanént Resident / Nonresident Allens: [ Passport

Nonparmanent Resident / Nonresldont Allsns: ] Passport

[Number:

Number.

[J Military f Government ID [ Passpart

Issue Date: Issua Date:
Expiration Data; Expiration Date:
Countryloiato (6508 AUToity: CounirylSiate [ssus Authonty:
plicant's Name: Ca-Applicant's Name:
Date of Birth: Date of Birth:
U.8. Citizens / Permanent Resident Allens (check one): | U.S. Cilizens / Permanent Resident Aflens (check one}:
[0 DOriver's License O State ID [ Driver's License [ State ID

1 Miktary / Government 1D [ p rt

Nonpermanent Resident / Nonresident Aliens: [ ]Passport | Nanpermanent Resident / Nonresident Allens: | ] Passport
Number: Number:
Issue Date: issue Date:
Expiration Date: Expiration Date:
Country/State issue Authority: Country/State Issue Authority:
_ CERTIFICATION OF RESIDENT ALIEN STATUS
{Required for Verification of Pemanent Residant Aflens in addition to the abova)
From the front of tha Resident Allen Card, complete the following information:
pplicant’s Name: Co-Applicant's Name:
Resident Allsn Card No.: Reaident Afjen Card No.:
ESUE 3 Tssue Date:
Expiration Date:
Co-Applicanl's Name:
Resident Alian Cawd No.:
Ts8UG Date:
Expiratlon Dabe:
CERT(FICATION OF IMMIGRATION STATUS
{Requirsd for Verification «f Norpsrmanent Residant and Nonrasident Alisns in addifion to the above) .t
Appiicants Name: CoAppiicants Name:
Visa Glassticalon in passpont? [ ] ves  [] Mo Visa ClassHication n passporty [ ] Yes T] No
[Visa Clasehicatian No. Visa CiassHication No.!
Vaid Through Date: Valid Through Uata:
154 Admitted Unt! Dabe: 154 Admitied Unit Date:
Co-Appiicani’s Name: Ca-Applicant’s Name:
Visa Classification In passport? [ Yes [ No Visa Classification in pagsport? [ Yes . [] No
Visa Clasgification No.: Visa Classiication No.: .
Valld Through Date: Valid Through Date:
194 Admitted Lintl Dete: 194 Admitted Until Date:

instructions to the Closing Agant, Signing Sarvice Agent or Loan Claser:

This form must be completed and returmed pricr o loan funding. If the information above has been provided by ihe lander, oblain the
identification documents from the applicanl and compars it 1o what |5 listad and verify tha accusmacy, If the information has nol boen
Wa:'d obtain one of Ihe identification types indicated abBva and complale the form. Provide your signatwa indicating that you have
ve

complated tha form.

I the lender gm[ded D Information is different from what has been provided by the borrower, comtact the Loan Cogrdinator

immediately, do not procesd with the loan signing.

Please algn below to acknowledge viewing tha ldenttfication indlcated above,

Clasing AgentSigning Service AgentiLoan Oficer
4140507 (0G504) - APPLICANT VERFICATION INFORMATION

Date ™

Q729042433
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|
A

l

Applicanadentiﬂcation Verification

_ - — -

Washington lautual '

Long Beach Mortgage loanNo _ - — - _

IDENTIFICATION INFORMATION '
Fax, Mall, Telephone, or Intemat Submitted Applications: {f your epplication was submitied by mail, telephone, or thraugh
tha Internet, please provide the following Information for eash loan applicant and retuir.

face to Face Applications: If your appiication was taken In parson, the Loan Consultant or broker captures the ldentification
information requasted below. Please verify that information provided is complete and accurate. |f not, make any needed
corractions and return,

pplicant's Name: Co-Applicant's Name:
Laura Richardson
Dats of Birth: . “t 1= Date of Birth:
L. gizens ! Permenent Hesiﬁn’sAliel]Blcheck one}: |U,5.Citizens / Permanent Rasident Aligns (check one):
Driver's License tate Driver's Liconse O Steteid
[] Military / Government [} Passport {T1 Military 7 Governmant ID [T Passport
Nonpermanent Resident / Nonresident Aliens: [] Passport  { Nanpermanent Resident / Nonrasidart Aliens: [ Passport
Numberr ] - —— | NGmber:
issueDate: R J]VR issue Date;
Expiration Date: U Tialar Expiration Date:
Country/State [ssug Authority: v, pwn V' Country/State (ssue Autherity:
Co-Appiicant's Nama: Co-Applicant’s Name:
Date of Birth: Date of Birth:
t).S. Citizens / Permanent Resident Aliens (check ona): | U.S, Citizens !/ Permanent Resident Aliens (chack one):
{3} Driver's'License [ Stete D [J Drivar's License State ID
{3 Military / Government ID  [] Passport O miliary / Goverament ID_ | Pass%ort
Nonpermanert Resident / Nonresident Aflens: [ ] Passport Nonpgrmanent Resident / Nonsesident Allens: [] Passport
Number: Number; )
issue Date: Issue Date:
| Expiration Date: Expiration Date:
{Country/State issue Authority: Country/State Issus Authority:

CERTIFICATION OF RESIOENT ALIEN STATUS
{Required for Verification of Permanent Residen! Aliars in addition to the above)
From the front of the Resident Alien Card, complete the foliowing information:

Appliant's Name: Cao-Applicant’'s Name:
IResident Allon Card No.: Rasldent Alien Card No.:
ssug Date: Issue Date:

Expiration Data: Explration Date:
To-Apphicant s Name: Co-Applicant's Name:
Resident Alian Card No.! Resident Alian Card NG.:
Issug Date: Issue Date:

Expiration Date: Expiration Date;

CERTIFICATION OF IMMIGRATION STATUS

(Requirad for Verification of Nonpermanent Resident and Nonresident Aliens n addition 1o the above}

Applicant's Name: Co-Applicant’s Name:

Visa Classification in passport? [] Yes ] No Visa Clagsification in passport?  [] Yes [} No
753 Classification ND.: Visa Classification No.:

Valid Through Date: Valid Through Date:

-54 Admitted Until Date: -84 Adrmitted Until Date:

Co-Applicant’'s Name: : Co-Applicant’s Namea:

Visa Classification in passport? [ Yes 1 No Visa Classificatlon in passport? [ Yes [ No

Visa Classification No.! Visa Classification No.:

Valid Through Date: Walid Through Date:

1-94 Admitted Unti! Date: ] -84 Admitted Unitil Date:

instructions 1o the Closing Agent, Signing Service Agent or Loan Closer;

This farm must ba completed and returned prior 1o loan funding. H the information above has been provided by the ender, obtain the
identification documants from the applicant and compare it 1o what is listed and verify the aceuracy. |f the information has roi been
campieted, obiain one of the identificatien types indicated ahiove and compiete the form, Provide your signature indicating that you have
varified end completed the form,

if the lender provided ID information is different from what has been provided by the borrower, contact the Loan Coordinator
immediately, do not proceed with the lpan signing.

ge vigwing 1he identification indicated above. \ ‘-\ 0_}

'Signing Seevics AgantiLoan Offticar Oate

4140507 (0504} - APPLICANT VERIMCATION IRFORMATION 0718942432
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mo:twbunummm.zmrm.sm:m.summm.{ama.:smmmlmmzuwm IO (T3
Uniform Residential Loan Application

mbupMnhdethe-WbyuulmmuEhundmmum-miﬁm WU oM piota Ths fonn &8 *Borte(* OF “CorBaTuwer, aa
appiicalia. Co-Borruwer informatin must yiso be orovided (2nd the appropriets box shicked) when [the ifoome or asswis of 2 perean other then the “Berowe™
[Inchading the Borrpwar's spouse) wil be used a3 a basls far losn qusiification or " Jine income or axwets of thw Borrewer's 0polse of ofhar person who has colrimunity
peoparty fiqhts pursusnt b stk baw wil rot be used as » basia for ien gualifiation, bt his or her iabllitey must be oonsidered becass the KIOUSE O oHB? DYSCH
ks communily propurty rights. i gt to applizable ew end Bofrower resides in & communily property stats, the security opery i located it & community-properly :
stala, or the Bofrowat i ralying oh othar property icaied in » aommunity property atate ay 4 dasis for repayment of the joan. \

and Go-Bormower sach sgroe that we Intend b apply for Jint credil (akgn bakow): "

- A

: e O et APPLICA
T e L L L TYPE OF MORTGAGE AND TERMSOELOAN .- T .
Morgags [ JvA  WCiwenionsl  CTOMer(awienk Agency Case Numoer Ceridar Cao Nunber
Apmisdfor Mimia CjutiDaRwal :
Hiuging Servips
Amcurt Tniwror; Fata No.ofMorie | Amorlabon Type: (W) Fied Raw | LI1Oher {axgtainy:
] 538,001 8.000 % 380/a80 ey EJARM (hvpey: -
SN I, PROPERTVINFORMATION AND PURPOSE-OFLOAN. - . - ¢ . = .. ~ ] .
Subjact Praperty Addreas (sirect, rdy, stute, AZIP) No. of Units
3822 CURTIS DR., Secramonio, CA B5818 : Sacrametis 1 !
sseriplion mmmmy'iamm%nn‘m‘ - Year Gullt !
PLEASE SBEE PRELIM REPORT
Pubose of Loan [l Purchise L. J Gonstruction " [ Otrer {explelng Propery Wil b
Refirance [ JCunatruslion-Permatent [)Primary Retidence [JSecundary Residense Clinvestment’
Complato thiy fine if congtruction or gonstruction-permesent (Gen.
Yeariot | Crigingl Cost Ameount Exisling Liens {a) Prezem Valug of Lol {b) Cont of lrprovements | Total {ash)
[ s s | s
{ne i this iy & relinence iosn. R
Your IOWMIW ) Amount Exfeling Usny | Purpole of Refinance Dascribe knprovemernts Dimede Cliobamads, -
s $ :$
P Tits will be held &t what Name(s) . Hgrinet it whilh Tits will b field alain wil bo (oK iny
. LALURA RICHARDSON A BINGLE WOMAN @I Fae Simple
e s — S Clsahe!dshon
SCLfon of Down Payment, Satieme)t Charpes Bnd/or GUeordinats FINENGNg (expeiny wiroon daw)
Choniing/Bavings
ver - ). BORRCAWER INFORMATION .- 0y Coomowar - < - < -0 L}
. s Naime (inesuts ir. or 5t I applivaida)
LAURA RICHARDSON ) .
Societ Seciuzty Niznber] Home Phone {inel. aroa code)| DOB Immiddlyys)| Yen. School | Bociat Security Number| Homs Fhono [Incl. sreaods)| DOB L ¥rs, Bchoo)
T==2 W.— ] o40aHoBY |18
mmmmﬁw. Dapsncorsts {00! dated by CoBetrowsr) E‘Mm Ll Unmaniod (ciude single,| Depencerts (ot isted by Borrowar)
Sivorod, widowed) | nb. Soperawd _ divoroed, widowed) | e | sges
Prasent Addragy (street, clty, sz, 217)  W1Own LIRent ___ _No. Yre.| Present Addross (street, city, stiawe, 2Pt [TIown Ulrest ____ No.Ym.
717 E. VERNON ST. !
Long Baach, CA 90808
Mading Andress, i ditent fram Prasert Addtess Malling Addmeea, If Siferant from Pracent Address

¥

K rosiing af present adicireas for i6sy tham two yoers, tompisto the foliowing: ___
Formes Atdress (cioat, city, state, 27 [lOwn [IRem No. Yry.| Former Addres (cteet, clly, state, ) [lown {IRent ___ _No.¥n.

Former Addtesy (street, cly, stame, ZPT [ JOwn LIRemt —._._No. Yeu,! Former Address (streef, oliy, otote. 2P} [JOwn [JRent .Y

/
Fanwd Mae Fom 10030700 P— % Prace e Form €5 0TS
CALYX Form Lomnapp .t 0305 Page 1015 CoBomomar :

; d 0120 NOH L0060
| , G A 01:20 NOW L002
20d 0981 622 205 | "ON Y EHOLOH N JPMC- 000010

CONFIDENTIAL

CSOC.RICH.001442



mu:(sswwlnuumn.oﬂzms:m.vm:msmwmmdaum.wmlm:mmemmm.mm

€0 ¢

p5OL 622 288 1 'ON Kvd

JOVDLH0H 3NNIAY Rd 01:20

- " IV, EMPLOYMENT INFORMATION Co-Borower R i
m&mmdmm Self Bmployed | Y8 on this Num-&m;danpbyw mew \’m.unlhiajuh
STATE nrcmom:mmwrm. 2 yris)
1020 N. STHEET §72., 300 Y75, enpioyed & - [V, wptoyed o
, mm.“m" llrlﬁol slon fina mm . * |
18 - ' C :
7 § Ty T Y (T T B B ey v Bisines Fhome (R 9763 5o70) :
STATE ASSEMBLY REP, P18-319-3700 , t..'f :
i unpioyed In ceront goshion for fass thin iwe yesrs or i cumenlly empioyed it mots than ons sosition, compiste the following- I
Name 3 Mddress of Emplover | | Datey tirom. 1o Name & Atiress of E:
e s of Empi Selt Empioyed vy } mplayer  |_}Sof Employed | Dates (from-to)
333 W, OGEAN BLVD, .
Baach, CA D082 Morthly income Menthiy Incomn
Lor Baach, is 3,037.80 3
“Poatlon/Trier | you of Busineds Bueihess Phone (Ihe. area oode] | PoaiiarV it/ Typs of Businsas Phorme (ing. area oode)
CITY COUNCIL REP. 582.570-5388
Nome & Addresaof Emplayer [ |Seif Brapioyad | Dites (frerndn) Nanié & Adress of Emplayer | el Emplayed | D3t (rom &%)
O $ Js e
m #«mﬂnﬁ.mmﬁ " Postion Fa/Type & Bumieas "Busints Phona {ind.. ered 5o08]
"Name £ Addrass T Mol (IS¢l Employed | Dates (iromein) Natte & Addrous of Employer | Soi Empicywd | Dates (frrrit)
ronhivlm | Moty ncome .
‘ .
“Podlfor TTIWTypa of Business Buginzss Phone {Igh, 248 cOCR} | PosionTite Tybe of Busieas "Blaineta Phona (ndl, Brea tdt)
“Name & Address sl Emaicyer [ ] SeN Employed | Datea (Fom i) Name & Addrass of Emaloysr | ]8e¥ Empiayad. | Daiow (o) :
sMiylm Morthy Incom
s
L S —, E T B P Tl 30 5500)
I - 'V, MONTHLY.INCOME AND COMBINED HOUSING EXPENSEINFORMATION - ©-1° .. %)
Gross Combined Monthly
Monthly ncome Bomower Co-Borrowsr Total Housing Exporise Present Proposed
BawEmpl.income® 1S g4cmas 1% 3 _ sdzees |Rem $ N
Ovariime First Morigage (Pa) [] _Axyey
Batuses Qther Financing (P&
Commissions Hozard lnsunnoe 15004
Dividands/interest Rusi Ettate Taxes BN
Nzt Rartal income Marigage Insurgnoe
&ﬂﬁwrm 3037 _ 503t | Homeownw Assn Dues
athar Income,” boiow) Othary
Total $ 5 $ 1 Tots) S S apanso
¢ WWM)mthMWMmMMuumwﬂmeum
A iid be
T s . e A T S s
e Morthly Amount
s
Raceie Mas Form 1003 0708 mﬁi_ Froddie Mic Foan 8307005
Fomm Page2of
GALYX Loanappa.fim 0908  Page2ofs

NOW LUUE—BO-NU?
C- 000011

CONFIDENTIAL
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§t-10: s} Houvana, os‘zanmsa.msmu‘mmamlw:.smdwmmmmm.mm
Uniform Resldentlal Loan Application

e .pumgn-'""g'lfm' uwummwh appiicant(s) with the Londer’s assisiance. Apaficards should compiets this form a3 WMW a8
sppUcable, Co-orowsr informastion must alne be provided (and the approprety box ivcked) when [ the income or asssts of & person other then the: *Bomower”
{inciuding the Borrower's spolisa}witl B8 used wa » basis for toan quailfication or [the Income or nesets of the Borfower's speksa or olher peon wha hes communfty
propeny fights purtusnt to siwte lew will ot ba used ac 2 banls for lokn qualification, but his ar her sbilites muw be conskdared becsusa the spouse or ather parson.
has community proparty Bights sursuant (o spplicable ew and Borrower resides In b carmmunity froperty stata, mmmhwm-mym

utxte, or the Bomawer 15 ralying on other property locaiad I & commintly properly stats o 8 besia for repaysent of e kian, : !

"4I

Bormywar and Co-Borrowes emch 5zres that wa imand o apply fot joirt credit (vign beiow): ; - R 1

St
Toporower
: 1. TYPE OF MORTGAGE AND TERMBOF LOAN " . "o = i~ 1
[jw. Moowantional (IOt (weptatn): Ageroy Gose Number Lendar Case Number

thr CIFHA  JUSOARu!

Hossalng Service
y T ieres Tots Ne.CIMonihs | Amortation Type: [ fFisd fae L] Glher (expiain);
$ 538,001 umt 2601360 Elarm T .

"1, PROPERT Y INFORMATION AND PURP R TP B oo

=
sw;.uﬁm,m. (weut. clly, m,&zw;

No. of Unite

3622 CURTIS DR, Secrament, CA 85848 Cou Wii 1 :
m&'ﬁ'mmm‘_u;Mnnn Yew BoRt

PLEASE SRE PRELIM REPORT I
Furpose of Loen (W] Puchasa | J Canstruction " LICther (plainy Property wil be;
I Refingnoe | JConstruction-Potmenent HPrimary Rasidancs [ISwcondary Ronidence P linvsiment
Compivie this fine if vomtruction or vonstruzten-permanont loms,
x%lt% Qriginat Coat Ampunt Exsting Ueny | {») Presani Vale of Lot {b) Gost of improvemants | Total {a+b)
] $ 5 $
ammmrwu T & refiinca loan, ] \
Yeqr Original Cost IAmoum Existing Llens | Purpose of Refinahce Descride improvemnerty ) Climede [Tliobe made !
L] 3 Cost$
“Vifawil be held Inwhat Rame(®) Manner in which Titla wilf be g 20 Wil e teid ;.
LAURA RICHARDSON A SINGLE WOMAN WraaBmple
Clreastokdishow
Bouree of mnmmmmmthEmmmmtwm wepkulion dale)
Chevking/Byvings

1, BORROWER INFORMATION. IR

ma

Sotial Seourity Number Pbmumow (hd.nruwdl) DOlahmlm Suhoul Socis! Beayrty Number| Horio Pheno {incl, zres fode)! OOB {mavddiypyy){ Yre. Schoot

[ [ D183

Mared E‘Emmmm. mmwwmm1 m L) Unmamied (inciuie singia, mmmtmwmomm

patvied _dvored, widowed! m,_ |sge

divoroed, widowad)

Pragent Adtiress (street, ciy, cew. 2P} Wown DlRent ____

747 & VERNON BT,
Long Seach, CA DOKDS

No. Ve, mmmm(mw.m 2P Dcm DJRent ____ No,Ym.

MaTing Adstress, if differant from Fregent Addrass

Malling Addrass, B diferens from Present Address

 rasiding ot presont wddres for Jass than wo

Formet Address (steet, oy, sizte 2IF)  Tlown [—1Rem No. Yra.| Former Address (stroet, oy, srie. ZI%)  Llown [JRent No. Yra,

{he faliow],

Fesmar Address (strest, city, sinte. ZIP)  [Jown TJRent

No. Yrs.] Former Addreas (street, clty. state, 21P)  [Jown ClRem __  No.Ym.

Fannis Mag Pomn 1003 0705
GALYX Forrn Lopnappd frm 0908

rofs Ba (f % Froddip Mac Foem 65 07205
Fore Co-Bomower _ __eaa

¢ d 059 622 ¢85 1 'ON XU& JOGILUON INNIAY Wd 19:21 NOH L002-80-RYf

JPMC- 000012
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e (muoum:m.mmamsmmmm.lemw.malmmzmumau,mm

L Borrowr V. EMBLOYMENT INFORMATION " Codatrowsr
mamaw Clsen Empoyes | V3. oV BES OB Mmawmoranum Ds.xwm Vru, on 06 job
STATE OF CALFORNIA BTATE CAPITAL

I 1020 N. STREET STE., 300 d i g
. .. Bacramento, CA 98814 _ . e
{ * ———
v ! Tybe of Biginess [ Postion/ e/ Type of Bukineas Bineas Phon (i, area Goa0)
: STATE ABSEMELY REP. $16319-3700 .
¥ employed in current positica for Tos3 then twa Years OF If cyrrently anpioyed In more than ik POSITIoR, COMpPIVES the Tolvaing: L
Name & Address of Employer E Dates {from-io Name & A of L
Kame 8. ot e L/ se¥ Empioyed awi» ) . Empoyer  LIaitEmployed | Dates {from-to) :
i 333 W. OCEAN BLVD, o 2008 .
: Trooma Menthiy ncoms |
Long Beach, CA 50302 s 1,00%.00 s
“Povition/THaTyRs of Business Gusingss Phone (cl. ores cods} | POSKIONVTIENTYPE of BUSineth Gusiness Phone (I, area £0d0)
\ CITY COUNCIL REP, £$02-570-8355
: Neme 8 Addresy of Employer 15l Employed | Dutes (from-lo) Name & Addneas of Employst || Self Emplayed | Daes {fom-ia)
1 i
i Moty necme | Montly income : !
— ’ - ’ ) '
“Fostr/Tie Type of Basinoss Busnets ndl.orem [Tosior TR Type of BN Gurneas Phone (47, area ooae) -

Nymo & Addreas of Empioyer | [5oif Employsd | Dates (from-5} Name 8 Address ol Empioyer L] Seif Empicyed | Datios (from-40)

;thhly!m Mgnthly Income
$
“EeSibanT e Type of Blsiness ¥ Photg (MEL anes 0oss) | FOURGTIOE Type of Dyyisss TuminEes Phona ind, EG CoJ8)
. “Name & Addwas of EmOYer - LJSed Employss | Detes (Tom-9) 4 8 Adraen ST Emplcysr [T6em Employed | Daits (tomeo)
| ' gy Ineoma e
L]
PO I TyR o BSnes weRs Pone (7 ares Cote) | PO THaFTyon o Buees ess Phioma (e 5703 6049)
[~ Tt \I.'IlUN‘lHLY‘IIIGDHEMDMHNW‘HDUMWEEMMMH R NIRRT
Grose Combined Sonthly
M income fAonaower Co-Bomowsr Totsl Housing Expense Prosem Proposcd .
BmeEmpl icome™ [ §  ogamns 1§ $___s4mps | Rent $ S I
; Overtime Firgt Morigage (PX)) $ 4ot s,
| Bontuses Other Financing (P3l} '
Corninsions Hiza insurance 15804
Dividanda/fntyreat Rasl Entals Tanoe 867.2 i
Nei Rental Income Mortgape insurance ™
Othat (pators completing, 037,80 308780  Homeowner Acon, Dues
Pt Oner:
Tata) S 1748853 {3 §__jzdsnes | Yot § 454130
* Gait Employed Borrowerfs) miay ba Mquined fo provide sdditional documeniation such &s GX setiyes and fikanectal simemends,
, Deaceide Other incoms Novica: mm “mwmmumﬁ“m?u?mwnwﬂ;mmn
' at Menihly Amount
[ ]

T Faneie Mas Form 1003 0708 ' Borower & Proddie Mac Form 68 07108 )
. CALYX Fonn Loshappz.frm 0008 Poge2of8 . Co i
€0 d 059L 6822 239 1 'ON Xvd SOVOLEON ANIAY Nd £5:21 NOW L002-80-Wur

! ‘ JPMC- 000013
CONFIDENTIAL
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Uniform Residential Loan Application

Tin 2plicalio I desgned 1o bb compieted by the applicar{s) whr the Londet's assistanoe, Applitants should complte tis form as “Borfower” or “Co-Borawar”, AR
applirahla Co-Forrowar Infarmat:in must okaa be provided (and the suprograe box chacked) wnen T7]the incamb or asseis of B person ofhwr than the "Barrows:”
(including the Berowers spousa) wil be used &3 a basls for losn qualification o [ the income or ansete of Y Berower's thouas or other parsyn who has community
propaily Hylils (AEUBNE 10 Siate kiw wil not be usad wa a basia for loan quenfication, bul Ne or her Tabiities mus! be consieret? because the spouse or iher parzon
has commurity property tichts pursuant to applicable law and Barrewer realdes in a comn=asily propetty Stdw, the sscurily prapery s iocated in 3 cammunity propsity
staia, or the Borower I8 reiying or oihiet propenty located In a communily propesty slade 26 a basls for repnymnant of the lssh.

# gils '8 an applitation for Joimt credll, Bomover and Co-Borrower eech atiwe that we intond be apply for jsint oredil (shy: yotow]:

L N/ ¢ J— -

Borrowst \WATLL ST Go-Bomowet :

[ VA V) 2 T L IVPROF MONTGAGE AND TERIAS.OF LOAN © - - "]

tongagn” 1V §Convantianal  )Olher (axploin): Aganty Cinse Number Lander Gage Nurber

appimaton [FIFHA [ ]USDARufel :

Hisuuing Survice

Amounl Tnigret Rt Na. of Monihe Amotizotion Tyme: 1Y) Fixed Rat CTGther (expiam);

$ 635,001 8800 %| 360/360 Caem 3 ARM gype): ,
N . <o - il FROPERTY INFORMATIONAND-PURFOSE DF LOAN. - B s . . ] :

Buhlect Proparly Audrezs {atreel, <y, aate, & ZIP) Mo, of Units. t

2822 BURTIS BR., Sactaments, CA B3040 Gounty: Sxcrmments 1

Legai Desoriplion of Subject Pmn'triy(ai-la";gdmﬁp'-—'ﬂan f neceganry) TearBul

PLEASE SEE PRELIM REBORT |

Purpossof Lomn [ Purchace | olComobrustion LI Ovier (explain: Propeny vill be: =

__ClRefnance | J Gonsinuction-Permanent - [ Primary Residenco ElScoondary Residerma: [Clinvestment .
Ceamploip thiz line IF congtrection of construct ipan, i
Xg:; ;._gd Originat Cast Amount Exlsling Usns {u) Present Valus or Lot (0} Coatof Impravements | Total {a+b)
] 5 $ $ $
Complote thio life IF (i I8 o rofiaance
Icww b Qrigingl Cost Ameunt Exisiing Liens Pwrose of Refinance Dwsertbe impravemunts Clmage Cltobemade
3 £ Cost: $ _

“Title will B helg I whal Namals) MAARGT In which T Wil bR 1wkl Etate Wil DS held In:

LAURA RICHARDSON ASINGLE MAN Wl =ce Simpis
S — _ I Claggeholishon

Soyrea of Oown Paymert, Settiemont Charged sndior Subnniingte Kinoncing {expiain] APIELON (k)

T e, - - Pomowar o - - U, BORROWER INFORMATION . ;. ~ . Co®BDITowar .- - LT
Bonrowers Neme {includa Jr, or Sr. ¥ applicable) Co-Borrownrs Nate (incitida Jr, or B Enpplloabia]

LALHRA RICHARDSON

Social Sgctrity Number| Home Phone {irol. area coda) | DO {mm/ddivyy]! ¥7s, Sthoolf Sotlal Sacurity Number | Home Phang {in<]. sres eodoj) D08 (mmiddiyyyy}) Yis. Sclwol |
C=—="_1 === va0age3 |18

ngm W lunmamten (Inehuas -dngia. | Bependents (nat fisted by Co-Bomavwer) Euam L Unmeried finclude giyle, | Depandsnts {nat fstod by Bomswar)
oppratod  divoroed, widowed) | o I 468 Separuted  divorced, widowed) . ! ages

Presert Adimss (aimel, olty, ciste, AP} Wowr TIRemt Mo, 'Yra,| Prezent Aadresa {svest, city, simle, 2P) L jOown [dRemt _ _ No.¥m

747 & VERNON 8T.

Long Banch, CA 80839 :
Maliing Address. If different fram Prrasnt Addracs Malltmy Auuierss, if diferei from Present Address

MMngelEmanMImmm%mmmﬁ: i |
Former Address (sireel, clty, state, 7P)  [JOwn CIRem No Yry,| Former Address (street sitv. state. 2P} [Jown [JRamt No. Yrs.

Farmor Addrocs (avoet, oy, staie, £1P) . [j0wn []Rent _____ No.Vrs. Former Addresa (streel, city, ste, ZIF) | 10wn LIRem .. _No.¥m. |

b

e o i 04108 A . wios  Bomower r% Freod Mue For 83 07808 |
JPMC- 000014 !
CONFIDENTIAL
20 0G0L BZC 285 1 'ON Xvd FOYOLH0H AMNIAY Hd 90:¥0 AHL LOOS-O-NYI
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- ' T Borruwer |, - IV EMPLOYMENT INFORMATION . " GeBomower ]
Name & Addreas of Employer || Self Employed on this job Natne & Addresa of Employar L] Sei Employed | Yrs. on ihis job

STATE OF CALIFORMIA STATE CAPITAL 2 g}
A 1420 N. STREET 8TE,, 300 Ven, empﬁu nthis
‘ Sucramento, CA 25814 fine of masion
PosillorVT e/ Typs of Businasa {incl, area codw} | Pasito ypo ot Husiess &Eme TIndl. area coda)
STATE ASSEMBLY REP, $16.318.3700
“IF pmpioyod in ourTont pesitian for kres (lian O yOBTS G 1 cUrrelly omployed In more than one positian, completo five following:
. Name & Addrass of mplayer || aglf & Dates (fromwin) Name & Acdress of Empiayer Y
: e e O s olf Eployed oty piays L getl Empioyad | Dates {from-to}
333 W. OCEAN BLVD. PRESENT
Leng Boach, DA 00 : Munthly incomne : Monthiy | ;
_ena s o s 3,097.80 § Y Inoorm |
PosldonTitle/Typa of Businges Busingss Fhiona {inal. ares toda) | Positen/ TS/ Tyba of Riness Busihesy Phutn: (I11cl area code) ;
CITV COUNCIL REP. §82-570-8368 E
i
Nome & Address of Emplnyar [ Scif Emplayed | Dales {fronviv) Nunis & Adoress of kmployer LIsef Employed | Dates (fromee)
% Winibly Tnoame Moty income
$ $
“Puslion e ype of Huginees “Business Fhone (). ered code) | POSTIs TT0E/ TYPe Of BUsingss Susinasn Prinna (inol, Bres coda)
i
Name & Address of Emplayar _Dg.u Employed | Dates {from-lo) Name & Address of Emulover ©  [T]eoif Employed | Ouics (from-t0) I
Monthly incomea WodTy heome i
: ! L.m‘ 1 3
r ' ur of Blinness nase & (e area coda) | PowitoryTie Type 9 Business Bminiiﬁu_nﬁlw. aten code)
i Namo & Address of Empioyet | 1Sl Employed | Nates {fromuss) Nama & Addrass of Employsr | |Sew tmployed | Dales (om-io)
i Monihiy Incgma ombly income
$
Tomton/ T UerT ype Of EUSINESS [ ;Emlnm lilw'nna Tnc!, arsa code) | Poehion/TefType of Business nets Phone (il aron code)
KA . V.WONTHLY.INCOMEAND GONBINED NOUQING EXPGNEE INFORMATION, - N ]
Cambistart Bonthly
Mm:hly Incalng Bomwer Co-Jorrawer Tota! Housing Expense Present Proposed
Basn Fmpl, Income® | 8 947863 |3 ) 942083 | Rent $ et
Overtime Firal Mongaga (P&} § __azrsr .
Bornes Dther Fingnoing (Fad)
Commissions Harard insuranes 138,08 ‘
Dividands/interesl Raal Estotn Taxes 85728 :
Net Remal incom Mongagse Insurance ‘
o D s 303180 Homepyoer Aban. Duee
S tnosimm” holow) Other:
Total $ _tasqeed 1S [] 1246003 Tatal [] 3 4,847.30

. swamplmd Borrowar{s) ey he required to provide addhienal demmeniation such o¢ fax relumo ond Niasmiel URsmems.

Inco) d be
{eacribo Other incoms Nofici Anmnnv ds:g&g!. ic)dnunnt rtanance hh";:ahﬁ‘ not r;grdmmuwmhm

e Monthly Amount
| i s
Fambmm% Gma  Pagegefs  Sotowr % Froddle Mac Famn 65 0708
OBt JPMC- 000015
' ‘ CONFIDENTIAL
£0 'd pSeL 622 299 | 'ON Xud AOUOLH0N ANNAAY Hd 80:%0 NHL 1002-p0-Nul
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N . VI.MSETSEE'E&HLI‘HE Y t. . NS %
ai i RS aeml mi o Uhmaried Co.bORtwarn §INEH Reawin TCES
' ont & combinad basfs: olienWise, saporate Stataments and Soheduies d. H {he Co-Bommwer sason
o i Siehchn o ek Gy )y sesrlad 3 i s o, saprts Samers ndSudes s e ¥ e oS
— : —Compied Wi only
ASSETS EEEW Lianliities and Pledgod Ausela Wikt the oreditor's name, 2ddress and acooint numbe

Bﬁdfwf Markpiuins | debts, incluting autemobiie o ravsiving rhirgo u;«'.m. m:l?anh m”ﬂ.Jﬁ&“mﬂ'ﬁ?ﬂ"’

E&& mpgitd . ') stock ﬁm, :1; dmwmm T I;:uuam ltﬂfrah by {*) those labillias whick wil be
R .00 L um:m' 8 - mﬂﬂ:mw::mnﬂfp:urm huysdd Baiante

- Monthe Left to Pay
List Seeiing nd cusings fecounts Deiow e and ol T Company [ ¥ Paymendionths | S
Mame and addreas of Bank, S8L, ¢r Credit Union UPTION ONE :

FPARMERS & MERCHANTS
| LBD. = ) D45 305
Aect, np, 3 40,000 me and sddress sty [ B 3
Name and agaress of Bank, SAL. ur ik WELLS FARGO
by} {2,478} a53,188
Narne aia) widiess of Com)|
oy iED me . s pany § Payment/Montha | $
Npme aivd addiess of Bank, SAL, «r Uredit Union
[ Rect e . dgea
Nuing ang sgoress of Company 4 Fwﬂ%,_ L3
Acel. v, 3 CAP ONE
e B Sy 3
Agel, ho. . ﬁ S(m 841
Name ang 3307ess o1 Company $Poymem/Nonths | 8
w Ul Imaitrance net caal valuy $
: Fu o : 0
ubtolel Liguld Assats $ 4,990 | acat. o,
}Rnul estale owriad {enter market valno| § mu o ofidroas of Company |y raymenimMinths ¥
rom eghedule of real estaie awned) 1080500 |
Vosted Interest in relirement fund 4
g?s&?m%%f!nﬁ&e&i 8 Awl 110,

" Aol d ImanyCHIG SupoTiRAnaTsle T
Aulomobilas ownat {mzke and yeal) | § ﬂm nwcn!ég Sup khs 0\%?1&. 3 A :l‘u
Oher Axkms (ilemize) 5 SOl TG0 EXPETEE (oI GATG, LION GUBD, a5, | § T S . .
FPERSONAL ITEMS 15,000 ‘ ot

Total Monthly Psymonis $ wz | o e
TolAssetsa |§  tyzsate | Neutw n &> .f¢ 228,044 | Total Llabiiliesb. |3 sun,058 |
Schoduty of Real 2t Owand (If aniditionsl properiias ere ownad, use sontinustion aheat) insuranca,
Pmpangmmn {srter S 1 sod, P& 1 ng [Typeot | Present Amoum of Broes " Morfpape | Malnienanaw, Nak
salr or R  ental balng haid for incame Property | Markat Vaiue [Morigages & Lians {Renlal Ihvome | Paymenis | Taxes & Mist. |Rental income
3523 5. PARKER 8T.
! SAN PEDRO, £4 96731 SFR_ 13 000 s 353000 1% 24900 15 2472 I8 NP -G74
7 £, VERNON 3ST.
LONG R} SFR 800,500 448103 2,200 892 HAP 567
Tatals & 408000018 798,103 |$ 43250¢9% 5,008 [§ 3 4,344
LI any addibioanl ngmos andor whicli crodit hes pruvivusty been racaived and indieste approgaata crediior name(s) snd gceount numbrer(s]:
Altarngte Nama - Crodiler Name Agoount Number
Fanoie Mas Form 4003 0708 ' Hartowar on
CALYX Formm Loanapps.sm 03108 Page3ot5 & Bomower ,2 i : Fieddi Mac Form 85 07105
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[ Vil. DETAILS OF TRANSAGTION . VIl ECLARATIONS , ]
A Pumhase prico ] . SES.90L00] IFyou orawer = Yos™ lumqmnnsumwgm. Borrmws? [CowBartowsr
| D, Alioratons, ImMprovamants, fapim plaocs use cantinuation showt for axpianstion, e o | Vos No
K c. Luial (T acuuiven separaiely) a. Aty theve S0y LRSIIRIING JUIQMENts Sguingt YUY 0 (u
"2 Rafinunco (Inel, dobis to bo patd o) b. Havu you boon dealnrod bankmupt wiin Une st 7 ymars? 3 oo
o, Esimated pregelt Hame i.ﬂﬁ €. Have vou has broparty fomelnmed 1pon or glvan tilo or docd InSeu thercaf [ (el
(. msumeted Ciosing 0SS 15,000.35 fthe last 7 yours?
g. PMI, MIP, Funding l'es d. Aroyou 8 perty o a lawauic? O&3o0
. Digcount (Il Borrmwer Wil pay) & m sl s, oo resisdin 1 80 O 13
: r i ord r
1. Tonzl cang tadd sems a through h) 558874 .02 %Jmmn mohide: such loans s 1msmm.m
), _Bubsrdinale finmniry —_ Mw&.ummm . l'm'inm; m.mmm
k Remower's closing cooto pald by Scllar of Lendar, MW un "*""""""”"-""‘3‘- ouons for ha getion.)
T, UMDt Crediis (oxplaim) t. mmmwdﬂhmwn default on gny Fadamt dabtoranyotier [0 B | 23 [
‘Cash Boposit 1,00080] e s o et g o ST et
* crtols as I
Sefler Credit 16,000.20 . Are yols abficated to buy alimany, cild sumpor, orsepardto mantemance? [ G| (3 [
I h. 15 any par uf U down gEyMmeen Borowed/ OO0
L Am ynlia eamiker o7 andomar on & fok? ompird L)
. ). Arawoug U 8, clitean? B air e I
m. Lean smount {excluda Pid), MIF K. Ates uu & perTIRRG resident aleni? ooloog
F“Mm“"“m‘:’ — 535001.001 L Da you Intsad o occupy the property as your primary rehiencal ol ol :
; 1, PN, MIP, Funding Fos Sinanasy F*Van." cemplotn questian m balow,
m, Have yoit had s exenat=hip {ntetatt in » proparty{n tho leot e yosrs? aoloc
\oan ameurd {2¢d m & {1) What typa ot propeny i you own-principat tezidence (PR).
o, Lonn ameurd (add m & 1) 35,0010 socad homa (SH), o imaestment property (IPJ? |
7. Caeult NG BOMOWET (Subvact 1, K.1 & {2} Huw ¢1d you nclg S0E 10 the home-golely by yoursel (S),
ofromi] __jazeez Jolntly wim yoar pouse (SP), o jolntly wih snwthar person (O)F 8 _'___
. [T T ACKNOWLEDGEMENT AND AGREEMENT - o]
Each of the umlyw vetemms 1t Lendor and o Landory aetusd or potinla) sbanie. hrekam, amosstam, of Immn. servicers, St Wil alslum

shvoificaly hly
and sy wnd BOXNOWIRORAS thAE (1) the
regagent misepratentaton Y tis infanaadion
rEENto upon any Rismepreaentation thit | hava madn an tis applestion, andict
of Titke 18, Linltad Siates Cade, Sar N1, ot saq. (2) e ke roquested
mwmmammm mhmpnny Aot bousad for any llogal or prohibitwd

W In 1hia anolcation 18 inm ARd nrevegt o8 of the daie sot Forth appocila my sigiuline sw that BRY MMentonal af
in thix appivation may reaull n el RakDiy, mmnm,wwpmmmmwma 15 due to
in arbmingl including, Lot ravt At 0. (0 or amprisonmentt or both undor the srovislons
pumhn&hiﬂlapplﬂlhl {Un “LeanT) Wil bo sacured by & mivisam oF deed of {aust on the prmperdy
AL AT OF B, malammmmlnmapnﬁmﬂmwemadahrﬂmmnruwnm-
mwmwmmm !]lhomﬂﬂvmhmbduwmwmublppumm uul.emer Servicory, SLToRpanrs OF ualons may minin the arfging! endler on N
of thie applioation, whriher 67 ol tie Ly 18 approved: {7, Lendar aganta, brokers, inaumes, s sArioam, succomeors and ooalphy may vantinugialy
raly on o Information Lurniultied b the and | am nmmbdwmwm’mm the Information pewided In this agpication If any of the meteris! faule T |
hexve raprasenitend I meretn shoult ghange urrnrwnhﬂn%ufﬂnmm Inthe wvent that my paymAnis an tha | a0 bocome delrquont. the Lender. s servitus, wraessors of gstigng
ey, §) iddhion to Gy ot rghte end iemedies hat it mey have relaﬂm 40 such dnm'pnnny report my name end souont iInformation 12 one Of AT CONSUMAT FEPaIING BERNCILS;
(8) Qumorsiup orthe-Loan andlor sdminleteation of {te Loan sccoum may he imnedormed with such nolice 2o may ba reitiired by law; (10) il Lander aor (s 2gen, Brokers, Inaurers,
eIVIDErD, SUCCasHOM Of 8esinne has m:ido any ErmeaNiRton nr warenly, weress urmlhd.hm reganfing tho iy of the COROON of vakie of the prupaw ang (111 rw
lransmission of this aoolcation s A *rirrirnin meon™ contolnlag vy “cleatronto tire,* 0o $ose W ure Jefingd Ih 8 tederal dndfor sise ks (axcluding rudin
video menriings). nf my facsimlle wm--wmolmwmmmmu Puxtrtibe of My SIGrILeS, shel be 98 onfoicaabis ang vaid mﬂamwmmehh
Appivation wore duversd conlaining my -wiginut wiilen sigivalaw. .

anxu%gm. Egch ;zt)} nmmmn ony ewrer of th Loan, 1o cervicte, suscasscry aml Y VErty oF revernily a mmmuﬂnnmm-d
i nwmﬁfaﬁw o data lmu,lmwhglﬂmw:pn 20 throLigh oy ounce, lm;;'?“mnm y JoN or @ ooniumer
HTEW
l’f—‘ it =g ﬁ TOWErS Sighalurs ate

A B
3t INPORMATION PO a Ay

MENT MONITORING PURPOBEB .. . .~ . .

m / umuuesmuyuumemenmmen\ tvoes of mm:mmmuduumhhm“mp&mmmmm
upporiunny, = discipsunn lows. \'uumrdmumimhu'rhhiﬂimnﬂm aro onpovraged eo 50, Tire kew piovites that 4 Lendes may
mmmgmnubuhomm Ewmum ot onwhethor ps shoooe 1o fumish i 1Tycu fumieh the infomaatin:. pmmmm and neoe. Forrace, you

mgy chesk mom then one desionalion. If yne fn not fumish atimielty, paeo, or now, under Pedarol mgulalais, e luu:wlsr:qu to note the Informalion on Ba bursdvlml
ubsmmnwmmaswuhswm-d-%upﬁmnhm Ilywdsmtvﬂahhhmu u1nfnrrrmm,piaau !!hbuhdaw {Lender must raviaw the shave

I Hafy ol requiieieits 19 ph 14y o ]l CLiisr

BGHAROWER . 1 0 o wish £ tumish this infarmetion eoaannunwsﬂ ] ido nemum fumlsh this infon st

Buwicty: | [JWspevooriaie =) Not Hispenic or Latno Ethnicity: T Hivporie orLating L] Nt Hisyerio o Lo

# T amencan hates: =TT Rroce: L.iAmoican indian re () Anisn L.dBlack

o Lismcanpitenrs [ Anioan Amatican ‘Alasks Nabvm Affican Amerioan
Nativa Hawalins Wil Nagve Hawghah or
e T e e per ) YT

Sem remata Mnle S D) Fomeia D vute . '
o b Campletod by intardewsr | ieniawer's Name {oiind or typa) Name and Address of Inferviewar's Employer

T apptmamn s oty | CHARLES THOMAS - - AVENLF MORTGAZE, INC

[ Fece-to-tace intenview %&stnm Gata 14244 G FIRESTONE BLVD STE 110

L jMath . LAMIRADA, CA 9083R

rmrm [“Tt-rviewers Phons Namber (ncl, 8168 oda) {P) 682.220-0338

Irtomet _ = o
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tUniform Residential Loan Application

Thit =ppinaiien bt denigns

't bn comnpictad By the epplicantjs) with the Landrra rastatanan Applinants shauld camplein this {nmo as “Bomownr® or "Ca-Nniriwer”, ax

sy, Gu-Buirvwver idunutlion 1arst also be providud {and the appreprists box shnckad) whan [l ke Income or asnsts of & peraon other than the "Borrowsr™

[inchiding Hie Dorawers apouse) Wil 1te used es 8 besis for foan quaication o o
tn =tmte law will not bo usad as 2 basls for losn qus'tficalion, but his or hor liabilites must be considared becauss the spouse or other persen

pirsprady siphin pomuant

e income or 353813 Of the BOMOWEers BPULAY of athar parson wio has tarrimmty

hie sommunity propamy dahis pureusod to applcabie law and Borfawer restdes in & community proparty stete, the securly praperiy is Innatwd in & sameiinily poparty
S10ta, OF K10 BorHowWnr 1 felying On ohet propeny locatad In a conirundly grupoiy staie oz a Lyt Cgt vepreeyiuend of Ung luen,

If shiz 1= an appiination for ol eredy Borrower and Co-Borrower each e thet we ntatd to apely for joint cradil (sian bolow):

Go-Borower

ﬁ"
normwbek“ Gi; (é’
P

[

A A (. L.TYPE OF MORTGAGEAND TRRMS OF LDAN R n .
Mudporie | =lvA i cmvontonsi LI Othor {oxplalnj: Agangy Cass Number Lender Gage Number
Applledtare "IEHA CYusoavRueat
Holisng Servicy . ] o
Asnanl Intosax Rate Ne. of Monthe Amartiestian Typs o Elnod Rato Pl owmer {oxptaln):
i 45E5,0M 6.000 % 601200 Clupm CIanm iyper.
i L LT A PROPERTY. NFORMATION AND,PURPOSEORLOAN ° . i -
"t Pronery Aoean [obcet, Ty, statn, AZIF) No. of mma
SGAZ LAHLUIS VIR, Jocramunty, CA 93018 Couunty: Bacramento 1 —
“T.=gmi Dngoraion ol §u5ine[ Tronen ¥ (Hllach descripion I neceasary) Tudt B
IHLEARE GREYE PRELIM AEPORT
Purpaae of Loan % Purcimse: E;l Bunetruction £ Other {anplaing; Propery wil bet
) “ikotnance [ JGonstruction-Permanent @Primusy Resiternz 5oy Reshlorns [Jivesynt
Dounpibate e lina N tion or trvoction-p it loam.
x\nm ;.ﬂl Crighnpt Cost Armpunl Cxisling Lisns {s) Present Value of Lol {b} ool of Improvementa | Tatal {oab}
e Fi ALY
£ ) $ $ ¥
e TR 08 I 11 i3 o relinonee faan,
;{swm , Uriginat Gost Amoum Exising Lisns Fiurpose of Refingtice Deztribs Improvementy Clmage [Jto be rmade
CAAC
_ 3 ] Cost: §
Vil vl b bl 3 whit Nemels) Manher in which 11t will Ge neld Eatate vall be hald o
LAV RICIAEION A SINGLE MAN Foa Simplo
Clieasetoldiue
“Fowek v oW Eaymohnt, Bailan-nt Gharges Bhdior SUbDoTGINAle FINANCHIG L@ an) apbuthwi duiv)
e Bemwwor - " - I BORROWEH NFORMATION . Co-Borrowar . G|
Loreowars Mame (incluta Jv. or 3¢, f anpliicatie) CoBurriwren’s N (invdudes diow 30, i asplivebie)
1 AUAA RICHARDSOR
_Speint Sacunty Numbsar| Homa Phom fincl, arap cwu}| BOB (mmddiiyrpy)| Yre. Behool Sackst Aacurty Numbor] Home Phione finc, srpoode)] DOD {mmiddiyyyy)| Yro. Sehool
S—=_ 1 [Ts==T faipaMas: 118
F,.P;-_sf':-' Edunmarted finclude aingle, | Repenstanin (oot iod by CoBnmwart [ Marded T Unmarriad (mchuda ingte, | Devendanis {not listed by fDemmnvar)
wdSepmantut o, wrhiowed) . e ] divorced. vwidowod) ne- ages
Fregmennl 8 Wheme (oo, oty cate, 219 [Hlown [ Ramt Mo. Yre.| Procont Addrats (stresl, clly, state. 2iP)  Tlown LJrem T,

TIT L5 YN 3T,
1) fLeacks, ©A9DIRG

" Enling Askisers, i gilfornnt from Pregent Addrasa

Maiiing Addreis, If diflatanl Fram Presont Addross

_iFrautiing nt grasil agddross (o) foss (han wo yeors, complels dis f0lowing:

"ermer Addroas {oteent, oity, stato, M T)Ows L1Rsm Nt. Yrs,j Former Addracs (cleool, clty, olate ZIP)  [Tlown [Jnent _____ Nu. s
fonner Addiess {stmat, clly, stale, Z1P) Clown LIRent Np e | Former Addresa (gtteet, clly, stale, ZPY  [tnm [_]Rent Na, Yis,

b

Fannin Mt Fann 1008 0705

£ALYX Form Laanapnd .k 0905 Page

o d 0994 602 260G | "ON X¥d
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Uniform Residential Loan Application

s T s P Pt P IR oY T 7Ty oot 70 ¥ S YoPe (T Py WY P ey PPt T et T —vepmemee ey S
This appiication Is designad 1o b complesad by ihw applicant{s) with tha Landers sasiviancs. Applicants should complate this Tam i "Borrower” or “Co-Bormowes”, ub
applicable, Co-Bomower informalion must also be pravided (and tha Aproprisns box checked) wher L] 1he incama or assets ¢f a persan ather than the "Bomower*
[including \ne Bomower's spouss) Wil be wend e @ basis For loan qualification of [Jthe incoma or aszeis of It SOmoweT's apouse & diher parsdd whe has community
propeny Tights pursunnt o statd law will not e usad 83 & basis for Saan qualficetion, but i of her liskiilss must ba considesd bunausy the 3ptuse of other porenn
has community propedty Hohts pursuant s¢ applicable law and Bomower rasides I 8 communtly propenty sinte, the sacurity proparty s iocatad in a community property
Baty, or e Barmwwer is relying on oiher properly baatad in a Gorenunity proparty siate es o hasis for repayment &f the foan.

¥ this is an gpplication for joint cradit, Barrower and Co-Barrower sach agres that we intend to apely for joind cresil [sigh beiow):

Borrows? CoBotrowat _j
s R AR AT N ; N | : i
Mongsse  [Jva  ECawentionsl (Dot Lender Case Number
Applisdfor [Fra  JusDARU
Amount Indiwasi Rate Ne. of Months ‘ Amoritaation Type:  (¥) Fhxed Rae ﬁommpmn)a
; $ 535,001 9.500 % 300/380 ] [ A type:
[ R N N R 1. PROPERTY.INFORMATION AND'PURPOSEOFLOAN". " *. ¢ e 1 K|
Subjecs Property Address (atrest, City, steia, & ZIP) No. of Units
3622 CURTIS Bscrame 93318 : Ascramento 1 ,
Legol Deserigtion Propatty (s dancription If netasary} Year Bull :
PLEASE S3EE PRELIM REPORT
| Pumase of Loyn ] Aurehase [ ] Censtruction D oter (meplainy: Propanty wil be:
Enaﬂnm [_]Construction-Parmanant [Wipcmary Residenca {1Shoondary Resisance Clinvestmant
Coimplete this fine if cohstruction or constnution-permahant loan.
mﬁ Origina! Comt Amount Exinting Lisns {a) Preasnt Value of Lo {b} Coatof impravemants | Yotm! (a+b)
[ ] $ $ § $
Ny Complate thiz line If this s 8 refinesed koan.
g : x::’r*m Griginn! Cost Amount Exieling Lkna | Pupuss of Refininon Duacribe Wnprovamems Cimade [ic be made
ool s 5 ‘ Cout § _
Title wil be held in what Name{s) Wanner i T2 WiE be hekl Eaintz will be fokd in:
LAURA RICHAESON ASINGLE MAN lFon Simphe
] Leasehcidinow
Eotiz00 of Diown Payment, SEXBMEN CHargss ana/or GUDMNATS Firancng (Ripam) wiaion doin} |
l Lol o e Borvower s L IVBORROWER INFORMATION " . © - . ... COROIToawar: <. -, RS
i . Barrowers Nama (NChade Jr. of Sr. 1 appikabia) Co-Bormowars Mame (NChae JF, of Sr, i agpi: able)
- [ LAURA RICHARDSON
Social Sezufity Number| Home Phone (inc!, ares tode)| DOB {mmiddiyyyy} Yrs, Sahwol] Sonlal Security Numbsr| Home Phone (incl. amat. o)} DOB s, Schoot
(== — == o40atess 18

fﬁ]mmum, Depenconts (nat Estao by Co-Bomousr]| L TManied  £Juuamanied (ncluds ningla, | Dr:pendoncs (nat lated by Basowes)

1 tivomad, widowad) no. Saparoid  dvomed, widowwd) . ]
Present Addrers (sireet, cty, siats, ZIF)  [@10wn [ Rens Ko. Yrs.| Prasent Addreas (atrawt, clly, stnie, ZP) [ Jown CRent ____ no. ¥
Ti7 &, VERNON ST.
Long Banch, CA 50808
Mailing Address, If differoet from Prasem Address Maiing Address, if differsst irom Preasst Addhass

I residing 8t prevass addrass for less thin two years, complate the fullowing:

' Former Address (sireal, Gity, state, 2P) [ Jown LJRent No. Yrs.] Former Address (atreet, clty, sure, ZIF) [ Jown ClRemt Ne. Y.

. Former Addreas (shost, clty, stts, ZIF)  [Jown |JRemt —___ No.Yrs.| Formor Address (vresl, oity, sme. ZIF) L Jown L) Feert No. Yra,
Eﬂ%"‘ﬁ{"mﬂiﬁﬁm ‘ : Pageicfg  Domowsr e Fraodle Muc Ferm 85 47108

I PAGE I8¢ ncmrmourz-ai:zam[cmmamq'smmmwnmsu'csm:immrmwumumm-ss):m-sz
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' - L Bowowsr N. EMPLOVMANTINFORMAYION =~ -Co-Borowsr. - - . .

: Nam- lMGmuofEmphm Yis. on this job Nameo &Mﬂmdw T 3att Erployes | YT, on this job
STATE OF CALIFORNIA BTATE wtm. 2 win) -
1020 N. GTREET &YE., 300 Y. gmoived In iz ?m"_mfa'yed' i ihia
Sucramento, CA DBE14 f":“‘ worlkipctession werkipiotesdion
Fosion/TioeT T ypt Of Businats Phons (Indl, area codo) | PoAon/TEie/ ypa & Busingss | AENEE PRohe (Incl. 8708 009
BTATE ASSEMBLY REP. 183100700

"W omployad In ounent positon for 35 than two years o i curmonily eipieyad i rore (haD ono POSTIAR, complete (W Talawing:

Name & Address of Emplover ] Self Empia Duites (from-o) Name & Addest of Emplover [ ]5en Eunpiyed | Dates (from-to)
CITY OF LONG BEACH oo 2002 -
333 W. DCBAN BLVD. 1"'3535"7 e T
Monthly income nCoima
Long Baach, CAB052 $ 3,037.80 $ .
“Foalion/Tiie/ Type of Busines Buainess Fhons (L ATea 00Ge) | FORUGN! 10071 yps of BaRAtEs IRainess Phene (Inc), aréa codw)
£ITY COUNGIL REP, 542-6T0-6558
Noma & Address o Empleyer || Saff Employsd | Datas {from-ic) Mame & Arassof Emplover || gait £inploysd | Dates (from-to) ,
Nontfily tncoma ' ;lnnﬂiy kxome
§
“FotionT e/ Typo of Buginess "Busineas Phoms (incl. area code) | Posfon 10e/T gp0 OF Businass SSInEas FNOnD (inct. area eode) .
Nemo & Addtess of Employ® | |Seff Employed | Dates (fromrto) Name & Address of Empioyer || Seif1 mpicyod | Dates (fram+o)
' Manthly incante Monthly income ;
E ] s
PosonT e/ TyDe o Gusiness Boinoss Tinel. rea coas) | Pashion/ /T ype of Businesy Buainuss Phone {ind, ares code) '
Name & Adiress of Empioyet ] Seff Empioyed | Daiss (im-10) Narna & Adiress of Emplovet { 15t mployed | Date0 (from-10} '
|
Manmiy Incore Monthly incarme
1 $
“FoAtoRTTRaIType of DusiMas Mmmmﬂ. #rwa o) | PosiionsTAie/Type of Business Businass Phone (inol. ares cote)
L o TV, NONTHLY IHCOME AND COMBINED HOUGING EXRENSE INFORBATION -~ e ]
Gross Conmbined Monthty [
ineoma Borowar Co-Bomows Total H: Presmt Propoaed !
Basofmpl.Income” 13 pagems |9 ] Ront $ R Y
Dvenime First Morigege (P&I) $ 449858
Bonutet Other Financing (Pal)
Commissions Hazard lnsurmncs 15804
Dividengainarest Rent Estate Taxes 55740
Net Rental ingome Morigage Iasurance
Otherieion compisting. 203780 3037.80 | Homeewner hssn. Dusa
mmmhm ]
Total § 24566 % | | Total § $ _ s21am
*  Self Bmployat) Borrowsr(s) muy be-requined to provide additional documentation sich as tax retarns and finencial statenitmits.
Daccritie Oty broie Notice: Alrmony, UDRGIE. or Baparals mEintensnce incoms rovealed  the
B B e e e e Yoan,
BIC Moty Asmount

Fannis Ma¢ Form 1003 O7/08 Froddia Mac Form 83 07203

CALYX Form Losnapp2 fim 08/08 BOows e

et
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um
o mared

s S———

‘..' D ADOIGING - D N0 T e u“
mm@um;ummw”"’wmmmmmmm mu»mmnymomummmm
ASSETS Cash oF LisbiDties and ASSote. List it crodhor's rav, 3ACreSs &red sesaun mimbar for o
Description l“—-——q---------‘“‘" Vaiyp debts, § ;mmmmm 15, et g adOuntS, fhel €-4at8 sk, almany, fritepimriiy
Cash dspoalt toward s siock plecous, etz. Lise coniuston theet, il nackesary., lndicsts by (*) those fanditiss which w
purchase held by: satshed Lpan xait of rea] seiie cwed of upon refiancing of the 50308t property.
KELLER WILLIAMS , 1,000 Manthly Payment & ] Unpid Dajance
LIARILITIRS Montha Luft to Pay
Lisi checking and savinigs socounts balow Nme and adress of Gompany S Paymentttoring 1 §
Nama and addresd of Dark, SSL. or Creait Wnion OPTION QONE
: FARMERS & MERCHANTS
‘ Acdl 7o, Y ——
t . ACSt, 0, s Noma reas 'y § Paymam!Months
‘ “Nama and adarest of Bank —“g_‘—“ﬂ‘m— SEL, or Gredh Lirion WELLS FARGO
An iy {2,475 q53108
Name and addrsss of Campany $ Paymam/Monte | §

AL o, s XEROX
Namas and! address of Bank, SAL, or Cradit Linion

m. .;tﬂm__..r.__hﬂ?_...
Name and acddrass Y 1Moting

Aoct. ho. $ CAP ONE
LT
- | Astl, no. 20 {R) g1
~Rame and address of Sompany §TaymeraMonthe | §
Lefs Insurance nel eash value $
facepmourt.§ 250,000 . : ,
Subtotal Liguid Axsets 3 41,000  [asno.
Roz) pslale cuned [enter marat vaiue| $ Wana a0 agdrees of Gacapany | § FRYmeCNMGREhE |
from schadule of raal natats owned) 3080000 |
Yeostod interast in retirernent fund $ !
%M““Fs“ﬁ'm&"“?"“ $ Actl e,
wneg (mare end AIMGNWCRIK SunpotSanaTiD $
¢ wan | & mhm“gunmmmn
“Other Avsets (Renuzn) NE Job-Fwiwiad Expense (cfiid GRre, Unicn Gues, o2} 3 -
PERSONAL ITEMS 38,000 TN \
Totn) Monthly Payments s " 1 T ‘
Towl Aucatsa. | § 4,126,000 m T [ 325,044 | TommiLhuitiesb. |6 eo0se |
Scheduls of Real Estate Ownad (If adfitionol propacUes a1 owned, use contdnuation shost) Insurance, ?
Mdmu{msum PEtpenting | Typedt | Present Amount of Grons Morgage | Maintenance, Not
sale or R if ronia] kot held far income! Property | Markat Vialue | Mortgapes 8 tiens | Rental ncame | Paymonts | Yaxes & Miso, |Rental incams |
3621 8. PARKER ST. !
RO s Soooo0ls 353000 Is  000ls  24v4ls  IMPUS 674
T17 E, VERNON 8T.
R ) 4451 2250 282 P 567,
Tolnls |$ 4,080.000|% 798,198 425008 __ soes (s $ a4
; List any sdditional names undes which credi hes pravisisly hasn recalvad and indicats sppropriste craditor name{s) and account rumber(e):
| Alemate Name Cragitor Naime Aocourt Numbar |
o7 . Borrower . Frede Mac Forn 65 0703
%’K‘l@:’lﬂpﬁﬂzpo?slﬂﬂ % ’ Pageof& Co-Borowsr
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|
B
i
i

JAN-04-2007 THU 01:33 PY AV&E MORTGAGE FAX NO. 1 5’1.29 1850 P, 08/08

[ Vil DETAILS QF TRANBACTION . - sy . Vill DECLARATIONS O |

u. Purchane prite 5 swonop ﬂmmmﬂ-’bmmulmm, Horrewet |CoBamowet
b. Alterations, impavemants, fepairs Plaane use cominustion shoet fof sxplanstio Yes No | Yes No
©. Land {if acquired ceparzisly) 8, Agr ihere any guuinging Judomedts el you? = a0

itams 2 Have you hag! propedty forsclosed won o given Ule of dead in §ou thorsal  [7) (il

&. Estimated prapald 291774 i the i8:. 7 yaaa?

1. Extimated closing coste 18,908.45/

g PMI, MIP, Funding Fae A Aeyou 2 party 15 8 ult? a o 0
. Biseensi {If Borrower Wil pay} 8, Have you tectly or ndivseity bean ohiigated on any ian which vsuteti e ] oo
- forsclaturs, trensier of La in Seu of fraciosure, or Egmont?

1. Yozl costa (acp items o through b} 453.027.08 mmmbmmm:mm nt. B5A Joeny, home uaprovement
1, Suberdinate fininelng edocational komty, manifactud (mobie) e ladns, any meg..,., fmm
- —_— mm. oo guaracws. € =YaL® provite sallis, ackoding ok rame s
k. Boirawer's closing costs psid by Saftar Lartr, FHA o7 VA e hutibal, If any, wed /aatons for the 30ic )

1. Other Credita {explein) A mmmmmwlnmmmﬂm*?u any other r_'i [ |

" mivigags, financial abligation, raos
Cashi Depoait 1,000.00 mmmumnum: vy
Seiler Cradtt 15000001 | xre vou ohiigasna to pay lmony, chikd SUPPOR, o soparate Martenance? [ 0o
h. 13 i pact of the down paymant borroved T OoOM|gd
I, Are you s co-meker of andorsér &0 & note? it 1% W |
L Areytuall.§, citean? Oi;o g

m, Loan amount {excluds PML, MIE, K. Ao you & panmianent rsisent alim? o | e R
Funding Foa financed) __535,101.00{ 1. Doyou intend to occupy the property s yuus primary esicunca? ) () (1 1
n. PM], MIP, Funding Foe financed ¥~Yeu." ctumpicts quasion m bilow.

. Have you had & ownenship inderest i o property in the last threw yesre? g

o. Loan amoune (add m & n} {1) Whan type of property did you swn-principal residence (PR),

. __63.001.00] sacond e (SH), or invesunen property ()7 . S I

. Gt fromito Borrowar {subtrct ), &, | & (2) How did you hoid tiife to the: homa-oialy By yoursal! (8},

ofrom J) _2008.08) Jointty with youir spousa (SP), o fointly wilh anothe: pacsort (412 S

o e o T K- AGKNOWLEDGEMENY. AND AGREEMENT -~ - e o

Enhmmmw-d mmbumwmmummﬂwmm 00N, DIGKETS, ProGAKIOTS; SHOMEYS, INELM: 3, SIrVICAN, Fuctasions A amsigm;
nﬂmmmmti)hlmm N3 appiication & trus and corect &4 of he date set fofth oppasite my signaeaw ana thet any imentional or
nagRQbnt sisreprasantation of Mlinmnﬂmmmmdﬂlﬂlﬁh ndiuding monetary gamagas, to ANy person who My Suffor any loas due i
it Do Sy miarapresriaton thal | have made oty sppiication, sakor in eiminal pankties lociuding, but fet Smited 1o, Sns o Mipeiaonmend or both unoer the provisions
of THiS 18, Unitsd Shates Coxie, Eac. 1001, & aq.1 {2) the loud réqueiad purkunt 1o this appicaisn (the “Loan®) wil be sacumd by & Maagags or dead of frust on tha propanty
mhmswnhmmmummwmumm 67 utt; {4} ol strimnts Mk B Ehis appiation are madd for e purposs of obtiting
resideitisl marigags WoAn! (8) the propasty Wit be oomieg A9 Indicatad in s ; (8) I Lander, ih SOIYIGAMN, SUCLACIND OF xS gna My IR the arigingd Knd/or AR
Wmmdmmpﬁmmwmﬂutmbmmmmqumummmmmmmmudmmmmm
mmhfwmm , wnd | am obigstad fo amand ena/ar sugplment the inforation providad i 1his Bppic.Sion I any of the materdal foots that |
Mwﬂnmm hmdm&mGﬂlmhmmmmmwhmmmmmmmmm o AT
may.mmuwmmwmmnmmmume.Mwwmmmmwwummmmmasm
(8) ownarabip of v Loan andinr administration of the Loan S2count may he anshemos with such aotics as may b mguired by kew; {10) A6lher 1 andsr nor it egents, Bk, intutds,
mmmmmamnm o waTanty, sxprast of implied, 10 md reganiing tha propenty or this coERon or value af tho propeny; and {11) my
tanemiasion of (N3 appicasnn ag o "MBCEIONG mooed” comtaining MY “slectoric S’ o e (M 2% dofined in spoicable OS] Jndiv stets laws {wouding madko Mg
\mummml.umhwﬂnummummnwummmamawmmﬂuummm«mnuunummumn
pplication wond Seliveoed contikining my ariginal writian

mﬂs;mwmwkmm!wmm»# wwm%Mmmm&‘:mel n«amu':rd
;nrrmraséwm Doia TCo-Bofowars Signatie Dats
L m % INFORM m'_l'on_'mnummﬂmme-pu' T AT

mmmmm MH Foders! Govsarmant for oarialn typas of lans miated o & dwaling » &edr 15 mosior the: [ander’s eompliancd with eduel
GppoTiniliy, falr houning #nd hama umlm YOU #% NOR naqisren 1o IWTish this iniommmion, tad &8 SNCOUNgA IO 20 e,  The | provices that @ Levwder
o4 discriminats elther on the basis of of on wheths You cheaze ta fumishit. Hyeu lumish tha infomiation, plakss prowid-: both sthizity aad race, For raos, you
mBy ehack rave than ors cesigaation, I vou do notfumiizh ethniclty, mee. o S0, under Fedart! regulations, tris 1ender is required to o tha infanmation on the basis of Vsl
mmwnmmmmwmhm rmmmmwummwmmm vhmak 8 B0 Lolow. (Larder must revigw the sbove

I D B 19 . 3 BBUEH 0 TR -1 %

BORROWER .mmmhwmammnfmm mmmen Dlwmmuumnu.nmm

Ethnicity: Dlrupaneoriovns [ ot rhapeelo or Latio Ethricity: [)tispanic or Latine _ﬁ Not Hiapamit of Lanio

Race: E]mﬂunmor CT asiwn oimsor Roco! DlAmeicaniadaney  Dlasen  Tllacker
Ajatka Nethva Alsan Amarican Alasha Native Mriean American
Nafive Hawaian or Mative

Doe\mpm 0 whe Domnmmmm-" Jwse

Sax: ¥l Femeis () Maie Sax: LJReneie Sl Meis

To ha Complatad by Interviewsr | irtendiswers Name (print or fype) Name ar Addsess of intar iewers Employer

Tris appdication was tien by: CHARLES THOMAS AVENUE MORTGAQE. INC

CJ #aow-to-azs intenview Interviewer's SIgnature Dam 14241 E FIRESTONE BLVD STE 110

L weit - LAMIRADA, CA 90838 .

] Telazhona Interviswer's Phoos Number (dl. ars codt) {P) 562-220-0290

¥anrig Wi Form 1063 O7A08 s - Prixicie Mac Foom B3 67106

TALYX Faem Lostmppd. frh 00/05 Pagud of b
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gDyl HONLYENG 0641 872 19 $LISD  BECE SN« OHILO0TVCOVRAAS . ocry PARTARS o090 i :60:2 00T L QADH £ 57 30V

Uniform Residential Loan Application

This appication 3 fealgna t¢ be <omplated by {he appiicants; wih the Lontiars aasistenics. APpICENTs Ghould samplete tHis form: o - BOITOVAT o "Co-Botrower, a8
spplicable. Co-Borrower infertuthn must 4150 be provided [and the sppropdats box checked) whan [lthe ncome o1 sesels of a percon other than the *Borrtwer”
{nciuding the Bomywer's spouse) will b uekd ua & baais for inan quaification oc Clihe inoore o ansels of the Bonowes's $podse 0 oiher peron who has commurnity
propery rights pursuan! to stgte S wif ned be used & n basia for lopn qualification, but Ne o her Eabiliiss muct by conskierest beaause the spotise of othe? person
has sommunlty preperty nghti pur want b applicable law and Borrower rgsides bn & community progarty stets, the oettrity properly is iocated in a communily property
state. of tha Bomowe: iy relying on uiher property iocated in & communily liroperty siate 69 @ bakis for repavment of the lean. .

If this 1 an spplicatian for joint erenit, Borrowar and Go-Botmower exch cgres thal we intend to apply for jolnt credit {xipn below);

. o T T T L TYPEOPMORTOAGEANDTERMSOFLOAN . ] !
Morgege  [Iva WICnventionst  [-1Other {explamy; Agenty Case Numbst Lander Case Number '
Apsiisd tor: [TFHA [ UnDARurel
W:\'I_a;m Barvige
Amounk Trtarer & Rt No. of Months Amortzation Typa:  \WIFiad Rote (o Otharr {exphain):
s . 535000 9.500 % 80360 e EJ RN (ype):
" > 1L PROPERTY INFORMATION ANDPURPOBEOFLOAN  ~- :  * ~ -]
Stbieci Properly AGUNess (sireel, 11y, sate, & ZiP) o, of Unita '
MGMME%) CA 85518 County: Sooramwnto 1
tegol iption of Subject iy {attachdesoription If nacessary} aar Bullt
PLEASK SEE PRELIM REPORT
Purpose of Lo Wi Purctase | Constustion Clother (explainy: Property wi ba: !
LiRefinance | 3 Construction-Pamanrt . [Primary Rusivence L iSecomiary Residence [ nvastment
Compiete (his line if construtiion or eonsinmtion-panmasent [os,
X:;.i: Origined Gast Ambon Existing Liens. ! {a) Present Vaiue of Lot (b} Costef improvements | Total (a+b)
) 3 s % % $
i Compléte ik find i thia 5 8 refinance loam, ’
‘ mﬁm Original Cost Amoun Existing Lians Purposs of Refinanoe Dessribe improvamants [Cmede Tlio be mada
T wil! b w::mvﬁmame() : T
N 3 Tt it Wil Tiie will D8 Twsid Esiate will be hald in;
i LAURA RICHABSON Foe Simpie
Leasghoid [chow
"Soure 0! own Payment, Sotieme it CRaTges sador BULGrainats FInsngig (SAmain) mmafm
- Bonower il BORROWER (NEORMATION . .~ CoBotvowar ~ . ]
Somowdr's Name (lds &, o 9, if applcani) Co-Bormwers Name (Inciide Jr, of Gr, T apDicAL)
‘ LAURA RICHARDSON

. Sorial Sacurty Numbar| Home Phone (e ares code} 508 (midayyyylfvee. Sooel, Sools! Sacuty Nmbar | Homa oo (. 57 code)| GOB Gmalddly]] V. Schood
a e woutess |18
wed [ iUnmnied (nchuda -ngie, | Dependents (not Foted by Co-Bormen)| (" maried [ Junmarmed finclude singe, | Danendents {not ietad by Borrown?) .
o

Baparated  dverced, widowed) no. agen Sopered divorosd, widowsd) ,
Prezert Address (street, city, stale. 7iP}  Bown CiRent No, Yru.| Presars Address (aireet, chiy, siate, Z)  [own £l Ren No. Y,
717 E. VERNON 9T,
Long Beach, CA 0808
Malling Addresa, if aifferent from Pre:ent Addrexs Mailing Adidreas, if diffatet fiom Present Address
b .
‘ “Hrasiding o1 prosunt addross Forlnss then o yesrs. coripiets fe Eolawing:
Former Address (street, oity, siate, 219 Tlows CIRam Kb, Yra.| Foomer Address (stroot, clty, stste, 2IF) [ Town TIRen No. Yrs.

Fonmy Addioss (suest, cly, stete. 2v%)  (Clown EJRent . Mo.Yrs.| Formar Address (stroed, oy, ctate, 2(P)  Tlown Clrem .

Mo. Yro.
| Eﬂ'#&'ﬁﬁmﬁﬁ&‘u i Foga 1005 Bomoww Freddie Mas Form 85 07200
K 1 ‘ON ¥od FOYOLYON ANNIAY W 12:90 (3 LOGS-E0-Nr

| 24 d 049 622 2989 e 000025
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N ) 1

-5 NOLLYAO 0591 672 196 152 BOSE-SINO « OGO VMUAANS « [PAE pIOORIS O3] i 103610 JTCH wm.mm?

L Borowst o TV.EMPLOYMENT INFORMATION ] ;
mmeuadrmofsmmoyer [ Tsutr Emgloyed | 770 o G906 job Name & Adcress of Employer | ! Yro. on i
STATE O CALIFORNIA $TATE CABITAL 2yris) , Erotoes [P TARD !
1920 N, STREET ST, M0 rs, ampioyed in this V.
. Secramanto, CA B58%4 tin® of woridprofestion e of wrkpafesoen
10 ,
“Fositon/TilelType of BUsRER Pheong (NG, 6aa Coue] | POMGONV 106/ ype of BUSInaEs Hozness Tinel. area cotie)
STATE ASSEMBLY REP, 915-319-2700 '
] T omploywd in cumrent poatiion 107 s Ehsm s youra or i curenly in mure than i ROSTION, Compivie the TIoWIng:
: m&m«-mm Llserem ates (from-ta) Narta 8 Addrece of Em
Nome &5 ploynd e I povsr () seif Employed | Dotes {from-to)
333 W. OCEAN BLVB. PRESENT I
Long Bagch, CA 90802 Morthiy incoime Monthly tncome
3 1,032.80 )
“FosllEnT HeType of Business Businans Phone (Incl. %ea codB] | Poslon T Type of Bulinass Business Fhone (P, oree Coia]
CITY COUNCIL REP. . | Bez=rO-088E .
Name & Address of Employer  |_{Satf Empioyed | Diates (from-to) Name & Address of Emplaysr 1 Isalf Emgloyed | Dates [rom-g) 1
:'M'v income ghmtaly Incame i
Faslian/Tite/Typs of Business Eusinass {incl. arsa code) iefType of Businass Bu Phone {Ind, wea co
Name B AJress of EMPIyer | | 18wl Employed | Dot (o) Hate & Afdross Ol Employet | JSelf Employed | Daes (romis)
1
e R —
Monthly Incoma Monthly incoma
| L $
: oo a7 o Gushees Bsavs Prons Tl sv6a code] | Posond Towriyoe of Buwess Businesi PRors T, a7e codw)
Nams EAddnns of Empioyer (| Sa¥ Bmpioyed | Datoy {from-o} Name 5 AodMs of EMOIoyal L 3all Empioyed | Distus (Trom-Ao)
.'; ;Jwivlm : * [ Woniriyincoms
| . s
“PosifionTia/Type of Busintes Bisiness Phone (Fel, a7ea coow) | PoR! vou ness Businezs Fhonw (incl, ares 6o0e)
i S R S :
[ T T MONTHLY INGOME AND GONMBINED:MOUBING EXPENSE INFORMATION - .. - . .+ - o . ] .
o Combinod Monthly, |
Manthly Income Bomwar Co-Homowsr Tetal Houysing Exparee Present Propoaed
Base Emp. Incoma* | _D.s3am8 $ $ as | Ram ] S T e,
Queriima Flegt Mattgega (P3) 3 448887
Eonuses Olhar Financing (P81}
Commissions Hazard Invurarce 156,04 :
Dividends/interest Reai Easte Taxes SIT28 i
Nei Ronte! Incoms Morigege Insurance
! &m&mm 2.037.60 3,037,800 | Homouwher Assn, Duss
other o, baivw) Qther
Totsl §_ 1240883 1% 81240843 | Yo [] $ 521100
*+  Self Employed Borrowes(x) may be rogiited to provide addttionel gocUuntentatian ¢uch s e returnts dind Mnoneky! atwhwmenty,
Dascrive Afimony, chi SYPBEet, of Reparcks malntenanoe
T O oy o o BT 1) Cows N1 Cowovs B M & COmaLdored or repoving 1 fgan,
8C Merthly Amount
$
Emg:;:m w0 ﬁg‘r@m Pogn 208 BeTower Fraddie Mpt Porm 68 07/05
a2 2.
60 'd 099L 622 206 1 'ON Xvd FHOLIOR THEHY o 12:00 G L00Z-E0-NYY
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A

0SS LIV 507 672105 1080 BHSE-SINC « /00 TINXW: NG s pIepuess ued) i 1L A VAR SR

g e L e L A

was comgleted 0bov 8 non-yEplicart Bpouks oF gihée

wm

and folfty pravered therwist, saparaie Staemonts sm Oo-amvmrm
"’mmammmummmmmmpmmmm«%’wmuu l

ABSETS Tt LiaiOles e Pleded Asoote. i i s e, addess s oot e or gl cultang
e Market Vajue 9805, L0 WA OB, TG Harge cooinis, o sl oar piisided i ‘l
%w s winek pladgud, eio. Uba contimustion chawt, neeemwm Isyﬁmmwuvmhhﬂlu
plrchase d 4atafind upon Sale of real £3teiy owned o Upon Teflagncing of tha Eizbjoct sropety.
MELLER WLLIAND 1,000
LIABILIVIES Mpathly Payment & tUnpsid Baiatice
Morths Ll to Pay
List eh ond #co0HNIS bulow ["Narme an addrass of Company
Name and addrens of Bank. SAL, .+ Credit Urion CPTION ONE
FARMERS 5 MERGHANTS
Accl, ne. = %m; 445,335
Agch, ne. $ 40 Rume and address of Cormpany Ll 3
Warme and adress o Eark, SEL 7 Erecit Union WELLS FARGO
Agcl ho, 1ZA75)
Name and ardress of Company $ PaymenUMenthe | % ~e
Artl. ng. § XEROX
Nama and! gudress of Bank, 581, or Cregil Union
 Acgh o 1 o is5m2
Namnndadrlo!compnny 5 en/Months | §
Al no. $ CAP ONE
8 & Bond
&mﬁmf $
Aozt na.
"Nama tind address of Gompany shm‘-n%m'ﬁa 3 S
Lifa Irsutence neL cash valus $
Face amount: § 260,000
Sublotal Liquid Asaets $ 4,000 Ao
Real enan vl $ me - S PayR Mo [ 3
fele chod o {mm«kﬂn}n . .
Vested intareat in retirement furgd $
T R |
Ainomobiies owned (meke ard your! | § m?wmﬂmpm ¥ T
DT Rases (TS L Yo TReaied Evparae (I £ara, vion TE8R, . I
PERSONAL ITEMS 35,000 t o e o
Total Monthly Paymatity L 3 152
TotalAssetra. I8 tizg000 | PANER . Sl 325,044 | TotLichimies b, | 3 YTl
Sﬂnﬂuladllul Estite Ownet (if s!diions! propertien sre owned, Uss comtinuston sheef) [rrap—
MEAAGMNWSH::H.P‘ [} I Twpeof Prasant Armeunt of Mortgage | Malntarance, Net
If tental being htld for ingarne, Property | Market Valve | Morigogos & Ligns JRantsl Income | Payments | Taxes & Misc, | Renial inoome
3623 §. PARKER 37T, 200 ’ p "
717 £ VERNON BT. :
ONG B R 8FR $00,000 445,403 2,260 | 2,592 mp -567
Tetals |$ 4,050.000]6 198,103 |3 250§ 5,088 |$ g 124

List any addiiona) names under which crud hay previcusly ummewwm Mmm-)vnﬂmumhﬂs}

Allsrraie Name

Creditor Nume

Agcount Numbar

iz Moe Form 1003 07708
B3 P otnaph m G306

v 'd

0992 622 298 1 'ON Xvd

Pagedols

Co-Bamower .o

Fredds Mag Form 63 0705

IOVOLE0N NNAAY Wd 12:90 (34 LO0Z-E0-NNP
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0t WW&GR 196 1150 + B0S6-SHNC umwwmms.lam

{ .. Vil DETAILS OF THANSACTION : Vil DECLARATIONS )]
& Purchase prics $ 3300000 wa'tn‘bmwmlmhl. Somowsr |Colpmrowes
b, Aftcrations, improvements, repirs Pieves uss cantiniidtion shest for explanatiun. Yot No| Yes No
o, Lard (1 soqures sonarataly) A, A thece sivy oulstanding judgenenis sainst you? i} oy I}
7. Relviance (N, debts 1o bo pair off) b, Have yeis bon desiared banknumd within the pest 7 yesrs T o 0g
o. Eximated prepald fams 211774 u.mﬂv;ﬂl;admrﬂvm;mnwgwaaMmMmmw omiono
T, Estimated tinsing oosts asoosas| " Yo ‘

§. P}, MIP, Funding Feg o, Ave yous gyt 8 lwept? O 0

& Dt A B ¢ will pay) mmwum«mmwwmwmmmmmm O®miad
Twsionure, fransier o Nou of foreclogiue, of kdgment?

1. Total eoata (odd iterng & thigugh h) 552.020.04] ﬂﬁ“""“’"‘"“"""‘mm‘"‘ I —

_J. Subsrtiasig financing mm mmemm
k. Borrower's sloging costs paid by Sefer m.umm«wtm-wwm mmmfw ctiont)

T Other Credis (arplain] 1. Are:you brevently defnquet or i deteult on sty Fediral dett r sy oy 13 2| 13 D)
Cash Bogosit ,000.00| o Pergege, il bton et o o greias?
Saftar Credit 15,000.08 ;. ara you cbigaied 1o pay simany, chid support, ¢ sepmmie mintererce? [ @] O O3
B {3 eny part ¢f the down hayment bomowad? Oomion
b An you m oo-maker of ohdomer on & note’? coaa .
} Areyounil. S ciizen? Cm N
m, Loan amaunt (exciude PML MIF, S ASE you B PRI retident slen? oo o
Funding Fea fianced} ——B26.000.00, * B2 youintand so cocuny the property e yous primary reckiense? ) (1| O [
n. PMY, MIP, Funding Fes firanoec H en.” comgtet quastion nbelow,
mmmmnmmtwmmmm-wmm . |
o. Loan smount {atd m & n) {1) Wt typo of property did you ewn-princioet residencs {PR),
300000 swcond hrooms (SH), or ivestment property (P)? PR
Fomi Bormower feubiract 12) ow i you Told Btie 40 e home-scloty by YoursetH(S), .
L mis "foubimeti k.18 pal oMY our cpouss (SP), o ity whh s puraon (OF7 o8
L. X, ACKNOWLEDGEMENT AND AGREEMENT : -

Bach of the uadwrsigned specificaly nerresonts o Lender ond th Lender's 2Ctus] or potendat agnts, brokery, proceseers, stiomeys, insurer, servicens, Succossoms and gasigns
mwnwmwmm;mmmmmmmm;mmmhmmwnmndhmuwwmwmmmmlmmmu
misrepreseniation of this nfpernaice contalned In this catinn mgy rgmi In chvit Ksbikty, inchuding monclary demages, to ey person whn masy suMar ey loas 6ue to

rellyrat upan any misteprotatialion thal ! hive made oo s 9! andior n Crimind ensiting icluding, it not Bembbed i, AnG o imprisonmat or both under the provisions
of Tiic 18, umsmcms-:ﬂm.ﬂm {z}hmmwhwmmtﬂnmﬂwﬂmmwwlmmunfmum“hm
dnwmhwuaplummm-mp rlymnntu. mrorwgmurmmwurmwllmu made tnthis application are made for the purbose of obiaining a
iy Wil be ocruipled o Indicated Wmuw.lummuummuugmmm-mm
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