Uniform Residentia

| Loan Application

is designed 1o be o

This apphicati
appicabla. Co-
the Bommower's spouse) wl ba used as 3 basls {or loan quatification or[_J the incomg ol

ploted by the appicani(s} with the Lenders assistance. Apglicants should completa this form as *Bortower” or *Co-Borrower™, as
Bommower Information must 250 be provided (and the appropriate box checked) when

the intoma of assels of a person other than the Berower (intiuding
r assels of tha Bomower's spouse or olhes person who has communily property rights

pursuant 1o state kry wil not be used as a basis for loan qualification, bul his of her Babilites must be considered becausa the spousa or other parson has community properly
rights pursuant to appicable law and Borower residss in a cammunty property state, the securily propery ks lacaled in a community property state, or the Bomowar Is ralying
an other praperly located in @ community propady stals as a basts for repayment of the loan,

I this 5 ars appiication for foint ered, Boower and Co-Bomower each agree that wa intend to apply for joint cred {sign below),

Bonawet

Co-Borower

EOF MORTGAGE ANDHERMS.OF LOAN)

Wortgage [JVA [JConventona! [JOther {explain):
Applied for: (] FHA I USDA/Rurat
Housing Service

Agency Case Number

Lender Case Number

Amount
$

Interest Rate No. of #donths

%

Type:

Amortization L] Fixed Rate [ Other (expiaink:

(el [ ARM gype):

[

ROFERTYINEORMATIONAND FUREOSE OF L0

Subject Property Address (stisst, cly, state, & 2I7) No. of Units
Coumty:
Legal Description of Subject Property (attach description Hf necessary) Year Buit
Purpose of Loan:[ ] Purchase  [] Construction [ Other (explain): Property witl ba:
[ I Refinance [ Construction-Parmanent I Primary [C] Secondary [ Investment
Residence Residence
Complete this iine if construction or construction-permanent loan,
Year Lot Acquired | Original Cost Amount Existing Llens §(a) Present Value of Lot | (&) Cost of Improvements | Total (a+b)
$ $ $ $ $
Complete this fine if this Is a refinance foan,
‘Year Acquired Originai Cost Amount Existing Liens | Purpose of Refinance Desceibe tmprovements [~ made [ to be made
$ $ Cost$
Titte wift be held in what Name(s) Manner in which Tithe will be held [Estats Wit te heid in:
] Fes Simple
Leasahoid
Source of Down Payment, Settiernant Charges andfar Subordinata Financing (expiain} (sherw expiration date}

T

SORROWERINFORMATION:

T}

éonower's Name {‘n&ide Jr. or Sr, if applicable)

Co-Borower's Name (ncluds J7, o7 5r. if apphioable)

Social Seourdty Number | Home Phona (ncl. area cods) | BOR MISVDINYYYY) [¥rs, School[Sedal Secunty Number [Home Phana {ingl. area code) | OB RAMDDIYYYY) [irs. Schoct
i i

CIMarred [_JUnmamied (includs single, [Dependents (not Ested by Co-Bomrower) ([ ] Farried [ ] Unmarried (inchide single | Oependents {rot listed by Borower)
divorced, widowed) 1o, ages divoreed, widowed) ho,  Jages

[ Separated [ separated

Present Address (street, city, state, ZIP) ] Own LI Rent  No.Yrs. |Present Address {street, city, state, 21} [J Own ] Rent No. Yrs.

Mailing Address, if different from Present Address Maliing Address, if different from Prasent Address

If residing at present address for less than two years, complete the following: _

Former Address (strect, cify, state, ZIP)  [JOwn [l Rent  No.Yrs. [Former Address (street, city, stafe, ZIP) [_]Own ] Rent No. Yrs.

HOtroW L

V. EMPCOYMERT INECRIATION

¥rs. on this job

Name & Address of Employer [ SefEmployed |Yrs, onthisjob §Name & Address of Employer
Yrs. empioyed in rs.
this Ene of in this fine of
workiprofessien workprofession
Position/Titke/Type of Businass Business Phene (ind, area code) | Position/Title/Type of Business Business Phone (incl. area coda)

If employed in current pasition for less than two years or If currently em;

ployed In more than one posiion, complefe the following:

Name & Address of Emgloyer L_18eff Employed [Dates (fromdo) [Name & Address of Employar [ Seif Employed | Dates (from-to}
idonthly income Monthly Income
$ 3
Postion/Titte/Type of Business Business Phone (incl, area code} | Position/Title/Type of Business Business Phone (incl. area code)
Name & Address of Employer ] Self Employed | Dates {from-to) | Name & Address of Employer [} Self Employed | Dates (from-to)
féonthiy Income Monthly fneome
— 5 $
PositionTitleType of Business Businass Phone findl. area code) | PositonTitle/Type of Business Business Phene {inel. area code)
Freddie Mac 65 07005 Page 1 of 4 Fannie Mae Form 1003 07108
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V. MONTHLY, INCOME AND COMBINED HOUSING EXFENSE INFORMATION:

Gross Monf.hly Combinod Monthly

inome Borrower Co-Bormower Total Housing Expense Prasent Propased
Basa Empl, Income* S 3 =3 Rent s P
Overfima Firstiorigage (Pal) S05 s
Benuses Other Financing (PN

Commissions Hazard Insurance

Dividends/interest Real Estate Taxes

Net Rental Income Martgage Insurance

s Faeopns o B0

etfer incoms,” bale) Cther:

Total 3 It Total ]

* Self Employed Borrower(s) may bo reguired to provide additional documentation such as tax retuzns and financial statements,

Deseribed Otherincome Notice: Allmeny, child support, or separate maintenance income need not be revealed if the
Borrower {B) or Co-Borrower (G) doas nof chioosa to have it considered for repaying this loan.

B/C

Monthly Amount

This Stalament and any applicable supporting schedules may be eomp%e(ed }oinﬁy oy bom mamed end unmanted Co-Bormowers if thelr assets and kab%Etes are suﬂ’denﬂy

jeined so that 1he Statement can ba meaningfully and fainy presented on a combdined basis;
settion was completed about a non-appicant spouse of ofher person, mﬁmtmwmm&mmmwwdamm[%mwm

separate Statements and Schedufes ara required. If the Co-Bomower

alsa,
ot Jainty

ASSETS

Cash or Market

Value

! ng debts, including

Cash deposit towsrd purchase hald by, 33

Liabllities and Pledged Assets. List the crediior's name, address and account number for all
auvlomobie loans, mvolving chazge accounts, real estaly lans, slimony,
chid suppm. stock pledges, els. Use continuation sheet, #f necessary. Indicate by {4 those Gabifies
which will be satished upon sala of real estate owned or upsn refinancing of the subject property.

Monthly Payment &
LIABIUITIES Months Left to Pay Unpazid Balance

List checking end savings accownts below Mams and address of Company 5 PaymenMenths 3
Narme and address of Bank, S&L, or Credit Union

Aot no.
Acct. no, k Name and zddress of Company 5 PeymentMenths
Name and address of Bank, S&L, or Credit Union

Acch no,

Acth 7o, 13

Narag and address of Company

Name and address of Bank, S8k, of Grevd Unlon

[ Paymentfionths 5

Acct no.
Acct no. Name and address of Company & Paymentionths 3
Name and acdress of Bank, $&L, or Gredit Unlon ’

Acct no.
Accl no. 5 Name ang addsess of Company It Payment/Months 5
Stocks & Bonds (Company name/number {8
& desarption}

Acct. ne.

Name and address of Company S PaymentMonths 3
Life insurance net cash valua -3
Facp amount §
Subtotal Liquid Assets
Realestate owned (enter matket value [ Acct no,
from schedile of real estate owned) Name ond sddress of Company Is Paymentiionths B
Vested mierest in refirement fund 3
Net worth of business{es) omned 3
(attach financial statement)
Automobles oaned (make and year) ]

Azct na.

AfirmoopfChiid SupporUSeparale Ma'ntenance
Payments Owed to:

Other Assets (Remize} f

Job-Re'ated Bxpensa (chid eare, unlon dues, eta)

TotalMonﬂﬂv Payments

Total Assets . [§

Tota! Liabllities b. F

Freddiz Mac 65 07/05
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B

‘ CASSETS AND LIABIETTIES (Cont) it
Schedule of Real Estate Owned {if addiSanal properties are

owmed, use continuation sheet)

Insurante,
PromyAdqress {enter S soid, PS ¥ pinding safaor | Typeof Present Amount of Gross Morlgage mmam Net
R ¥ renlal baing heid for Income) Property]  MarketValus  [Morgages & Liens{ Reatal nsoma Payments Taxes & o, Rental Incorne
$ ] $ $ $ %
Taolzks |$ H $ § 3 $
Listany additional names under which credit has previously been recelved and Indicate appropriate ereditor name(s) and account number(s):
Allernale Name Creditor Name Account Number
VI DETAILS OF TRANSACTION; e e T DECEARATIONS o
2. Purchase Price 5 [ifyou answer *ves toanyqut:gﬁonsammugh!.pleaseuse Borrower Co-Borrower
B, Alierations, Improvements, repairs N sheet for explanation. Yes Ho | Yes Ho
 Land (£ atauired separately) 2. Are there any culsianding fudgments against you? O
o, Refinanoce (incl. debls 1o be paid off) b. Have you been dectared bankrupt within the past 7 years? OO g
. Essmaled prepad 2ems c, Ha;;gguhadpromrhrfoteﬁoseduponorgiwnﬁﬂeordeedhieuthereof Ooga 4O
n 7
{. Estimaled closing costs T years
9. PM, MIP, Funding Fea ld. Are you a party to 3 lawsult? Oojg 1
" e. Have you directly or indirectly been obligated on amy oanwhich resuitedin () T3 (3 [
h. Uscount (f Borrower Wil pay) %m. mﬁww offweg:swe. of Judgrrert? o
s woud ehite . ‘94 ks, heem
1. Total costs (add Hents a through by &“mm ”‘(:‘3 m Nﬁ wh:r‘;. "”;:;W
L Suborcﬁmlem FHA be VA Corp mambes o, r«rmec:r-':i)m'ms ’
k_Barrower's closing cosls pa'd by Seder t. Are you presently dequent or in default on amy Federal debtoranyother (3 [ {1 [
L Other Credits (explaln} loan, mortgage, financial obkgation, bond or loan guarantes?
R "Yes," giva dalalls as deserived in e preceding gqusstion,
. Are you obtpated to pay akimony, chitd support, or separate metntenance? [} {1 |3 {3
h. Is any part of the down paymant bomowed? Ot 4g
I Areyou a corakes or endorser on 2 note? O a0 O
li. Areyoua U.S. citizen? £ T O |
. Are you a permanent resident afien? [ o I |
1. Do you intend to oteupy the property a5 your primary reskence? [ o R N |
H*Yos,” compiela quiretion m bolow,
P —— . Hava you had an gwnership infetest in a propedy in tho ast freeyearsy (] [ 113 [
(exclude PML, MIP, Funding Fee financed) (1} What type of property did you own — principal residence (PR), second
n. PA, MIP, Funding Fee financed T (SH). o Investment property GF)7
; (2) How & you hold e to the home — solely by yourse!f (S), Jointly with
0. Loaramwunt (a4 m &) your spouse (SPY, of Jointly with another persen (07
p. Gash from / to Bomowes
{subtract ). k. 1 & o from i)

O I ACKN OWLEDGERERT AN D AGREERENT I il e 1

ersig pecificaly represents to Lender and to Lender's aciual or polential agents, brokers, processors, attomeys, Insurers, SEVIcers, SUCOSS0rS and
Bssﬁmandaﬂfeesandadwiedges.ﬂaat(1)ﬂ"ew«rmﬁonprovldedh&&apﬁcaﬁanhtmandmeaaso{ihadaﬁasetfoﬂhopmﬁemysignammdmany
intentional of neglgent misrepresentation of this iformation contalned in ths appacation may resuit in chvl kabilty, inckrding monetary damages, to ary parsen who may suffer
any koss due 1o tekanca upen any misrepresentation that | have made on this application, andor in criminal penatbes inciuding, but not lmfied to, fing of mprisonment o7 both
mderﬂupfwisionsormew.UniedSta!&eCode.Sec.1001.etseq.:m}mehanfequossedpurswrﬁmwsappﬁﬁﬁmW'Lmjwumbyamorlgageordeed
of fust on the property d 1 In this application; (3) the property wil not be used for any iegal of prahibited pupose of use; (4) all statements nade in this applicabon are
made fot the purpose of oblaining a tesidenBal morgage Yoan; (5) the property wil be pled 23 indicaled in this appEcation; (6) the Lender, #s servicers, successons of
assigns may relain the original andlor electronic record of this application, whether or not the Loan is approved: (7) the Lender and #S agents, brokers, lnsurers, Senicers,
sticeessors and assigns may continuously rely on the information contalned in tha appication, and [ am obRgated 1o ameng andior supplement tha Information provided 1 this
apphcation If any of the matedal facts that | have rapresented hareln should change prior (9 dosing of the Loan; (8) in the event that my payments on tha Loan become
deinquent, the Lender, its servicars. succassors or assigns may, in addition to any other rights and remedies that it may have relating to such delinquency, report my name
andaoammtwmﬁonwmeormmmrmpormgagem(e)mmefsl-ipo!metmnandforadnﬂniwaﬁmo!meLoanaocmm!ma—;betransramdwahsummﬁce
as may ba required by law, {10} neither Lender nor fis agents, brokers, kisurers, sendcers, succassers of assigns has mada any fepresentation of warranty, express of
m’mwmmmﬂmmmmwﬂwmﬁmwv&wnﬂnm@:am(11)wbamtsshnonmsappf.mﬁunasan'eiedmﬁcrewd‘wnwm@n‘ry‘e?ewon!c
signalura,” 25 thosa terms ar¢ dedined In appicabla federal andior state Enws (excluding acio and video recardings), or my facsimde transmission of this application contalning
a facsimi'e of my signature, shall be as effective, enforceable and valid as ¥ a paper version of this application were defverad tontaining my ariginal written sighature,
Acknowiedgement, Each of the undersigned heseby acknowiedges that any owner of the Loar, its servicers, SUccessors and assigns, may veriy of reverify any information
contained it this applcation or abfzin any Information of data retating to the Loan, for any kegitinate businass purpose throuigh any squrce, Incivding @ source named in this
ApPECHIGN O 3 Lonsumer reporting agency.

Barower's Signature

Co-Borrower's Signature Date

X
XNEORRAT i 2

N EGREOVERIMENT RONTORINGPURPOSES Sein 2o e
The: Iliow'ng information 5 requested by #ha Federal Gavernment for certaln fypes of keans related o 8 dwelEng In oder to monitor the lender's compiiance with equal credt
opportunty, falr housing and home morigage disclosura laws, You are not roquired to furnish this information, but are encouraged 1o do 50, The Tw provides that 2 lender may
net discriningie either on the basls of this Information, or on whether you chacse 1o fumish It if you Rarmish tha information, please provide both effriedy and race. For race,
you may check mara than ene dasignation. If you do not fumnish ethnicity, ace, of sex, under Federal reguidations, this lender s required 1o note the Informasion on the basis of
visual ebservation and sumame K you have made {his apphcation in person, f you do not wish Lo tumish the information, pleasa check the box below. (Lender must reviev: the
above material 1o assure thal the dsclosures salisty all reguirements 1o which the lender ks subject under applicable state lxw for the pansicular fype of toan applied for,)

BORROWER [ | donotwish to fumish this information, CO-BORROWER [ § do not wish to furnish this Information.

Ethnicity: 7 Hispanie or Lating {3 Not Hispanic or Latino Ethnicly: Tl iispanicorlatno L1 Not Hispanke ot Latino

Race: O Amedcanimgianor [T Aslan [} Blackor Rate: T Amercenindanor [lAsan  [JBlacker
Alasks native . Afeisan American Alasia nathe Alfican American

[C) Natve Hawattans ot~ ] vamite [ Native Hawaiisnor [l wite

Other Paciic islander Other Pacific Istander

Sex: ] Female [ Maie Sex: [ Femaia Ftaate

To be Complefed by imtorview tewer's Name (prist or lype) Name and Address of inferviewer's Employer

This appfication was taken by: I JAVE S SHS: MID VALLEY FINANCIAL SERVICES

[ Facedto-faca Interview Merviewer's Signature Date 7644 North Paim Avenue

L man Frasno, CA 93711

£.1 Tefephone {Intesviewer's Phone Rumber (incl. area code) {P} 559-432-8221

3 mtemet
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ontinuation SheetResidential Loa

Application

Use this continuation sheet if you |Bormower:

negd more space to complele the
Residential Loan Application.

Agency Gase Number;

Co-Barrower; -

Lender Case Number:

R ioior VIASSETS ANDLIABIIVIES-
Schedule of Real Estate Owned
. Insurance,
Property Address (enter § if soid, PS if pending sake or | Type of Present Amount of Gross Keorlgage Haimenancs, et
R # rental being held for incame) Property| Market Value  |iledgages & Liens| Rentafincoms Paymenls Tazes & Misa. Renta) Ingome
$ 5 s % s

1Me fully understand that it is a Federal crime punishable by fine or imprisonment, or both, to knowingly make any false stalements concernlng any of
the above facls as applicable under the provisions of Title 18, United States Code, Section 1001, et seq.

Borrower's Signature; Date Co-Boreower's Signature: Dats
X X
Freddia tac 65 G7/05 Page 4 of 4 Fannle Mae Form 1003 07405

1003 Page 4 Real Estale Cemed 08/05 ~ Encompass™ from Ee Maa ~ waw.ebiemae.com




Credit Authorization

1. To all consumer-reporting agencies and to all creditors and depositories of the undersigned:.
Please be advised that the undersigned, and ezch of them, has made application to:

requesting an extension of credit ta the undersigned, Therefore, the undersigned, and each af them, hereby
authorizes you to provide credit report andlor a disclosure to Lender ar any agent or balance. The undersigned

also authorizes you to disclose your deposit or credit experiences with the undersigned to Lender or o third
parties.

2, In addition, the undersigned, and each of them, hereby authorizes Lender to disclose to any third parly, or any
agent or employee thereof, information regarding the deposit or credit experience with any of the undersigned.

3. A photographic or carbon copy of this authorization bearing a photographic or carbon copy of the signature(s) of
the undersigned may bs deemed to be equivalent to the original hereof and may be used as a duplicate original,

Borrower Date Co-Borrower Date

Crodit Authorizaion 04704 ~ Encompass™ from Efie Mae - waw,eman.com




feom 4505_1' Request for Transcript of Tax Return

> Do not siga this form unless all applieable lines have baen complated. .
Read the instructions on pags 2. Ol Ho. 15ail- 1272
P Raquast may be rajected H the form is incomplete, Rlegible, or any required

Bean o tha Tréapury ®
hus-:-;“;:-r.-wan sg;.x.;o llna was blank at tha time of signature.

Tip: Use Furm_clSQ\i-T o order & zansceipi or other retum information frea of charge, See the product list helow, You can eiso cail 1-800-62%-10:30 tv

arder a lranscript, Il you need & copy of your retum, uss Form 4506, Request for Copry of Tax Relurn. Thera is o fee lo gal a copy of yoar retum.

1b FRirst soclal security number on tax return or
employar identification number (see instructions)

Wev, Aprd 20051

12 Name shown on tax retum, if a joint return, enter the name shown first,

2a IF a joint retum, enler SpOUSE'S name shown on Lax return 26 Sacond soclal securily number H joinl tax relurm

3 Current namie. address fncluding aot., room, or suile nou), cliy, state, and ZIP code

4 Previous acldress shown on the last retum filed if different from line 3

5 I the transcripl of {ax information is lo be maled to a thrd party (such as a mortgage company), enler the third party’s name. addrass,
and tetephone number, The IRS has ne condrol over what the third party does with the (ax information.

& interthimx 100 Chesterfield Business Parkway, 2nd FIr,, Chesterfield MO 63005 800-333-4610 ITHXAS07

Caution: f a third party récpires you to compiete Form 4506-T, do not sign Form 4506-T if fines 6 end 9 sre blank, )
6 Tronscript requested. Enter the fax form number hers (104D, 18565, 1120, efc.) and check the appropriate box, below, Enter tdy one suz

fomynumber parfequest. » —
Retum Transeript, which includes most of the [ine ltems of a tax return as Med with the IRS, Transcrpts are only svalabie o
lite following retums: Form 1040 seres, Form 1085, Form 1120, Form 1120A, Form 1120H, Form 1120L. and Form 11208,
Retivn transcripts are avajiable for the current year and returas processed during the pdor 3 processing years, Most raquesis
will be processed willin 10 business days | W e s h e e e e e e e e e e

Account Transcript, which contales information on the financial status of the account, such as payments made on the accounl, penally
assessments, and adiustments made by you or e IRS afler Hie retum was filed. Aetum information is Sited 1o items such as (ax Lability
and estimaled tax payments. Account traaseripls are available for most relums. Most requests will be processed wilhin 30 calendar thays .

& Record of Account, which Is a combination of Bng item information and later adjustments to the account, Available for curment year
and 3 prite 1ax years, Mosi vaquesls will bs processed within 30 calendardays, . . . . . . . . - . . . . - . .
7 Verification of Nonflling, which is proof from the IRS that you did nat file & refunn for the year. Most requests vall b processead
Within TODUSINESS TAYS . . . .« & 4 4 ¢+ v v a e e e e s e e e e e
8§  Forn W-2, Form 1088 serios, Form 1098 sarfes, or Form 5458 sordes transcript, Tha IRS can (rovige & transeript that inciudes data lrem
these Information retums, Stale or local Information Is not Included with the Form W-2 infermation. The IRS may be able fo provide s
Leanseripl information for up to $0 years. Informalion for the ctrrent year is generaly not avalable unbl the year afler i is fied with tha P35,
For axampls, W-2 Information for 2003, filed In 2004, will not be availabla frem the IRS unlll 2005, i you need W-2 informatlon for retirement D
purposes. you shouid contact the Social Security Administration st 1-800-772-1213. Most requests will be processed within 45 days . .
Caution: if you need a copy of Form W-2 or Form 1099, you shovld frst conltact the pajer. To get a copy of the Form W-2 or Form 109¢
fed with vour retum, you st use Form 4506 and request 8 copy of yolir return, which includes s altachments. .

ng dale of ihe yaar or pericd, using the mméddfyyyy fommat. Il you are requesling more than four
such as Form 941, you mus) enicr

oo g

9 Year or period requasted, Enler the endi
years o periods, you aust attach another Form 4508-T. For requesls refaling to quadedy tax relums,

gach guarler or lax perod separalely,
/ ! 7 / / / / /

Signature of taxpayar(s). I declare that [ am eilher the faxpayer whosa name is Shown on ling ta or 2a, or 4 person authanized lo obtain the lar
informatlon requested. If the request applies lo a joint retum, either husband or wile must sign. If signed by @ corporaie olficer, parinnr,
guargian, tax matters partner, execulor, recelver, adminisiraior, inustes, or party other than the taxpayer. 1 cerdify that | have the avlhsnty b2

asecuta Form 4506-T on behalf of the taxpayer.
Telephons number ol takpayer 6n

Bne ta o 2e
| { _
N P Signature [see nstrttiins) Date
Sign .
Here " — -
Title {il ina 10 *bese b a corporalion, padnership, estate. of st l
} Spouse's signalure Oalz
Cat. Nos, 37664 Form 4508-T B, 4-20880

fFor Privacy Act end Paparwark Heduction Act Notice, seo page 2,




Harm 40061 (Rev, 11-2005)

Pzge 2

General Instructions

Purpose of form. Use Form 4505-T to request
tax retvm information. You can also

designale a third party to receive the information,

Segline 5.

Tip, Use Form 4506, Request for Copy of Tax
Retum, to request copies of tax retumns,

Whare tg file. Mai or Fax Form 4506-T to the

address below for the state you fived in when that

retun was filed, There are two address charts:
ena for the individual transcripts (Foum 1040
series and Form W-2) and one for all ather

transcripts,

Note: i you are requesting more than ong
transcript or other product and the charf below
Shows two difterent service centers, mail your
request lo the senvice center basad on the
address of your most recent return,

Chart for individual
transcripts (Form 1040 series

and Form W.2)

K you filed an Mail or fax to the
Individuai retum “Internal Revenua
and lived in: Service” at:
District of Columbia RAIVS Team
Maine, Maryland 310 Lowell St
Massachusetts, Siop 679

New Hampshlre, Andover, MA 01810
New York, Vermont §76-247-9255
Alabarng, Delaware RAIVS Team
Florida, Gesrgia, 4800 Buford Hwy.
North Caiolina, Stop

Rhode Istand, Chamblee, GA 30341
South Carolina, 678-530-5326
Virginia,

Arkansas, Kansas, RAIVS Team
Kenlucky, Louisiana, 3651 South
Mississippi, Interregional Hwy.
Oklahoma, Stop 6716 AUSC
Tennessee, Texas Austin, TX 78741
West Virginia 512-460-2272
Alaska, Arizona,

California, Colerado,  RAWS Team
Hawall, tdaho, 5045 £. Butier Ave.
Montana, Nebraska Stap 384014

Nevadz, New Mexico
Oregon, South Dakota

Fresno, GA 93727

Chart for all other returns

if you lived or Wait or fax to the
your business “Internal Revenue
was in: Service" at:

Partnerships. Gengrally, Form 4508-T ean ke
signed by any person who was a nvember of
the partnership during any part of the tax
period requesled on line 9.

Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Georgia,
Hawal, ldahe, lowa,
Kansas, Loulsiana,
Minnasota,
Misstssippi,
Missour, Mantana,
Nebraska, Nevada,
New Mexico,

North Dakota,
Oklahoma, Oregen,
South Dakota,
Tennessse, Texas,
Utah, Washinglon,
Wyoming B01-620-6922

RAWVS Team
P.C. Box 9941
Mail Stop 6734
Ogden, UT 84408

Connecticut,
Delaware, District of
Columbia, lHinols,
Indiana, Kentucky,
Maine, Maryland,
Massachusells,
Michigan, New
Hamgshire, New
Jersay, New York,
North Carelina,
Ohdo, Pennsylvania,
Rhode Island, South
Carolina, Vermont,

RAVS Team

P.O. Box 145500
Stop 2800 F
Cincinnall, OH 45250

Vimginia, West

Virginia, Wisconsin 859-558-3502

Aforeign counlry, or  RAIVS Team

APOXF.PO DP 1355E

address Philadelphia, PA
192550595
215-516-2831

Lineg 1b. Enter your emplayer identification
nurnbes (EIN} if your request relates 1o a
business return. Otherwise, enter the first social
Security humbar (SSN} shown o the return. For
example, if you are requesting Form 1040 that
Includes Schedule € (Form 1040), enter your
SSN.

Line &. Enter only ene tax form pumber per
request

Utah, ington, Signature and date. Form 4506 must be
Wsom!zgashm_g:on 559-253-4980 signed and dated by the taxpayer fisted on
- - tine 12 or 2a. if you compleled fine 5

Connecticut, fifneis, requesting the information be sent to a third
Indiana, fowa, RAIVS Team pany, the IRS must feceive Form 4508-T within
Michigan. 2305 E BannisterRoad gg days of {he date signed by the taxpayer or it
Minnesota, Missouri,  Stop £703-B41 will be rejected.
g‘r’u’g‘ Dakota g:‘;gs City. MO Individuats. Transcripts of juintly fiad tax

v fatums may be furnished 1o eiher spouse.
Wiscansin 816-523-7667 Only one sig is required. Sign Form
New Jersey, RAIVS Team 4508-T mxactly as your name appeared on the
Pennsylvania, bP 1355E original return, if you changed your name,
a fofgign gognuy. Qr Fhiladelphia, PA also sign your cument name.
AP.Qorf.PO 19255-0895 Corporations, Gengrally. Form 4506-T can
address 215-516-2931 be signed by; {1} an officer having legal

authority to bind the corparation, (2) any

person designated by the board of gractors
or other governing body, of (3) any officer or
employee on writlen request by any principal
officer and altested ta by the secrelary o
other officer. ’

IRS4506T Trans! Req p2 1105~ Encompass ™ fram Efe Mas ~www.ehemas com

All others. See seclion 6103(e) if the
taxpayet has died, is insofvent, is a disscived
corporation, or f a trustee, gyardian,
executor, recelver, or administrator s acting
for the taxpayer,

Documentation. For entities other than
individuals, you must attach the aulhorization
document, For exampla, this could be the
{eter from the principal officer autherizing an
employes of the corporation or the Leltars
Testamentary aulhorizing an individual 1o aet
for an estala,

Privacy Act amnd Paperwork Reduction Act
Notice. We a5k for the Information on this

form to establish youe tight to gain access to

the requested {ax iformation under ihe Internal
Ravenue Code. We need this Information to
properly identify the tax information and respong
to your requesl. Sections 6103 and 6109 require
Yyou to provide this information, inctuding your
85N or EIN. It you do not provide this
information, we may not be abie o process your
equest Providing false or fraudulent informatian
may subject you to penalties,

Rouline uses of this Information include
giving it to the Depariment of Justice for civil
and criminal litigation, and cities, states, and
the District of Colurnbia for use in
adminisiering their tax laws, We may alse
disclose this information te other countries under
2 tax treaty, to federal and state agencies lo
enforce federal nontax criminat
laws. o7 ta federa! law enforcement and
infeligence agencies to combat terrorism.

You are niot required to previde the
information reguasted on a fom that is
sulect to the Paperwork Redudion Act
unless the form dispiays a vafid OMB control
number. Books of records relating to a form
or S instauctions must be retained as long as
thelr conlents may became malerial in the
administration of any Internal Revenue law.
Generally, tax returns and retum information
are confidential, as required by Section 5103,

The fime needed te compiete and file Form
4506-T will vary depending on individual
citcymstances, The estimated average time
is: Learning about the taw or the farm, 10
min.; Preparing the form, 12 min.; and
Copying, assambling, and sending the form
to the IRS, 20 min,

I you have comments concarning the
acguracy of these time estimales or
suggestions for making Form 4506-T simpler,
we would 22 happy to hear from you. You
canwrite t0 Inemal Revenue Service, Tax
Products Coordinating Commitiee,
SEWLCARMPT:T:SP, 1111 Constitulion Ave,
NW, IR-6408 Washington. DC 20224, 0o not
send the form o this address. Instead see
Where 1o file on this page.




"MORTGAGE FRAUD (S
INVESTIGATED BY THE FBI

Mertgage Fraud isinvestigated by the Federal Bureau of Investigation and Is punishable
by up 10 30 yearsin federal pristn or $1,000,000 fine, o both. it isillegal for a person
to make any false statement regarding income, assets, debt, or matters of identification,
or to wiltfully overvalue any 12nd or pmf:erty, in a loan and ¢redit application for the
purpese of Influendng in any way the action of a finandal ingitution,

Sorne of the applicable Federal erjminal statites which may be charged In connection with Mertgage
Fraud include:

18 U.8.C, § 1001 - Statemerts or entries generdly

18 U.5C, §1010 - HUD and Fedaral Houging Adminlgtration Trareactions

18 U.8.C. § 1014 - Loan and eredit spplicati ons geanerdly

18 U.8.C. § 1028 - Frawd and relabed activity In connection with identification deaaments
18 LSS § 1341 - Frad and swindles by Mall

18 U.SC. § 1342 - Fictitious nane or address

18 U.S.C, § 1343 - Fraud by wire

18 U.8.C. § 1344 - Bank Fraud

42 UE.C. §408{a) - Falss Sotid Security Number

Unautharized wen of the FEI s, nama, and inftialsts sbied fopor Bon under Soctlens 704, and 709, and 712 of Tile 16
of the United Stales Code. This acvisement may nct ba changed o 2lerted without the spediffe wiitten tonsant of the Federal
Buresy of |nvestigation, and I not an endersamant of any product of sendce.

Sgnature Date Sgnaure Dae
Sgndure Drte gnaure Ode
Sgnaure Dae Sgnaure Dee
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The Housing Financial Discrimination Act of 1977
Fair Lending Notice

Property Address: f Lender:

a i\

Loan Number: - Date:

it is fllegal to discriminate in the provision of or in the availability of financial assistance because of the
censideration of;

1. Trends, characteristics or conditions in the neighbornood or geographic area surrounding & housing
accommodation, unless the financlal institution can demonstrate in the particular case that such
consideration Is required to avoid an unsafe and unsound business practice; or .

2. Race, solor, religion, sex, marital status, domestic partnership, national origin or angestry.

Itis illegal o consider the racial, ethnic, religious or national origin composition of a neighborhood or geographic
area surrounding a housing accommodation or whether or not such composition is undergoing change, or is

expected to undergo changs, in appraising a housing accommodation ar in determining whaether or not, or under
what terms and conditions, to provide financial assistance.

These provisions gavem financial assistance for the purpose of the purchasa, construction, rehabilitation or

refinancing of one- to four-unit family residences occupled by the owner and for the purpose of the home
impravement of any one- to four-unit family residence.

If you have any questions about your rights, or if you wish fo file a complaint, confact the management of this
financial institution or the Department of Real Estate at one of the following locations:

ACKNOWLEDGEMENT OF RECEIPT
Ifwe recsived a copy of this notice.

Borrower Date
Co-Borrower Date
Department of Real Estate — Morigage Lending Unit RE 867 (Rev. 6/04)

Fair Lending 10/04 ~ Encompass™ from Efie Mae ~ weww.eilempe, com




Notice to Applicant of Right
to Receive Copy of Appraisal Report

Date: it
Loan Number
Property Address:

You have the right to receive a copy of the appraisal report te be obiained in connection with the loan for which you
are applying, provided that you have pald for the appraisal. We must receive your written request na later than

days after we notify you about the action taken on your application or you withdraw your apptication. If you would
like a copy of the apraisal report, contact;

L

Borrower Date Borrower Date

Bomrower ) Date Borrower Date

Appeatael Notion 0404 ~ Encompats™ from Bl Moe ~ www.eliomss.com




