% NORTHERN MARIANAS HOUSING CORPORATION
i P.O. BOX 500514, Saipan, MP 96950-0514

Email: nmhe@nmhbe.gov.mp
Website: hitpy'www.nmhec, gov.mp

Tels: (6T} 23d=-H8045
T34-0447
134-TOHES
234-TaT

Fa: (6T} 23459021
233-6RT0

Veterans Affairs (VA)
Native American Direct Loan (NADL) Program

Interested veterans may apply for this program. The current maximum residential housing loan for the CNMI is up
ta the pre-approved amount for a term of thirty (30) years. Veterans may purchase, construct or improve owner-
occupied residential dwellings. Current interest rate is _2.50% as of March 13, 2023. Prospective applicants who
are in possession of their Certificate of Eligibility and DD-214 are urged to contact the Mortgage and Credit Division
for an appeintment. Those who have yet to obtain their Certificate of Eligibility are urged to contact the CNMI
Veterans Affairs office for assistance in obtaining their certificates or may request them online at the US.
Department of Veterans website at http://'www.vagov .

Preliminary documents needed when filing a VA housing loan application are as follows:

Certificate of Eligibility (Original Copy)

o0-214

Verificationis] of Employment

Certificate of Title, Deed or Residential Homestead Permit

Sales Purchase Agreement (If applying to purchase home)

Property Map (Survey Plat Mo, & recorded)

Faur (4] mast recent check stubs

Infarmation on other income, if any (rental, business, etc.)

Filed 1040 Tax Forms for years 2021 & 2022

Information on outstanding loan(s), if any

Two (2] mast recent stabements for each Checking/Savings Account|s), if amy
ASC 401{a)fik) Statement (mast current)

Profit-sharing Plan [Bank or Duty Free Shop employess)

Divorce Decree, ludgementis] information, it any

Copy of your birth certificate or equivalent documentation to prove Nk descent

O0O0000O000o00O0goo

Upan preqpprml of your VA loan application, you will be required to obtain and/or submit the following to NMHC:

House plan, if construction or improvement [as necessary)

Three (3} cost breakdown or estimates if construction or improvement

Wirranty Deed [to be executed at loan closing

Termite inspection and/or Treatment Certification (Pest Company)

Performance and Payment Bonds, Builder’s Risk Policy, Workmen's Compensation Policy

& other related construction dosuments as requested

6.  Minimum deposit of 53,000.00 to NMHC for loan processing related transactions [please note that fees maybe more
depending on your loan amaownt)

L ST ™

*EENMHC WILL NOT ACCEPT INCOMPLETE LOAN APPLICATIONS®**

@ “NMHC is an equal employment and fair housing public agency™
Tinian Field CiTiee ) Rots Feeld (NTice
Tel: (6701433-9213 it st SO Tel: (67015329410
Frs: (670433365 e il Fax: (6701532-844 |



VETERANS AFFAIRS (VA) GENERAL INFORMATION
& LOAN CLOSING COST BREAKDOWN:

1. Required minimum deposit of $3,000.00 for loan closing associated fees.
However, actual loan closing fees could be more than $53,000.00

depending on vour loan amount. The higher the loan amount, the higher
your closing costs will be.

s Preliminary Title Report $250-$350
e Appraisal Report $750+
e VA Funding Fee of 1.25% of the total loan amount (can be
incorporated into vour loan)
¢ Title Insurance based on loan amount (ex: $250,000.00 loan, title
policy may be about $2,500.00)
e First Year's Homeowners' insurance premium + two (2) months
advance monthly premium ($1,500.00+) + ($250)
* Compliance [nspector’s Fee ($1,200.00 or more depending on
inspector)
e [nterest Due at loan closing (a maximum of 30 days’ interest)
e NMHC Application & Loan Processing Fee $500.00
e Montgage Recordation Fee $150.00 or more (depends on how many
documents will be recorded)
2. Maximum Loan Amount: Depends on veteran's repayment ability
3. Interest Rate: _2.50% (Effective March 13, 2023)
4. Loan to Value Ratio: 100%




B
ey NMHC
DEPARTMENT OF VETERANS AFFAIRS
Regional Office O t 0%
P. 0. Box 29020 : FEB T © Za?
Honolulu, HI 96820-1420

RBRECE.VED
January 22, 2007

In Reaply Refer To: 453728
Morthern Marianas Housing Corporation
Attn: Mr. Malvin Sablan
P. 0. Box 500514
Saipan, MP 86850

Dear Mr. Sablan:

On Juns 15, 2008, the President signed PL 109233, The Veterans Housing Opportunity and

Benefits Act of 2008, This law makes the Native American Direct Loan (NADL) program
parmanant.

The $80,000 maximum loan amount is eliminated, as is the need for Secretarial determination of
higher loan amounts in high cost areas. Instead, the new limit on the NADLs is the same as the
Federal Home Loan Morigage Corporation (also known as "Freddie Mac™) single-family
conventional conforming loan limit. That limit is currently 5417 000 for loans located in the 48
contiguous States and $825,000 for loans in Alaska, Heweii, and the South Pacific. Increases in
these loan limits will ba published annually, based upon tha annual adjustment in the Fraddia
Mac conventional conforming loan limit.

The law extands eligibitity for MADL 1o a veteran who is not & native American, but who is
married to a Native Arnad{an non-veteran. To be eligible for such a loan, the qualified non-

Mativa Amerncan spoyse must resida on trust land, and both the veteran and spouse must have
ganingful interestin the dwelling or lob

Q&

Sinceraly yours, B

WM

Jvonne M. Perez
Loan Guaranty Ciiicer i

L
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BORROWER'S CERTIFICATION AND AUTHORIZATION
CERTIFICATICN

I'We have apphied for o direct morignge loan from the Department of Vieterans Affairs,
In applyving for the loan, ['we completed n loan application comaining varous
information on the purpose of the lean, the amount and zource of the down payments,
emplovient and income information, and assets and liabilivies. I'We cenify thar all of
the information s true and complete. 'We made no misrepresentations in the loan
application or other documents nor did ['we omit any pertinent information,

"W e understand and agree that the Depariment of Veterans Affairs direct mortgage loan
review process is 8 full documentation program.  This includes verifying the informatien
provided on the application with the emplover and’'or the financial instinifion.

U'We fully understand that it 15 o Federal erime punishable by fine or imprisonment, or
Both 1w knowingly make any false sutement when applying for this morigage, as
applicstion under the provision of Title 18, United Staies Code, Section 100, e Seq..

AUTHORIZATION TO RELEASE INFORMATION

To Whom It May Concermn

I'We have apphied for o direct morigage [oan from the Department of Veterans Affnirs,
As pant of the application process, the Depantment of Valerans Affairs mny venfy
information contamed in my our [oan apphication and in other documents required in
connection with the loan, either before the loan is closed or as part of its quality
control/sudit, 1'we agree to cooperate fully with the Department of Veternns A ffairs.

I'We authonze vou o provide the Department of Velerans Adfnirs anv and all
information and documentation that they request.  Such informanon includes, bt & not
limited to emplovment history and income, pank, money murkel ond similar accoum
balances; credit history and copies of income [ax returns.

The Department of Veternns Affairs may sddress this authorization to any party named
in the loan application.

A copy of this awthorization may be accepled as an original. |

Your prompi reply to the Department of Veterans Aflfairs s appreciaied.

Borrower's Sigaature Social Secunity No Drane

Co-Bormrower s Spnaturs Social Secunity Ni, Dt



DEPARTMENT OF VETERANS AFFAIRS
HONOLULU REGIOMAL OFFICE -459
DEFARTMENT OF VETERANS AFFAIRS
VARD (26) P.O. BOX 29020
HONOLULL, HI 26820 - 1420

AUTHORIZATION TO OBTAIN CREDIT REPORT

| authorize the Department of Veterans Affairs [VA) to obtain a consumer credit report on

my behalf The VA will use the credit report to assist in determining my credit worthiness in
order to qualify for a Native American Direct Loan. VA will make every effort to process the
loan quickly but | understand that subsequent reports may be necessary. Upon request, the
VA will provide me with the name and address of the consumer reporting agency contacted
to supply the report(s). I understand that the credit inguiries have the potential to impact
my credit score but are necessary for me to secure approval of my VA Native American Direct
Loan.

Signature Date Signature Date

Veteran Name (Please print) Co-borrower Mame (Please pring)

Soicial Security Humbﬁ'— Social Security Number
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\Y2) Department of Veterans Affairs VERIFICATION OF VA BENEFITS

PRIVACY ACT NOTICE: The WA will not disglose mfoimation colletied on this form i any sowre other than what has been sothormed wder the Pniveey Aet of
1974 o Tithe 5, Code af Federal Regulations | 576 for roatine wmes (e, inforsation concerming @ veleren's indolstodscss 1o the United States by virtue uf.'pu;mﬁ.

parLCipai=on in & bensfit program adminsiceed by YA may be dischosed o any thind e COTHLIMET ing mgencie) &5 identifind in e WA af
rrogeds, SEW AR, Loan Cearandy Home, Condominium ond Manufsensed Hosss Loan mu::fﬁaﬂ:. ﬁpl:'::ﬂh' Adapted Flousi wcant Hecords W erles
Lnas Applicant Reconds - VA, and published in the Foderl Yourr obligation o respond is soquired 1o olbtain of fetain benoliby s your 5538 accouni

information is volustary. Bofussl o wour 35N by itsell will not resol i the dersal of Berefits. The WA willl nol desy an mfevadual il Tor refusing 1o
prowide hirs or her 558 unless the ﬂtﬂl’-mfﬁ S50 is reguired By & Foderal Situle of faw m effect prior io Jomary |, 1974, 2nd sull m effec .
TS HAME AND ADDRESS OF LENDER (Coampileie miviling addfrecs ircluaing 218 Codel INSTRUCTIONS TO LENDER

Compiete this form OMLY If the

velerariappiicant

VA REGIONAL DFFICE Is recaiing Vi disa PEVITGTRS OF
Pl Fildabiniad WA diga payments; or

LOAN GUARANTY DIVISION would recaive paymants
F.0. BOX 28020 fa Mm\:!l'qbdpq'.l:r e

HOMOLUOLOD,: H B20- i apoass of & veleran wid died
CHOLOLD [ S6e820-1420 i1 Beve oy o o5 & -
Befvica-cornecied

Fiaas fiked @ clabm for W, disabiity benndts pricr
frorm acthe duby service

ko dinsha
Herms 1 the 10. Send the completoed fom
0 e BpEToETiale VA panal Loan Cenler where @
will b processed and e o e Lender. Thea
ed from mist bo retained &5 pan of the lendars
|lsan erigination package.
1. HAME OF VETERAN (First, meiahile. fas) 2 CURRENT ADDRESS OF VETERAN

3. DATE OF BIRTH

4. VA CLAIM FOLDER NUMBER (C-Fife No.. if 5. BOCIAL SECURITY MUMBER]| 6. SERVIGE NUMBER /7 differem frant Sociol Securily
o Nirwher)

7.\ HEREBY CERTIFY THAT | |_|DO || G NOT have 8 VA banefit-related indebbedness 1o my knowledge: § authartoe VA 1o furnish the
afarmaticn bsted belcw:

B, | HEREEY CERTIFY THAT I |:| HAVE ﬁ HAWVE ROT Shed a claim Tor VA deability benefits prics to dischange from actie duby sendacs
(1 am presenty still on active duty.}

9, BIGNATURE OF VETERAM 10, DATE SIGNED

FOR VA USE ONLY

ﬁmmmmmﬂmummmmm
I:I Then virloran has s Tollgwemg WA, Banedt-relaled indebiadrsss

Wa BENEFIT-RELATED INDERTEDMESS (1 arne

TYPE OF DEBTIS) AMOUNT OF DEBT(S;
(TERM OF REPAYMENT PLAN (f amy)
[] eteran & exempt from funding fee due 1o receipt of servce-connected disabilily compansation af monihly, (Unless checked.

tha funding fes reospd musd b remiied & WA wilh VA Feem 26- 1820, Repon and Cecification af Loan Disturssment)

Waletin g emempl fram funding fee due fo entifernont 1o VA compansation banedis upon dischangs from senies.

eleran B pgl exeenpl frof funding See due bo recelpt of nonsenvice-connecing pension of § enonifdy. LOAN APPLICATION
WILL REQUIRE PRIGR aPPROVAL PROCESSING BY WA

“eleran has been rated incompetend by VA, LOAN AFFPLICATION WILL REQUIRE PRIOR APPROVAL PROCESSIMG BY Wi,

irssudficierd informaion. WA canncd idonty e vebermn wilh e inlermalion ghen. Pleass fumish moss complels miormation, or a copy of a DD
Form 214 or discharge papers. i on acthe duly, himish a8 slateman of servios writien on official govemment lstiorhead, signed by the adjutant,
pesonngl oficer, of commanding officar. The stabement should incuds name, Birth dale, senvioe number, entry dale: and Bme loel.

oo oo

SIGNATURE OF AUTHORIZED AGENT DATE SIGNED

RESPOMNDENT BURDEN: We noed this miformaation to deterstine, extablink or verify youw tlﬁl‘m‘; fir VA Loan Gemmny Berefits ard o delermine & you ore
enempl from paying the VA Funding Fee. Title 35, United Stenes Code, allows s b ak for this i Wiz cstimabe that wois will need an verape of § mimuies o
revicw the sbructiont, find the miormabon, and complete this form. YA cormol conBart or spesaor 5 collecen of inErmaton wles s vald OMB control rumber is
daplayed. Yo ale Imudnb ik m i colbectyom of mcrmatiom if this number &= nol displaved. Walid (0B control mmbers com be focaiad on the OMBA
Imernet Page m I ' ' (A B deseed, you can call 1-ROC-877- 1000 10 get informalion on wherne b send comments

o mggpesiioms aboud this form

WA FOAM EXISTING STOCKS OF va FORM 26-B0T, MOV 2004,
SEP T008 26-8937 WILL BE USED
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REQUEST FOR A CERTIFICATE OF ELIGIBILITY REGIONAL LOAN CENTER ADDRESSES.
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INSTRUCTIONS FOR VA FORM 26-1880

FRIVACY ACT NOTICE - WA will non descloss inforssanion collected on this fafm t0 any sowce other ghan what Bas been suthocoed under the Privacy Act of
1974 or Tide 38, Code of Feders! Regalmion | $76 for rootine uses {for example. the suthonized relese of information o Congress whes regeesied for sisttieal
purposes) idemified m e VA walom ol fooonds, S5VADS, Losn Guarsmy Mome, Condosiesen and Manufsciued Hune Lism Applicam Reconds, Specmlly
Adapted Hoummg Applscant Feoords, and Vendee Loan Applicont Records - WA, and published in the Federal Regisies, Your obligaten 30 respond i equined in
witder 0 delermine the gualdfications for o bsan. Y obdgmion @ respond & requited 1 obiss of reton bewfits  Giveng us your 550 accouni imibrmanion is
voluntary. Refimal o provide your S5 by itself will not resull in the denial of benefity. VA will pot demy an individual benefits Tor refimang 1o provide his or hey
S50 undess the discliotere of the 558 I regusnd by & Federal Statute of laow in effect prioe so January |, 1975, med siill in effect

RESPONDENT BURDEN - Tha mformation & sesded 0 belp determine o veleran’s quatificabions for o VA puaraniced bome loan Tite 18, LUS.C., section
I3, authorzes collection of this miorealnm. We etimaie Bai vou will need an average of 15 minuies e review the instruciions, find the méomation, and
compleic this fiem WA cannat condiel or sponsor a collection of informaisos unles a valid OMB comtrnl nesber s displeyed Youw s st required 10 respand 10 g
collestion of information il this number & not displayed . Wadd DM contnol pumbers can be Beated on the OME Imemet Page o

woanw peginfony publicide®RAMain. I desseed. you can call 1-800-227- 1000 10 jget infisrmaton on where b seed comments or suggprations abost ths fom

A YOUR IDENTIFYING IXFORMATION

loem 1 - Tell us woust complote name, ir yow wondd ke 11 1o appear s o Cem o of Elpabalin fO0E)
Ibem 4H - I you serves] ersder another name. provide the name a9 it appears on voer dischasge cemilicats (DI Form 214)
ltem El - In most cases, your VA claim number is the seme as your Socml Security Mumber 17 vou see nol sure of vour VA clom sumber, |eave this feld blmk.

B MILITARY SERVICE

Eiem % « MOTE - Cosed mwvolving other thes honorshle dacharges will usualhy rogate farther development by WA Thin is nevesaary’ o desermine if the service wa
under atker thes dahonombis condition

e TA - 17 v ane curmenily serving oo regules active duty, elypbaling com eully be established based om dms (5 VA systems. Howevsr, i e SSualiond va may
b asked 40 peovide o statemend of service signed by, of by direction of, the adjuant, personc] alfiéen, of commander of your uan o higher headquariors. The
statement may ke i any format weally o stesdand o bulleted meme b sulMicient 1 should dessify you by name and social security nimber, and provade: {1 ) your
date of entry on your cument actsve duty perind gl (2) the duration of any == lost (or a sSalement noting theve fas been no lost ome ). Generally this shosdd be on
milasry [lehead

Ezem T8 - Acthve Service fmod dvchufing Acree Dy Frasimimg ar Aciive Giisrn! Reserve avevice) - B best evidimen 1o show your serviee 15 your discharge certificese
(CHD Forms 204] showing selive duty dates and tvge of dacharge. [f you were separsted afler October |, 1979, the DD2 14 wes issoed in several paris (copies) We are
requing 1o kave & ooy’ thowang the chamctor of sorvice (lem 285 ond the nanative reson for separstion [liem 21X} We prefer the MEMBER-4 copy. howeyver, we can
acoepl sy ooy thal contain these iems.  The copy mumber = shown on tee boriom right of the form. W dos't need the eriginal, & photecegsy is baecptable. Ay
Welrrars Serviors Represerdtative in the neares Deparmmem of Velersnas A s office of cermer willl sisial v i secireng noociasty phoal of military scovice

ligm 9L - Mational Guerd Service: You may sutma NGB Fom 22, Repon al Separaion and Reconl of Servies, of M08 Faem 23, Retremeng Poinss Accounting. or
their equivalent. W are required 10 have o copy showing charaster of et

Selected Resonce Service (Including Active Duty Training and Active Guand Reserve) < Vou miy sobinit 8 cogy of veed labeil afviea) iebremicnd poonbs slsbement
and evidence of honorable service. There s no single form used by the Reserved similar i the DR Foim 204 or NGB Foem 22, The Tollowng lorma are commonky
L, ot otiery iy B BCoepintis

Ay Reserve DA FORM 3006
Naval Reseve NHEPT 1070124
Aar Porce Resere AF 515

Manne Coeps Resere WA VM TR
Coan Thuand Restive OO AT or 4175

1 yeu mre still serving in the Selected Reserers of the Natkeal Gamnl, you must inclsde an orgmal simement of service signed by, or by the direction af, the adjuiesi,

pemsonnel alficer, of commander of your umit or higher headquariers showing your date of emry and the length of tme thes yoe fave Boen o mesber of B Selocted
Heserves. Af heast 6 vears of honorable service must be docimenied

i FREVEALS LOANS

liemss N0 threwgh 14 Your eligihility is reusalble depending on ihe ciicumalasons. Mormally, i you have pad ofT your pnor WA loan amd no keger own the home, you
can have vour used clypislity festofed Tor addibonal e, Alwo, on a one-time only Basis, yoo may have your eligibiliny resiored iF your peior YA loan hes been paid in
Tall hart yous still own the bome. MNomally YA recerves pobification @al 2 loes hes been paid.  In some imsances, o moy Be pedcaary 1 inchude evidence that a
previous WA loan bas been pasd in full  Evidence can be i the form: of' o paid-in-fll sisement [rom the former lesdes, o wtisfaction of morigage from the clerk of
oot im the county where the bome i located, of & copy of the HUD- 1 or Cloming Dhachivoune seitbememl statosent, comploted in oomnection with & sale of the bome or
velfinence of the prior koan, Many ooeetes post peblic decusents |Bog the aatisfcison of morgage) online

liem 11A. OmeTime Festornten. 1F yoa have paid off your VA loes, bot udl own the Bome porchausd with e loan, viva may apply oe @ one-lime nly peilonalion
of your entitlement i mder 10 purchase prodher hoeme shal will be yon geimay spsaiense. Oned vou Bave seod v one-tme fesoration, vou minl sell all homse
befiave amy alher entitlernent can be restoned

lwm 124 Regular (cosh-sul) Refinance. You may refimancr your carrent ¥4 o son=V'A loam in order to pay off the mongage sndior other liees of reconl on the
hisne. Thia bype of refinance requines an sppraisal and credi qualifiving

licm 13A, Isderesd Rode Beduction Reflnasciog Lean (IRRRLL You may rellnssce the balance of your cument YA Kan in onde 56 obtain o lower smenesl rale, o
corvert 0 WA adjustsble rate morgape to s fooed rate, The new lnan may il exgeed the s of the oulitanding balance on ithe eunding VA lean, plus allovable fees
and elosing comns, including VA fumsbing fos asd up to 3 dacinat parmits. i may also askd up B0 56,000 of enevgy efficwency improvemenis imo the loa A certificaie
ol diglhility is med requined fer IRRKL. Imsead, a Prior Loan Yalidaben, obinmed threegh oir colme sysiem WebLGY com e used im liew of COE  Presenidy, ths
apphecotion #5 only availoble b lendeme In Webd G, 2 hender con sefect Firgibility thom the ooodber sesd thes Pror Loam Yelafstion  Enter the veleran's Sogal Socunty
Hl-ml:;ﬂlndl-ulﬂln: The st willl then, i posr coes, pafl up the veleran's active loan mlorsaiion Print the poor Loan Validation somoen e use 18 in B of
the TLIE
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If vou live in:

F’I:.n.s: send your completed application fo;

Georgia, North Carolina, South
Caraling, Tennessea

Department of Veterans Affairs
Atlanta Regional Loan Center
PO, Box 100023

Decatur, GA 3003 1-TH23

Connecticut, Delaware, Indiana,
Maine, Massachusens, Michigan,
New Hampshire, New Jersey, Now
York, Ohio, Pennsylvania, Rhode
Izland, Vermont

Department of Veterans A ffairs
Cleveland Regional Loan Center
1240 East Minih Streel
Cleveland, OH 44199

Alaska, Colorado, Idaho, Montana,
Owregon, Litah, Washington,
Wyoming

Department of Veterans Affairs
Denver Regional Loan Center
Box 25126

Deniver, CO 80225

Hawaii, Guam, American Samoa
Commonweahh of the Northemn
Marimnas

Department of Veterans AfTairs
WA Regional Office

Loan Guaranty Division (26)
459 Patterson Road

Honolulu, HI 96819

Arkansas, Loubsiang, Oklaboma,
Texas

Department of Veterans Affairs
Howston Regional Loan Center
6200 Almeda Road

Houstom, TX 77030-4 200

Avrizong, California, Mew Mexico,
Mevadn

Department of Veterans AfTairs
Phoenix Regional Loan Center
3333 M, Central Avenue
Phoenix, AZ B5012-2402

District of Columbia, Kentucky,

Maryland
Virginia, West Virginia

fﬁ:pmm:nl of Veterans Affairs
Roanoke Regional Loan Center
210 Franklin Road, 5.%W,
Roanoke, WA 24011

llinois, lowa, Kansas, Minmesot,
Missouri, Mebraska, Morth Dakati,
South Dakota, Wisconsin

Department of Veterans Affairs
51 Paul Regional Loan Center
| Federal Drive, Fi Snelling
SL Paul, MM 5511 1-4050

Alabama, Florida, Mississippi,
Puerto Rice, ULS. Yirgin Islands

Depariment of Yeterans Aflairs

1. Petersburg Regional Loan Center
D500 Bay Pines Blvd,

St Petersbune, FL 33744

Wi, FORM 281880, DEC 214
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WA OB Apperroall Mo 25000571

Depariment of ¥eterans A Maim LS Ehd, CIRE Agpeorval Mo BETLOSE
LES D, Dhepurtment of Agricuiiuee Hespemedient Brankn . |4 mizuis
VD Department o - REQUEST FOR VERIFICATION OF EMPLOYMENT

'E:I'I‘I'I-E:-ﬂl-ll'-“iﬂbl‘- W wall ned disclose infremation colleced on this Tomm oo amy seeree other than what Bas bees sughorioed wmdier the Privacy Act of 1974 or Titde 3K,
LCdie of Fouderal Regalations | 576 for roetime uses (e, mformation venilying en spplscant's mplua;m;m may be diwclosed 1o s prospective mmwrprwg 0 mske
8 gusfanleed Boan oh the weleran ﬂ-lrﬂl'lt'i behall} a5 sdentified in the I'l.ﬁnl-n'n af reeords, S5V AS, Loan Cemmanty Home, Condominiem and Mamefacnaed Home
Loas Applacant Records. Specally Adspted Housing Applicam Reconds amd Viender Loas Appticant Reconds - WA, and jrablihed i the Federsl Reglsier, Your cblggation
Ba respand i woluntary, bt fallure o precude reguesad infoematsmn could impede processing

Respesdent Burden: We need (his inSsemation o help Sstermine o veleran's gaalifications for s VA snlesd loan Tids 38, United Stabes Code, alloss s 1o ask Tor
this information. We eatinate thal you will necd an average of 10 minuses o review the instructions, Bird the informatson, and complete this form. WA canno condust of
a cellection of inforsation unles o valid 00 controd mssher 15 displeyed You arg ol requined 16 e 10 a collection of informatson if this number o nol

ol Vlid QMR control numbers can be kecated on the OME Iniesnet a vy whilchouse govioehTibany CRRINY . VA EPA Bmld W A 1F destral, you can
call 1 37 1000 10 get imframation on wiere & send commenta of egpriaons about this form

Lender “mlrﬂl Procewing Agency (LPA) completes liessa | hresggh & aned has the applicant sign i liem 7 Forwend the tompleted fom direetly 1o the empliover
named =

Emplayer compleies either pars 1 and TV or jparts 1] ond 1Y, Bem the fom directly 1o g lender of local processing agency named im hem 3 of part

I - REQUEST CERTIFICATION
2 MAME AND ADDREES OF APFLICANT

1. MAME A3 ADORESS OF EMFLCYER

3 HAME AND ADORESS OF LENDER OR LOCAL PROGE 558G AGENT [LPA)
DEPARTMENT OF VETERANS RFFATRS REGIOMAL QOFFICE
F.0. BOX 28020, Honoldlug, HT 9e820-1420

| CERTIFY THAT this vendication has bees sen daectly ux the emplorver and his ot paswed fheough the hands of the applicant or sy other inereied paity
48 EIGHATURE OF LENDER, OEFICIAL OF LPA, 0R UEDE LOAN PACKAGER 48 TITUE OF LENDER, OFFICIAL OF LPA_ OFt LESD LOAN PACHAGER

X
5. DATE 0. A ORt USEA HO,
| harve applied Boe & loan or rebabilitation T. APPLICANTS SIGHATURE AND EMPLOYEE IDESTIFICATHIN
lozn wisned fhat | Mﬂﬁ. by v Bely
sigreture in the block sathorizes venfication af my
emplingman) infrmatio X
FART Il - VERIFICATION OF PRESENT EMPLOYMENT
A PRESENT POSITIOMN ¥ OATE OF 10, PROBABILITY OF CON- [ 194, PRIl iy 1118, 15 OVERTIMEMBONUE LIKELY TO SORTIHUE 7
EMPLOYMENT TINUED EMALOYMENT |sa) sy D"’Eﬂ D""':' TIVERTIME BonE
COMMISSION D"'Hﬂ": [Jves [ o [Jres[Ine

12. CURRENT ANNUAL | |MONTHLY | [WEEKLY ]‘_‘|Huum 148, BROMTHLY TAXABLE PAY [Fiur Miisiry Fersonsee! k)
BAZE PAY CITHER rigseaf) BASE PAT GAREER © PAY PR FAY
13A. BASE EARMIMGS ¥ v 5 % 5
5 5 [FLIGHT PAY GTHER fpectfi
138 OVERTIME YEAR-TC-DATE PAGT LA 5 %
5 % A48, MONTHLY MONTAXABLE PAY (Fuor bty Prrosmal Dty
135 COMMESSION YEAR- W CAIARTERS [Ty CLOTHING
5 Is 5 ] 5
T30 BONUGES FEAR-To- DA TE FAGT TEAR AATIONS DTHER My
5 s 5 5

15, AEMARKS: IF FAID HOURLY, PLEASE INDICATE AVEFIAGE HOURS WORFED EACH WEER DUAING CURRENT AND RAGT VAR

PART Ill - VERIFICATION OF PREVIOUS EMPLOYMENT

e
16, SALAAYANWLGE AT TERMINATION BASE PAY TWERTME EOMMIBEESHE
[Jveany [ Juostuiy [ |weewy l; 5 5 5
AT, DATES OF EMPLDYRENT 18 REASOHS FOR LEAVING
FRCid T
18, POSITION BELD

PART IV - CERTIFICATION Federnl statutes provide severe pemaliies for asy froud, imentional misrepresentation, or criminal connivance or
conspimcy purpessd 1o influence the Bsaance of any guamngy or insurance by VA or LISDA Administraions

). SHGMATURE 71, TITLE OF EMPLOYER ¥ ENPLOYERE TELEFHOKE |23 DATE
MO il e §ooley

X
fecar 26-B497 USDA Form 410-5 SUPERSEDIES A FORM 268457, OCT 2004




a r W D peoy sl e 1900
Depasteant of Velofoms AMTama DA Ol Appeaval b EFFR0009
LUSELA, eparmmeni off Agau e Biipondes) Pagdes' |0 Movin

REQUEST FOR VERIFICATION OF EMPLOYMENT

Privacy Act Noteer VA will not diveloss information solieced on tels form o a=y seuree other than what has been sothorized ender the Privacy Act of 1574 or Tiils 35,

Cods of Federal Flegulatiom [,376 for mutine ma (e, infrmation v chwﬁmmlm hd’uﬂuﬂd!n-pm.pnmwmmﬂm In make
a guarmnbeed loon on the voicese behall) ap idenidied in de .ﬂ#ﬂﬂﬂfﬁﬁﬁ, ﬁh,L::uﬁumHmu,Euduilm ] I.:rdl?m
Laan Applicast Recond, Speetally ed Homing Applisant Bescrds sad Vender Lasa Applacar Reconds - VAL med publithed [n e Faden! Regiter. Yoer abligation
b pepond b vaduniary, bt fallees 18 provids equewied imfbrmation coa’d mpeds procaiag,

l'nplnillllll'l-!mWlﬂﬂdﬁhhfhdh-lwhh#Mnlmm'hqmﬂfﬂﬁhn'hfpmm'..m.Muhl'ulenuu-:'mh..nmu.umkh
this mformation. We atimste b yaa will oced in svonge of 10 ebuies o revise b mvsstion, fiod te nformation, and compleie this fomn. VA cantsl condact or
2 wollsction of [nfeemation uslen o valid O control member fu diiplayed Yoo are wot meouingd 52 res 10 b ceilelios of fomion o e aumber s net
%hmam sonred mmbers esn be locatnd on the OME Blemet Bags at wiew whilchcme goviombAibeary OBV W A EPA S 1V A I deaired, o oa
wll £27. 1000 10 gel iefomaation. on whes 10 wond commmb of siggesiios sbout thin foem.

Lesder ar Lacal Frovening Agemey (LPA) completes llems | through 6 and hes the spplicsst 1= in e 7. Forward ibe complesed foms diresily 1o (ke employer

m e |
Emplayer completes either pars [ apd [V or paris 11 end |V, Haturn the form Seectly o the bender or bocal procsssing ageney nimed i Bes 3 of gt 1
PART | - REQU T TION
1. KAME AND ADDAESE OF [MPLCTER T P AND ADORESS OF APPLICAMT

3 MAME ax0 ADDSESS OF LEWDER OF LOCA| MECESSNG ASENT [LBA)
HORTHERN MARIANAS HOUSING CORBORRTION

P.0. BoR SCO5L4, SATEAN, MP DEGSQ
1 CERTIFY THAT this verifization bas been smi dinggtly 10 the emgioyer and b et passsd Grogh the hands of e anplicast o any ofher iniermied party,

AA. SHRATLRE OF ¢ G LORIPACKAGER |48 TITLE OF LENDER, CFFICIAL O LPA, O LS0A LOAN PACRAGER
X /‘j! .Z 2. o NrHE Merigane wﬂann‘grr

5 :II.TE"‘-'.- L

Thive ied fof & o gage bean or pehsbilitstion 7. APPLICANT'S BHGHATLRE AMND B PR D FPCaTor
boan and stated thet | smwes employed by o by
I.im = tha bk suthisiie wenifcatcn of Tiy

B PRESENT BOSTE T BAID BT, 18, 8 OVERTIMESONUS LIKELY TO CONTALET,
BBk AR [ Jres |:|-.|:: VERTIME oy ]
covmsiion [ Jves[Tno | [T ves[Jwo [ Jves[ Jwne

12, CURRENT arpaas [ JuonTrey [Jwemay [ Jrouacy VA MOWTHLY TARABLE PAY (For A nicary Ferssorl Onlpy
BASE PaY OTHER [Saecsfl BAZE BAY CARFER & PAY PRO PAY
] ERATIGS TEAR T OAT TE 3 i g £

[ s FLIGHT PR CITHER S

198 CvER el TR TG DATE PEST Y28 g 5

5 is = {4l MOWTHLY HONTAXABLE PAT [For A fhmry [y o] Gulry

T3 Com WIEEI0N YEA. CF-OATE PRGT VeI CElARTERS VHA TR

5 iE % £ 5

133 30HIEEE - RS | TERR RATIOHS OTHER (Teeeif)

5 |5 g L&

15 REMARKE: [F S0 HOURLY, FLEASE IND-ZATE AVERAGE MOURE WORNED EACH WEEN DURING CLURRENT AND PAST YEAN

|

PART I - VERIFICATION OF PREVIOUS EMPLOYMENT

W SALARYIAGE AT TERMEATION BASE PAY CVERTRME COMNESIE | B
[Jvesmr [Juosmhor [ Jweeey |5 !g 15 %
17. DATES OF EMPLOYMENT T REARIN FOR LEAVING )
[FRCY 0

10 FOHTION HELD

_F'.ﬁ.FI'I_' I - CERTIFICATION Fedesal statutes provide severe pesalties for any frmod. inilenBons] miscepresontation, or crieminal conmivance of
conspincy purpesed (o influence the istsince of emy puorsty or fnsuzance by VA ar USDA Admirisimions

30 SIGNAT LE 31 TITLE OF EMPLOTER 71 EWPLOTERE TELEPHONE |23 DATE
S, e s Cinel
X

cicany 26-849T7 USDA Form 410-5 SPERSIONS A FORM 28,5457, OCT 2004,




Uniform Residential Loan Application

Verify and complete the information an this application. if you are applying for this lean with others, each additionsl Barmower must pravide

infarmation as directed by your Lender,

Section 1: Borrower Information. this section asks about your personal infarmation and your income from
employment and other sources, such as retirerment, that you want consgidered to qualify for this loan.

Mamae (First. Mickdie, Last, S

Alternats Names - Lict ony nomes by irhinh pou ane kiowe ar ay names
urster which credi! weat previowsly received (First, Migdle, Last, S1eff

Social Security Numbaer - -
(o Indfviciudy Towpayer identification Numberd

Date of Birth Citizenship
e/l yyyy! O U5, Citigen
/! ! ) Permanent Resident dlien

) Hon-Permanent Resident Alien

Type of Credit

) 1am applying for Individual credit.

) 1am apphying for jobnt credit. Totsl Number of Bomowers:
Each Bomower intends 1o apply for jint credit. Your inftials:

List Narme(s) of Other Borrower(s] Applying for this Loan
{Firse, Micdle, Lost, 5w = Use a seporanar bebwsen noumses

Marital Status Dapendents (nor bered by anather Bovrower) Contact Information
O Married Bumber 0 Home Fhone | | =
Separated Ages CellPhore | ) -
pstbienl o . WorkPhone [ | - Ext,
[Sirvgfe, Divarced, Widowed, Chal Undan, Domestic Porinership, Reglstened — e ———— e
Reclprocol Beneficiary Relotionship) Email
Current Address
Street Linat @
Gy Sate il Country
How Long at Cument Address?  Years  Months  Housing () Mo primary housing expense () Own () Rent {3 ekl
I &t Current Address for LESS than 2 years, list Former Address [ Does not apply
Streat Wit
Hy Swmate Fall Country
How Long at Former Address?  Years  Months Housing (0) No primary housing expense (O Own (D) Rant {5 Imonith]
Mading Address - i diferent from Cerrent Address ] Dows not apply
Streot Unit
iy Siate WP ZIF Country

b Carrent Employment/Seif-Employment and Incomi [ bees not apply
Employer or Business Mama Phone | i : Grosz Monthly Incomae
Strear Linat 8 Base 5 Smanth
Ciy Trale w Country Cwerlime 5 fmanth
Banus 5 Jrmanth
Position or Title ET:HHHI ﬂ-l't::ﬂ:ﬂt :}ﬂﬂﬂ: Eafmaniviah & Jmanth
Start Date f L e neripioped by & LBy membey, e
4 mm/dd ) piopety seler, real estate agent, of other Wilitary
How long in this line of work? — Years  Monaths party 1o the transaction, Enaitismanis § Jmmanth
[ Check if you are the Business () | have an ownership share of lets than 25%. Monthly Income (or Loss) i 3 fmanth
Owner or Self-Employed ()1 have an ownership share of 25% of more. & TOTAL S 000 month

Uniarm Redidential Losh Applcation
Frrddie Ma Form G5 « Fannie Mas Foim 1803
Effectiee 172027



I IF AFPLILAELE, Complete Infermation for Additional Employment/Self-Employment and Incoma

Employer or Business Name Phone | | L Grass Monthly Income
Sirest Unit § e § feonh
City State 7P Country Cvetime 5 ________ fmanth
By bt fmanin
Position or Title Check il this statement applies Comimms L § —
f ’ D {am employped by a I'amll,.'rn.-ln-'npl. —
Start Date f [rrmdd property ssller, mal sstate sgent, or oifer Milnary
How bang in this line of warkT Years Moanths party 1o the tramescton Entetlements & fmanth
o zh 5 i
O Check if you are the Business () | have an ownership share of less than 25%. Monthly Income [or Loss] * e RO
Ownier or Self-Employed ) | have an oreneershilp share of 25% o more. 5 TﬂTlLS—rMﬂrmnuth
id, IF AFPLICAELE, Complete Information for Previous Employment/Self-Employment and income [ Des not appiy
Provide at least 2 years of current and previous employment and income.
Emiployer or Busimess Name Pravious Gross Manthly
Strest Unit & IncomeS  /month
City State Zip Country
Position or Title
Start Date / / - O Chack: if you were the Business
ety : Dwmer or Sell-Employed
End Date /! ) (i e
1e, Ineame Fram Other Sowrces u-ﬂﬂl‘lnﬂm
Include income from other seurces below. Under ncome Source, chooss from the seurces listed here:
+ Mlimoery = CFiild Sugnpisn « Intéred ahd Dinvidends » Mates Hecelvabie « Bayalty Paymraris = Lirsesmpbosymian
+ Automaobile Abowance. - Disabliny » Morigage Ciedt Ceiificates - Public Adbteme + feparabe Maintenanos Barerfiy
- ERDEE e IPC0 v & Fagter Cane +MonGagpe Differental + Bt iramieil - e iad Security = Wk Coen pnaation
+ Capital Gains = Housing of Faiomsgs Payrrenity g, Penghon, i24) « Trust = ey

NOTE: Reveal aftmovy, chifed supart, separate maintenance, or otfer incowme ONLY IF you wani if considered in determining youwr guolification
fer Bhé foan

IAcofmE Soinrce ~ LoE ol abave Manthly Income
Cihes &
Ches 3
]
Provide TOTAL Amount Mere | 5§ 0.30

Borrower Mamae:

Uit v Reemidhential Lodin Asglhoalem

Freddie Mac Form 685 - Fannds Mae Foem 1003
Effective OGN




Section 2: Financial Information — Assets and Liabilities. rhis section asks about things you own that
are worth money and that you want considened to qualify for this Ioan. It then asks about your Rabilities (or debts) that you pay
each month, such & credit cands, aimany, or other expenses,

20, Assais - Bank Acoounts, Relwwement and Ofher Accounis You Have
Inchuede all accounts Below, Under Account Type, choade from the types listed hare:
= Checling « Cariificate of Depawin = Shock Qptions = Bridge Loan Proceeds = T AECoiant
= lavinm = Mistual Fund  Banid - Individual Develapment « Cash Value of Lile rsurancs
= Manay Marios = Slooks = Rethrement (g, 40Tk, R4) Afcaunt {ursed for e Eransoction)
Account Type - uie hsf obove Fimancial Institution Aocount Mumber Cash or Market Value
4
5
E
5
5
Prowide TOTAL Amount Here | 5 0.0
2, DEher Assels and Credits You Have n ﬂnﬂnntﬂ.:‘:lh'
Include afl other assots and credits below, Under Asiet of Credit Type, choose from the types listed hare:
Ariary Crpaiiy
- Frocesds [rom Ral Eslate  « Procesds from Saie of = Urpgcuned Barrowed Funds | - Eamest Maney « Aetncation Funds « Syenatl Equity
Propacny 16 be sald on ar Mion-Real Estate Assat w Ly = Emplager Assivtance - Rent Ceedit + Temde !uu-ry
Lsfare cleaing = Spoured Borroswed Fundl = Lat Equity
Azzat or Credit Type - vse M5 above Cash of Market Value
]
s
5
5
Provide TOTAL Amount Here | § 0.o0

2. Liabilities - Credit Cards, Other Debts, and Leases that You Dwe O Does nod apply

List all liabilities below {except real sstata) and include deferred payments. Under Account Type, choose from the types listed here:
- Revahing (eg. credicarchd  +instaliment feg. cor, sudend personalicans)  « Open 30-Day iholonce pald monthlyl  » Lease fnofmeal estate) < Otier

Account Type - Tio be peridd off it
it Mt obove Carmipany Name Actount MNumber Unpald Balamee or before cipeing | Monthly Payment
5 | H]
5 O 4
5 O 5
5 O 5
5 a ]
24, Dther Liabilities and Expenses O Does not apply
Include all other llabilithes and expentes below. Choose from the types listed hene:
«Afnony  «Child Suppanm - Separate Maintensnce - job Belated Experset o Othe Monthly Paymaent
L]
]
5

Borrowaer Name;

Undarm Aetdentisl Coan Apphation

Freddie Mac Eorm S5 « Fannis Mas Form 1003
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Section 3: Financial Information — Real Estate. this section asks you to list all propesties you currenthy own
and what you owe on them. [/ do not own any real estate

T&. Property You Own

i you are refinancing, list the property you ar refinancing FIRST.

Address  Sireei Lindi @
City State ZIp Counfry
3 intended Oceupancy: | Monthly Insurance,Taxes, | For 2-3 Unit Primary or Investment Property
Status:Sold. | oo ment Primary | Association Dues, etc.
Penading Sale. | Raisdence, Second i nat included in Monthly Monthly Rental For LENDER to calculate:
Property Value | orRetained | Hoene, Other Morigoge Payment Income Met Monthly Rental Incomss
& & 5 3
Mortgage Loans on this Property [ Dows not apply
Monthly Type: FHA VA,
Mortgage To be paid off ot | Conwentional, | Credit Limit
Creditor Hame Account Numbaer Payment Unpaid Balance or before cosing | USDA-RD. Other | (i applicabie)
5 5 O 5
] § O 5
30, IF AFFLICABLE, Complete Infarmation for Addntional Property D Does nnlqu:lb'
Address  Stes Unit &
City State P Coiiiy
b 5 intended Occupancy: | Monthly Insurance, Taxes, |  For 2-4 Unit Primary or Investment Property
waSold, | \geatment, Primary | Association Dues, etc.
Pending Sale. | Ragudence Second | fnof included i Monthly | Menthiy Rental | For LENDER to calculate:
Property Value | or Retained Hoeme, Dither Martaege Poyment Incorme Met Monthly Rental Ineodme
b4 5 -] 5
Martgage Loans on this Property [ Does not apply
Manthly Typee: FHA VA,
Mortgage Tobepaidoffar | Conventional, | Credit Limit
Crediter Name Account Number Paymeni Unpaid Balance orbefore closing | USDA-RD, Other | (f appicobie)
H] § O £
5 3 O 5
3. IF APPLICABLE, Complete Information for Additional Proparty O Does not apply
Address  Street o Unit #
City Siate ZIP Country
intended Occupancy: | Monthly insurance, Taxes, | For 2-4 Unit Primary or Investment Prop
Matud: 30l | jpegment, Primary | Adsociation Dues, etc. ¥ "y
Pending Sale. | ppsidance, Second if mot includled in Monthly | Monthly Rental For LENDER to calculate:
Property Value | or Retained Home, Cther Mortgage Fayment Incarme het Monthiy Rental Income
& 5 5 5
Maortgage Loans on this Property [ Does not apply
Maonthly Type: FHA, VA,
i Morigage To be paid offof | Conyentional, | Credit Limit
Creditor Mame Account Number Payment Unpaid Balance o before ciosing | USDA-RD, Other | (¥ spplicable)
5 5 | 5
5 5 a 5
Borrower Name:

Umiform Rasicentisl Losn Apokcation

Frecdie Mac Form &5 « Fannie Mae Foorn 1003
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Section 4: Loan and Fmper‘ty Information. This section asks about the loan’s purpose and the property you

want to purchase o refinance.

4. Loan and Propeadty Inlormation

Loan Amount § Loan Purpose () Purchase () Refinance () Other (specify)
Property Address  Street Linit &
City Srate ZIP County
FeLiFmber aff Limits Froperty Value 5
Occupancy ) Primary Residence ) Second Homa () Inwvestmens Property FHA Secondary Residence [
1. Mixed-Use Property. If you will occupy the propery, will you set aside space within the peoperty to operate NO () YES
your o business? (e.q., daycare facllity, medical office, beautysharber shog] O o
2. Manudf sctured Hame. |s the property a manufactured homa? (e.g. a factany bk dweiling bulll os a permanent chaiiis) {:} WO D YES
db. Dther New Mortgage Loans on the Property You are Buying or Refinancing [l Dowes st dpgly
Loan Amount/ Cradit Limin
Creditor Mame Lign Type Manthly Payment Armount to be Drawn | (ITapsfoshie)
) Fiest Lien7) Subordmate Lien | 4 ] 5
O First Lien () Subordinate Lien | 5 § H
dc. Rental Income on e Property You Want to Purchass For Purchase ﬂd'l.l,' D Dﬂf]’ﬂﬂm
Complate If the property i a 2-4 Unit Primary Residence or an Investment Property Amaunt

Expected Monthly Rental iIncome

For LENDER to caboulate: Expected Met Monthly RBental income

4d. Gifts or Grants You Have Been Given or Will Receive for this Loan [ Boes not apply
Include all gifts and grants balow. Under Source, choose fram the sowrces [isted here:
+ Commmunity Mornpralil + Feden| Agency « Belative = Stale Agincy - Lerwdet
+ Ty + Lazal Agency + Beligious Nonprofit « Unmarried Panmier = Drhipt
Asset Type: Cash Gt Gift l!l'fEﬂui[:.l.Grun'I _‘D-u-pu:ll.lid.u"ﬁulﬂl-p-url.l"t-ld Source - use Isf above Cash or Market Value
(O Deposited ) Mot Deposited 5
Q) Depasited () Mot Depostted 5

Bomrower Name:

Uniform Residential Loan Applicaton
Freddie Mac Form 85 - Fannée Mae Form 1003
Effecinee 103



Section 5: Declarations. this section asks you specific questions about the property, your funding, and your past

financial histosy,
5a. About this Property and Your Mo niay Tor this Loan
A, Will you cooupy the property & your primary ressdence? RO YES
HYES, have you had an ownership interest in another property in the last three years? DING OYES
i ES, complete (1] and §2) below:
(1) What type of propeny did you own: primary residence (PRI, FHA secondany residence [5A) sepond hame [SH),
of investment property (IF}7
{21 Hiow did wou hadd tithe 1o the property: by yourself (S); jointhy with your spouse {58}, or jointhy with ancther person (0]7
B. Ifthis is a Purchase Transaction: Do you have & family refationship or business affiliation with the seller of the propeny? QO ND O YES
€. Are you borrowing any mansy fai this real estabe traniaction {e.g. money for yowr closing cosfs or doswn payyment] of
obtaéning any money from anather party, such as the seller or realtos, that you have rot disclosed on this loan application? | ) RD I YES
HYES, what bs the amount of this morey? g
D. 1. Have you or will you be applying for & mortgage loan on another property (not the property securng this lean) on o CIND ) VES
befare closing this transaction that i nol disclased an this laan spplication?
2. Have you o will you be apphying for any nes credil fe.q. mshalment loan, credi eovd, sfc) on or before closing this loen that MO VES
is mot disclosed on this applicationT Q O
E. Will this property be subject to & ben that could take priarity over the first mongage lien, such a5 a clean energy lien paid OND O YES
through your property tames (.. the Property Autsdted Clean Enargy Program)?
S, Bboul Your Fifanosd
F. Areyou a co-signer of guasanior on any debi of [oan that is not disclosed on this application? (IHD CHVES
G. Aree there any outitanding judgments against vouT DIND O YEs
H. Are you currently defingquent o in default on a Federal debd? OIND CHYES
L Are you a party 1o a lawsult in which you patentially have sny personal financial labiligy} DIND OYES
J. Hawe you conveyed title to any property in lieu of ferediosure in the past 7 years? DIND J)YES
K. Within the past T years, have you completed & pee-foreclosune sale or short sale, whergby the propesty was sold o a QNG ) ¥ES
third party and the Lender agreed to accept bess than the cutstanding medtgage balance due?
L. Hawe you had property foreclosed upon in the last 7 years? CIND O YES
M. Have you declared bankruptcy within the past 7 years? CIND DIYES

IYES, identify the type(s] of bankruptey:. [ Chapter 7 [ Chapter 11 0 Chapter 12 [ Chapier 13

Borrower Name:

Upiforrn Rtsicential Loas &ppbeation

Eredidie Mac Form &5 « Fannie Mas Fodrm 1003
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Section 6: Acknowledgments and Agreements. This section tells you sbout your legal obligations when

youl sign this application.

Achnowledgmenis and Agreements

Dafinitions:

«“Lendes” includes the Lenders apents, service providers, and any of
their sucoe seors and assigns,

« “Other Loan Participanis® includes (I} amy actual or potential owmners of
a loan resulting from this application (the “Loan®], (il acquirers af
any beneficial or other interest in the Loan, fiii} any mortgage insurer,
G} any guarantor, (vi any senacer of the Loan, and (vil any of these
parties’ service providen, FECORESONE OF A55)N5.

| agree to, scknowledge, and reprosent the falowing:

(1) TheC infarmation for this

+The Infarmation | hawe provided in thes appbeostion i true, accurate,
and complete as of the date | sigred this appScation.

« | the infeemation | submitted changes o¢ | hanve new information
befane chasing of the Losn, | must change and supplement this
application, induding praviding ary updated/supplermented real
estate sabes contract,

- For purchase tansactions: The erms and conditions of any real
esbate sabes condract signed by me in connection with this application
are true, accurate, and complete to the best of my knowledge and
befief. | have not entered Into any other agreement. wiitten or oral, in
connectian with this real astate transaction

+ The Lender and (rthes Loan Participants may rely on the information
contalned In the application b=fore and after clesing of the Loan.

= Any Intentsonal or neglgent misrepresentation of information may
result in the npasition of:

(&) chvil liability on me, Including moretary damages, if &
PEFSOn any |oss becaee the persan relind on any
misrepresentation that | have made an this application, and'or
(] crirninal penakies on me wcluding but not limited to, fine o
impraonmaent or both under the proetsions of Federal bayr
(VB LS. 5% 1007 erseq.).

{2) The Praperty’s Security

The Loan | have appbed forin this application will be secured by

a mortgage or deed of trust which provides the Lender & seturity

ingerestin 1he property described in this application.

{3} The Praperty’s Appraisal, Valus, and Condition

« Any appraisal or value of the property abtained by the Lender is
for wsn by the Lendar and Other Loan Participants.

«The Lender and Other Loan Participants have not made any
repdesentation of warranty, express or implied, to me sbout the
property, its condition, or its value,

|4} Electronic Records and Signatures

+Thit Lender and Other Loan Participants may keep any pagser recosd
andof electromic record of this application, whether or not the Loan
is approved.

Borrower Signature

- i this application is created & (or comverted inta) an “electronic
application”, | consent to the use of "slectronkc reconds” and
“electronic signatures” a3 the terms ane defined in and govemed by
applicable Federal and/or state electronic transactions laws,

< Tintend 1o sigr aned heve sgned this application either using mye

tal electronic signature; of

(b} a wiitten signatuse and agree that & & paper version of this
application is corverted Into an elsctronic application, the
application will be an electronic record, and the representation
of my wiitien signatuse on this spplication will be my binding
electronic signature,

= | agree that the application, if defvered of transmifted 1o the Lender
ioff Dther Lown Participants a2 an electronic record with my electronis
signatute, will be as effective and enforcesbls as a paper application
sigred by me in writing,

{5) Delinguency

« The Lender and Other Loan Participants may repart information about
my accoiant fo credit bureaus. Late payments, missed payments, or
ather defaults on my accourt may be eflected in my credit repoct and
will ikely affect my credit sooe.

= If | havee troubde making my payments | understand that | may contact
4 HUD-appeoved housing counseling organization for advice abeut
actions | con take to mest my mortgage obligations,

{5} Authorization for Use and Sharing of Iinfermation
By signing below, in additlon to the representations and agreements
misde abowe, | expressly suthorize the Lender and Orther Loan
Farticipants to obtain, use, and share with sach other (1] the loan
spplication and related ipan Informaticn and documentatian, (i) a
carsumer credit report an me, and (il my tax return information, as
necessary to perform the actions isted below, fog so long as they hive
&0 interesl kn my loan of s e reicing:
[a]} process and undersrite my loan;
(b werify any data contained in my consumssr cradit raport, iy
kan application and ether infarmation supparting my kan
appiicatian;
(g} infoarm credit and investment deciskons by the Lender
and Other Loan Participants;
(d] perform audi, quality contral, and legal complianse anabls
B reviews:
(] perform analysis and modeling for risk assessments;
{fiy monitor the sccount for this loan for poterntial Gelinguendies and
determing any asdistance that may be available o me; and
[qg) othes actiond permissible under applicable law,

Date fmmaddyeng) ! d

Additional Borrower Signature

Duate (mmuided vy ! !

Borrower Mame:

Untarm Redidential Loan Aopdication
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Section 7: Military Service. This section asks questions about your (or your deceased spouse’s) military sarvice.

Miktary Service of Borrower

Military Service - Did you jor your deceased spouse| sver senve, of are you currently serving, in the United States Armed Forces? () NGO YES
NVES checkall thot applyr: ] Cumrently serving on active duty with projected oxpiration date of service/Tour ! /! femvmekedya
O Currently retired, discharged, ar separated irom service i
[ Orily peniod of service was a3 a non-activated member of the Reserve or Kational Guard
L[] Surviving spouse

Section 8: Demographic Information. This section asks about your ethncity, sex, and race.

Remmpgragphic Information of Bosrower

The purpose of collecting this information is to hedp ensune that all applicants are treated fairly and that the housing nesds of communities
and nelghbarhoods are being fulfilled, For residential mongage kending, Federal law reguires that we ask applicants for thedr dermographic
information {ethnicity, sex, and race] in order 1o monitor owr compliance with eguad oredt opponunity, falr housing, and home mortgage
disclasire laws. You are not requined to provide this infremation, but are encowraged o do 30, You may select one or mone designations for
“Ethnicity® and one o move desigrations for "Aace.” The law provides that we may not discriminate on the basis of this information, o on
wifiethet you dhoose o provide it Howewer, f you choose not to provide the information and you have made this application in person, Federal
requlaticns requine us fo note your ethnicity, sex, and rate on the basis of visual obsenation or sumame. The law abo provides that we may rt
discriminate an the basts of age or marital stanes information you provide in this application. If you do not wish to provide some of all of this
information, please check below.

Ethnbeity: Check cne or mone Race: Check ame o moee
L] Hispanic ar Lating [ American indian or Alaska Mative — Print name of enrofied
[ Mexican O Puerts Rican [ Cuban of principad fribe ;
[ Other Hispanic or Lating - Print arigin: [0 Asian
O Asian indian [ Chinese [ Filgpano
Fow eva : i : i : O Jepanese O Karean O Vietnamese
it S - - W
[ Mat Hispanic or Lating For exoemple: Hmong, Lasthon, Thal, Pakistanl, Combodian, and 45 e,
[0 Elack ar African Amevican

ia T wish 8 This Infoarmarlicn
[ 1da not wish o prow i [ Mative Hawasan or Other Paciiic [dlandes

O Mative Hawaiian [ Guamanian or Chamaorra [ Samoan

i ] Other Pacific Islandes — Print roce:

O Femnake
[ Msle
[0 ! cho mit wwvish 0o pecevihe this indermation

Far exoengle: Fifan, Tongan, ond 50 an,
1 white

O I do not wish 1o piavide this infarmatian

To Be Completed by Financial Institution (for application taken In persenl:

Was the ethnicity of the Barrower collected an the basis of visual obsorvation or surname? (CINO ) YES
Was the sex of the Borrower collected on the basis of visual observation or surname? DNO Y YES
Was the race of the Borrower collected on the bash of visual cbservation or sumame? CHHO (O YES

The Demographic Information was provided through:
O Face-to-Face Interview iinchudes Electronic Media we' Video Component) () Telephane interview () Fax or Mail  (0) Email or Intarnat

Bomower Name:

Uniorm Residentlal Loan Applcation

Fredaise Mac Form &5+ Fannie Mae Foemm 1003
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Section 9: Loan ﬁﬂginat-nr Information. To be comgleted by your Loan Originator.

Loan Oviginator information

Loan Crriginaior Cinganization Mams

Bghdress

Loan Originaiar Organiation MELSE D8 Ctate License IDE

Loan Qrigenalor Mame

Loan Originator MMLSE D2 S1ate License 102

Email Fhane |

Ssgnatune Date fmmdaagwl

Borrower Mamae:

Unfoim Beiidential Loan Application

Teesddle Mt Form 65 + Fannie Mee Form 1003
Effecthee 152037




Tit b cxaryaheted! b e Lanicler;
Levaer Loan Mo Univer Less kientites Agency e ke,

Uniform Residential Loan Application — Additional Borrower
Verify and complete the information on this application as directed by your Lender.

Section 1: Borrower Information. this section asks about your persenal information and your Income from

employment and other sources, such as retirement, that you want considerad to qualify for this loan.

1&. Personal Information
M (First, Midoie, Last, Sufffx) Social Security Numbaer - -
fior Irsdivichil Texmayer Menthcation Namber)

Altornate Mamas - Lichany names by wiich v eoe known or gay nomes Date of Birth Citizenship
under which oredit was previously recedved (First, MidaVe, Last, Suifix) {mmyidd e () US. Citizen

! [ (O Permanent Resident Alien

) Hon-Permanent Resident Allen

Type of Cradit List Name(s) of Other Borroweris] Applylng for this Loan
() | am applying for Individual credit, {First, Mickfle, Lot Suffin) - Ute @ separmtor Between Rams

() larm applying far joint credit. Total Number of Borrowers:
Each Borrower Intends to apply for foint credii. Your initéalss

Marital Status Dependents (ool lsred by anotfer Barrower) Contact iInformation
) Married Number Home Fhone | } &
) Separated Ages Call Fhore -
3 omasniid WorkPhane |} - Ext
{Single, Divarced, Widowed, Civ Uinion, Domestic Partnership, Registered —_——— :
Reciprocal Geneficiary Relationshig) Emall
Current Address
Stieet Unit &
City State FaTd Country
How Long at Current Address?  Years  Months Housing (O Mo primary housing expense () Own () Rent (5 fmionth)
if at Current Address for LESS than 2 years, list Former Address [ boes mot apply
Sreet Unit &
City Srate Zip Country
How Long at Former Address?  Years  Months Housing () No peimary housing experse (O Own () Hent (5 Arvonth)
Malling Addrass - [fdifferent from Current Address [ Does not apply
Streat Unit#
City State 7P Cowntry
1k, Current Employment’Self-Employment and Incomse uﬂnﬂ not apply
Employer or Business Nama ) Friane 1_:,__ Gross Manthly Inceme
Street Unit # i 5 fenonth
c.'l-w State ZIP [:D'Iuﬂ'l"lr!l" Crvprtime b fmonth
Borwis 5 Fenankh
Position or Title Elhr::l'-wﬁ Wﬂ:;pﬂn Cammistion § frmonth
Date efmphped by marmber,
Start ! 4 tmmddyny) praperty seller, real estabe agent, or other Miliary
How long in this line of work? _ Years  Months party ko the transacticn, Entislements fmonth
[ Eheck if you are the Business () | have an ownership share of less than 25%, Monthly Income (or Loss) i : g
Orwner or Self-Employed {O) Lhave an ownership share of 25% or more, § TOTAL § 0.00 /month

UnHorm Reskdential Loan Application — AddiEional Bomower
Feghise Mac Farm 65 - Famnke Mae Feem 1003
Efecivve T/202T



Employer or Business Narme Phone | b - Gross Monthly Income
Street Linis # i e fmonth
City CEaTE 7 ':-l:H.Irﬂqn Deepitime 5 Smanth
= = _| Boswus i Imanth
Position or Title ﬂ-:hﬂﬂisﬂ:tmlippiﬁ: Cammiision § o
StartDate /| e — D3 am areplayed by & family meessiber, il
R — propserty seller, ieal extate agent, or cther Y

Hiowe lareg in Ehis lime of workT Yirars Mtk party 1o 1Fe bransscton Enbslements § Smanth
[ Chech it you are the Business () | have an ownership share of less than 25%. Monthly Income (or Loss) ® frsonth

Owner or Self-Employed ) | have an ownership share of 25% of more. § TOTAL S B.00/month

1d. IF APPLICABLE. Complete Information for Previous Employment/Self Employmant and Incoma [ Doens mlﬂﬂhl
Provide at least 2 yoars of currant and previows employment and incoma, N
Employer or Business Name Previous Gross Monthly
Street Linig # Income % Jmowth
City State il 1 Coonantiny
Paosition or Title =&
Start Date , f mmide ey O h':h:th“i r;:;;;::;u Husinezs
End Date ! { ey
1&. lncome Tromm Gther Sources n Dioes not wl"

Include income from other sources belew. Under Intome Source, chioose from the sources lsted hare:
= Almany +Child Support « Interest and Dividands « Mot Recehvable = Morpaity Payments « Linemployrment
= Aaricenobde Allowance Dbty = Mortgage Credit Certificate  « Public Assitance = St b Masinberance Benefit
+ Boarder incame + Pty Carg = Mogege Diffecential « Ristirernient « Social Security Vi Compensstion
= Capital Gairrs +Housing o Parsonage Fayments (e, Pensian, HA) & Trunst wther

NOTE: Reveal alimony, child sipport, separste malmendance, o ather income ONLY IF youw wont # cansidered bn defermining youwr qualification
far this koan,

Income Source - wse i ahove

I Monthly Income

4| s | oLl e

Prowide TOTAL Amount Hare =K1

Section 2: Financial Information — Assets and Liabilities.
My information for Section 2 is listed on the Uniform Residential Loan Application with

TINARTT name ol SO cwe

Section 3: Financial Information — Real Estate.
My information for Section 3 is listed on the Uniform Residential Loan Application with

[inzert name of Hormower)

Section 4: Loan and Property Information.
My information for Section 4 is listed on the Uniform Residential Loan Application with

it name al Boctewar)

Borrower Nama:

Unifiormm Bealdential Coam Kpplcation — AOelional Seri e
Freddie Mac Form &8 + Femnie Mae Fomn 1003
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Section 5: Declarations. This saction asks you specific questions about the property, your funding, and your past
fimancial history,

Sa. About this Property and Your Money For this Loan
A. 'Will you occupy the property as your primary residence? DNO IYES
HYES, haree you had an cranership interest in another property In the last theee years? ONO OYES
II'vES, eomplete (1) and (31 below:

{11'What type of property did you ovn: primary residence (PRI, FHA secondary residence (SR, second home [SH),
of investment propesty [}
(2} Henw did you hald title to the property: by yourself (5], jointly with your spouse (5P, of jointhy with anocher persan (092

B. Ffthis is a Purchase Transaction: Do you have a family relationship or business affiliation with the seller of the property? O HNO O YES

E_-ﬂ;trd-u bormowing any money for this real estate iransaction (e.q., money for your closing costs or down payment) o
abtaining any maney from anather party, such as the seller or realtor, that you have not disclosed on this loan application? | (MO () YES

If WES, what is the amaunt of thit money? 4
O 1. Have yau o will you be applying for a mortgage [oan on anathed property (ot the property securing this loan) on er O
before chasing this transaction that Is not disclosed on this loan application? O O ¥es
2 Have you or will you be applying for any new credit fe.g, instaliment loan, crealt card, et on or befiore closing this bean that
is nat disclosed on this application? ONo O YvEs
E. Will this property be subject 1o a lien that could take pricrity over the fisst mortgage lien, such as a chean enengy lien paid N £s
through your property taxes {e.g. the Property Assessed Chean Energy Program)? o QY
F. Areyou a co-signer of quarantor on any debt or loan that is not disdlosed on ths application? ONG OIYES
G. Are there any outstanding judgments against youl OINO D) YES
H. Are you currenthy delinguent of in default on o Federal debt? QMO () YES
I, Areyoua pary toa lewsit in which you potentially have any personal financial labilicy? ONo O YES
L. Have you corveyed title to any property in Bew of foreclosure in the past 7 years? ONG OIYES
K. Within the past 7 years, have you completed a pre-foreciosure sabe or shart sale, whensby the property was soid to a
third party and the Lender agreed 1o accept legs than the autstanding mortgage balance dus? Q¥ OYes
L. Have you had propeny forecbosed wpon in the kast 7 years? CING () YES
M. Hawve you declared bankruptoy within the past 7 years?
W YES, identify the typeis) of bankruptoy: [ Chapter 7 [ Chapter 11 [J Chapter 12 [J Chapter 13 ONo QYS

Section 6: Acknowledgements and Agreements.
My skgnature for Section & ks on the Uniform Residential Loan Application with

st name of Borrovwer)

Section 7: Military Service. This section asks questions about your (or your deceased spouse’s) military service.

Malitary Service of Barrower

Military Sarvice - Did you [or your deceased spouse) ever serve, of are you currently sendng, in the United States Armed Forces? () NO () YES
I YES, check alfthed apply: [ Currently serving on active duty with projected expiration date of servicetour £ fmemadinery)
DCME!I'I-'II'E' redired, discharged, of separated from service .
3 Only peeriod of service wias as a non-sdiivated member of the Resende or National Guard
O Surviving spouse

Borrower Mame:

Unifarm Residentisl (508 Appicaion — Addmonal Bomower
Freddie Mac Form &5 « Famnie Mas Fam 1000
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Section 8: Demographic Information. This section asks about your sthnicity, sex, and race.

Demographic Information of Bamower

The purpese of collecting this information is to heldp enswere that all applicants are treated fairly and that the howsing needs of communities
and neighbarhaods e heing fulfilled, For residential mongage bending, Federal law reguires that we ask applicants for their demograghic
Information (ethnicity, sex, and race] in order 1o menitor our compliance with equal credit opportunity, falr howsing. and home mongage
disciosure laws. You ame mod réquined 1o provide this information, bist e encouraged to do so. You may sslect one of mone desigrations for
“Ethinicity” and one or mone dessgnations for “Race.” The law provides that we may not discriminate on the basis of this infermation, or on
whather you choose o provide i However, f you choose not 1o provide the information and you have made this application in persan, Federal
requlateons require us bo note your ethnicity, sex, and race on the basks of visual observation of surname. The e slio provides that we may not
discriminate on the basis of age or marital status inflormation you proside in this application. If you do not wish to provide some or all of this
infarmation, please check below,

Ethnicity: Check ane ar mane Raste: Check ame or mare
[J Hispanic or Latino O American Indian or Alaska MNathve - Print name of enrolied
O Mexiean [ PuertoRican [ Cuban ar principal tribe -
O Othier Hisparic or Lating - Pt ongin: 0 Asian
[ Asian Indian  [JChinese [ Filiping
For peample: Argentinemn, Colombion, Dominican, Nearaguan, [ Japanese [ Korean O vietnamese
Salvadorgn, Spaniard, and 5000, O Ciker Asian - Prin! roce:
[0 met Hispanic o Lating For exampie: Hmong, Lacdicn, Thal, Pakisten], Cambodian, and soon,

O Biack or African American
[ Mative Hawailan or Cther Pacific islander
[ Hative Hawailan [ Guamanian of Chamarre [ Samoan

[0 | do not wish bo provide this Infarmation

Pt [1 Other Pacific Istander - Frint race:
L] Male For exampie; Fiffan, Tongan, and 5o an,
[ 1 o piat wish ts provide this infarmation [ White ' e

O i do mot wish 1o pravide this infarmation

Tao B Completed by Financial Institution (for application taken n person):

Was the ethnicity of the Borrower collected on the basis of visual observation or surname? (N0 O VES

Was the sex of the Borrower collected on the basis of visual observation or surname? DOHO CIYES

Was the race of the Borrower collected on the basis of visual observation or surmamie? OIHD D YES

The Demographic Information was previded through:

(O Face-to-Face Interview (inchides Electronic Medio w/ Video Component) () Telephone nterdew () Faxor Mall () Emall or Intermiet

Section 9: Loan ﬁrtglnntur Information. To be completed by your Loan Originator.

Loan Uriginator Informalion

Loan Chriginator Organization Mamae

At

Loan Originator Organization MMLSR 108 State License IDd

Loan Orlginatar Mame

Lowsn Originator MMLSR D8 Seate Licenis i

Email Phone ( 1 -

Signature Date {mmdd s / !

Bomrower Namie:

Linifcerm Residential Lian Appicalion — MOoitional Boerower
Fredalbe Mag Famn 65 = Farnie blae Fesm 1003

Effeciive 12031




