Uniform Residential Loan Application

This application is designed to be completed by the applicant(s) with the lender's assistance. Applicants should complete this form as "Borrower" or "Co-

Borrower", as applicable. Co-Borrower information must also be provided (and the appropriate box checked) when |:| the income or assets of a person other than

the "Borrower"” (including the Borrower's spouse) will be used as a basis for loan qualification or |:| the income or assets of the Borrower's spouse will not be used

as a basis for loan qualification, but his or her liabilities must be considered because the

Borrower

resides in a community property state, the security property

is located in a community property state, or the Borrower is relying on other property located in a community property state as a basis for repayment of the loan.

I. TYPE OF MORTGAGE AND TERMS OF LOAN

Mortgage DV-A- |:| Conventional |:| Other: Agency Case Number Lender Case Number
Applied for: [ JrHA [ JFmHA

Amount Interest Rate  No. of Months  [Amortization [V ] Fixed Rate [ other (explain):

$ % Type: [JePwm [] ARM (type):

Il. PROPERTY INFORMATION AND PURPOSE OF LOAN

Subject Property Address (street, city, state, ZIP)

No. of Units

Legal Description of Subject Property (attach description if necessary)

Year Built

Purpose of Loan [__] Purchase

[] construction

[] other (explain):

Property will be:

Primary Secondary

|:| Refinance |:| Construction-Permanent |:| Residence |:| Residence |:| Investment
Completethislineif construction or construction-permanentloan.
Xear _LO(t:i Original Cost Amount Existing Liens (a) Present Value of Lot (b) Cost of Improvements [Total (a+b)
cquire

$

$

$ $

Complete this line if this is arefinance loan.

Year Original Cost Amount Existing Liens Purpose of Refinance Describe Improvements [ | made [_] to be made
Acquired
$ $ Cost $
Title will be held in what Name(s) Manner in which Title will be held Estate will be held in:
|I| Fee Simple
Source of Down Payment, Settlement Charges and/or Subordinate Financing (explain) |:|Leasehold show
expiration date)

Borrower

lll. BORROWER INFORMATION

Co-Borrower

Borrower's Name (include Jr. or Sr. if applicable)

Co-Borrower's Name (include Jr. or Sr. if applicable)

Social Security Number

Home Phone (incl. area code)

Age

Yrs. School

Social Security Number

Home Phone (incl. area code) | Age |Yrs. School

[Jmarried [_]Unmarried (include single,

divorced, widowed)

Dependents (not listed by Co-Borrower)
no. es

|:| Married |:| Unmarried (include single,

Dependents (not listed by Borrower)
no.

ag di d widowed ages
[ Iseparated | [Iseparated ©'VOreee Wiowe ) |
Present Address (street, city, state, ZIP) [_Jown [_]Rent No. Yrs. | Present Address (street, city, state, ZIP)[__Jown [_]Rent No. Yrs.
If residing at present address for less than two years, complete the following:
Former Address (street, city, state, ZIP) [_Jown [_]Rent No. Yrs. | Former Address (street, city, state, ZIP)[_Jown [_]Rent No. Yrs.
Former Address (street, city, state, ZIP) [_Jown [_]Rent No. Yrs. | Former Address (street, city, state, ZIP)[_Jown [_]Rent No. Yrs.

Borrower

IV. EMPLOYMENT INFORMATION

Co-Borrower

Name and Address of Employer

|:|Se|f Employed

Yrs. on this job

Yrs. employed
in this line of
work/profession

Name and Address of Employer

[ 1self Employed | Yrs. on this job

in this line of
work/profession

Position/Title/Type of Business

Business Phone (incl. area code)

Position/Title/Type of Business

Business Phone (incl. area code)

If employed in current position for less than two years or if currently

employed in more than one position, complete the following:

Name and Address of Employer

|:|Se|f Employed

Dates(from-to)

Monthly Income
$

Name and Address of Employer

[ Iself Employed | Dates(from-to)

Monthly Income
$

Position/Title/Type of Business

Business Phone (incl. area code)

Position/Title/Type of Business

Business Phone (incl. area code)

Name and Address of Employer

|:|Se|f Employed

Dates(from-to)

Monthly Income
$

Name and Address of Employer

[ Iself Employed | Dates(from-to)

Monthly Income
$

Position/Title/Type of Business

Business Phone (incl. area code)

Position/Title/Type of Business

Business Phone (incl. area code)

Freddie Mac Form 65 10/92
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Borrower

Fannie Mae Form 1003 10/92

Co-Borrower


Johnny Hamilton


Johnny Hamilton


Johnny Hamilton



ContinuationSheet/ResidentialLoanApplication

Use this continuation sheet if you
need more space to complete the
Residential Loan Application.

Mark B for Borrower or C for
Co-Borrower.

Borrower:

Agency Case Number:

Co-Borrower:

Lender Case Number:

IV. EMPLOYMENT INFORMATION

Name and Address of Employer

]

Self Employed | Dates(from-to)

Monthly Income
$

Name and Address of Employer

[] self Employed | Dates(from-to)

Monthly Income
$

Position/Title/Type of Business

Business Phone (incl. area code)

Position/Title/Type of Business

Business Phone (incl. area code)

Name and Address of Employer

(.

Self Employed| Dates(from-to)

Monthly Income
$

Name and Address of Employer

[ self Employed | Dates(from-to)

Monthly Income
$

Position/Title/Type of Business

Business Phone (incl. area code)

Position/Title/Type of Business

Business Phone (incl. area code)

Name and Address of Employer

]

Self Employed | Dates(from-to)

Monthly Income
$

Name and Address of Employer

[ self Employed | Dates(from-to)

Monthly Income
$

Position/Title/Type of Business

Business Phone (incl. area code)

Position/Title/Type of Business

Business Phone (incl. area code)

Name and Address of Employer

(.

Self Employed | Dates(from-to)

Monthly Income
$

Name and Address of Employer

[ self Employed | Dates(from-to)

Monthly Income
$

Position/Title/Type of Business

Business Phone (incl. area code)

Position/Title/Type of Business

Business Phone (incl. area code)

Name and Address of Employer

(.

Self Employed | Dates(from-to)

Monthly Income
$

Name and Address of Employer

[ self Employed | Dates(from-to)

Monthly Income
$

Position/Title/Type of Business

Business Phone (incl. area code)

Position/Title/Type of Business

Business Phone (incl. area code)

Name and Address of Employer

]

Self Employed | Dates(from-to)

Monthly Income
$

Name and Address of Employer

[ self Employed | Dates(from-to)

Monthly Income
$

Position/Title/Type of Business

Business Phone (incl. area code)

Position/Title/Type of Business

Business Phone (incl. area code)

I/We fully understand that it is a Federal crime punishable by fine or imprisonment, or both, to knowingly make any false statements concerning any of the
above facts as applicable under the provisions of Title 18, United States Code, Section 1001, et seq.

Borrower's Signature: Date Co-Borrower's Signature: Date
Freddie Mac Form 65 10/92 Page 4 of 4 Fannie Mae Form 1003 10/92
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V. MONTHLY INCOME AND COMBINED HOUSING EXPENSE INFORMATION

Gross Monthly Income Borrower Co-Borrower Total [\CA%wtt?j”Q/egousinq Expense Present Proposed
Base Empl. Income* |$ $ $ Rent $ $
Overtime First Mortgage (P&I)

Bonuses Other Financing (P&l)

Commissions Hazard Insurance

Dividends/Interest Real Estate Taxes

Net Rental Income Mortgage Insurance

Other (before completing, Homeowner Assn. Dues

see the notice in "describe

other income," below) Other

Total $ $ $ Total $ $

*Self Employed Borrower(s) may be required to provide additional documentation such as tax returns and financial statements.

Describe Other Income Notice: Alimony, child support, or separate maintenance income need not be revealed if the
Borrower(B) or Co-Borrower(C) does not choose to have it considered for repaying this Joan.

B/C Monthly Amount

$

VI. ASSETS AND LIABILITIES

This statement and any applicable supporting schedules may be completed jointly by both married and unmarried Co-borrowers if their assets and
liabilities are sufficiently joined so that the Statement can be meaningfully and fairly presented on a combined basis; otherwise separate Statements
and Schedules are required. If the Co-Borrower section was completed about a spouse, this Statement and supporting schedules must be completed

about that spouse also.
Completed [ ] Jointly [_] Not Jointly

Liabilities and Pledged Assets. List the creditor's name, address and account number for all
ASSETS Cash or Market outstandinﬂ_debts, Ycluding automobile loans, revolving charge accounts, real estate loans,
Description Value ?*Ilnggny, c|: |tl)d|_tsuppolflt, hstoc” bpledgtesf,_ %tc. Use clontl?uatllon % teet, if ngcessary. In(f;i_lcate_ by
- - ose liabilities which will be satisfied upon sale of real estate owned or upon refinancing
Cash deposit toward purchase held by: $ OR the subject property. Monthly Payt. & Unpald
LIABILITIES Mos. Left to Pay Balance
Name and address of Company $ Payt./Mos. $
List checking and savings accounts below
Name and address of Bank, S&L, or Credit Union
Acct. no.
Name and address of Company $ Payt./Mos. $
Acct. no. |$
Name and address of Bank, S&L, or Credit Union
Acct. no.
Name and address of Company $ Payt./Mos. $
Acct. no. |$
Name and address of Bank, S&L, or Credit Union
Acct. no.
Name and address of Company $ Payt./Mos. $
Acct. no. |$
Name and address of Bank, S&L, or Credit Union
Acct. no.
Name and address of Company $ Payt./Mos. $
Acct. no. $
Stocks & Bonds (Company name/ $
number & description)
Acct. no.
Name and address of Company $ Payt./Mos. $
Life insurance net cash value
Face amount: $ $
Subtotal Liquid Assets $
Real estate owned (enter market value [$
from schedule of real estate owned)
Acct. no.
Vested interest in retirement fund $ Name and address of Company $ Payt./Mos. $
Net worth of business(es) owned $
(attach financial statement)
Automobiles owned (make and year) (g
Acct. no.
Alimony/Child Support/Separate Maintenance Payments
Other Assets (itemize) $ Owed to: $
Job Related Expense (child care, union dues, etc.) |g
Total Monthly Payments $
Total Assets a. |$ Net Worth (a-b) $ Total Liabilities b. |$
Freddie Mac Form 65 10/92 Page 2 of 4 Borrower Fannie Mae Form 1003 10/92

CALYX Form 1003 Loanapp2.hp 2/95
Co-Borrower


Johnny Hamilton



ContinuationSheet/ResidentialLoanApplication

Use this continuation sheet if you
need more space to complete the
Residential Loan Application.

Borrower:

Agency Case Number:

Mark B for Borrower or C for
Co-Borrower.

Co-Borrower:

Lender Case Number:

VI. ASSETS AND LIABILITIES

Cash or Market Monthly Payt. & Unpaid
ASSETS Value LIABILITIES Mos. Left to Pay Balance
Name and address of Bank, S&L, or Credit Union Name and address of Company $ Payt./Mos. $
Acct. no. $ Acct. No.
Name and address of Bank, S&L, or Credit Union Name and address of Company $ Payt./Mos. $
Acct. no. $ Acct. No.
Name and address of Bank, S&L, or Credit Union Name and address of Company $ Payt./Mos. $
Acct. no. $ Acct. No.
Name and address of Bank, S&L, or Credit Union Name and address of Company $ Payt./Mos. $
Acct. no. $ Acct. No.
Name and address of Bank, S&L, or Credit Union Name and address of Company $ Payt./Mos. $
Acct. no. $ Acct. No.
Name and address of Bank, S&L, or Credit Union Name and address of Company $ Payt./Mos. $
Acct. no. $ Acct. No.
Name and address of Bank, S&L, or Credit Union Name and address of Company $ Payt./Mos. $
Acct. no. $ Acct. No.
Name and address of Bank, S&L, or Credit Union Name and address of Company $ Payt./Mos. $
Acct. no. $ Acct. No.
Name and address of Bank, S&L, or Credit Union Name and address of Company $ Payt./Mos. $
Acct. no. $ Acct. No.
Name and address of Bank, S&L, or Credit Union Name and address of Company $ Payt./Mos. $
Acct. no. $ Acct. No.

I/We fully understand that it is a Federal crime punishable by fine or imprisonment, or both, to knowingly make any false statements concerning any of the

above facts as applicable under the provisions of Title 18, United States Code, Section 1001, et seq.

Borrower's Signature: Date Co-Borrower's Signature: Date
Freddie Mac Form 65 10/92 Page 4 of 4 Fannie Mae Form 1003 10/92

CALYX Form 1003 Lnap4ast.hp 2/95



| VI. ASSETS AND LIABILITIES (cont.)

Schedule of Real Estate Ownedif additional properties are owned, use continuation sheet)

. . ) | ,
Property Address (enter S if sold, PS if pending Type of Present Amount of Gross Mortgage M;}ﬁi‘;ﬁgﬁﬁe, Net
sale or R if rental being held for income) | Property | Market Value [Mortgages & Liens | Rental Income | Payments |Taxes & Misc. [Rental Income
$ $ $ $ $ $
Totals | $ $ $ $ $ $
List any additional names under which credit has previously been received and indicate appropriate creditor name(s) and account number(s):
Alternate Name Creditor Name Account Number
| VIl. DETAILS OF TRANSACTION VIII. DECLARATIONS
a. Purchase price $ If you answer "yes" to any questions a through i, please Borrower Co-Borrower
b. Alterations, improvements, repairs use continuation sheet for explanation. Yes No |Yes No
c. Land (if acquired separately) a. Are there any outstanding judgments against you? |:| |:| |:| |:|
d. Refinance (incl. debts to be paid off) b. Have you been declared bankrupt within the past 7 years? OO i1acg
) s ¢. Have you had property foreclosed upon or given title or deed
e. Estimated prepaid items in lieu thereof in the last 7 years? RN I
f. Estimated closing costs d. Are you a party to a lawsuit? |:| |:| |:| |:|
g. PMI, MIP, Funding Fee e. Have you directI?/ or indirectly been obligated on any loan which resulted in
foreclosure, transfer of title in lieu of foreclosure, or judgment? (This would
h. Discount (if Borrower will pay) include such loans as home mortgage loans, SBA loans, home improvement
- - loans, educational loans, manufactured (mobile) home loans, any mortgage,
i. Total costs (add items a through h) financial obligation, bond, or loan guarantee. If "Yes," provide details, including
i. Subordinate financin date, name and address of Lender, FHA or VA case number,
] 9 if any, and reasons for the action.) I:l I:l
k. Borrower's closing costs paid by Seller| f. Are you presently delinquent or in default on any Federal debt or any other loan,
- - mortgage, financial obligation bond, or loan guarantee? if I:l I:l I:l I:l
I. Other Credits(explain) "Yes," give details as described in the preceding question.
g. Are you obligated to pay alimony, child support, or separate
malntenance% Ny W
h. Is any part of the down payment borrowed? |:| |:| |:| |:|
i. Are you a co-maker or endorser on a note? |:| |:| |:| |:|
j. Are you a U. S. citizen? OO i1acg
m. Loan amount (exclude PMI, MIP, k. Are you a permanent resident alien? |:| |:| |:| |:|
Funding Fee financed) I. Do you intend to occupy the property as your primary residence?
- - If "Yes," complete question m below. ) N
n. PMI, MIP, Funding Fee financed m. Have you had an ownership interest in a property in the last [_] [] (][]
0. Loan amount (add m & n) three years?
(1) What type of property did you own-principal residence (PR),
second home (SH), or investment property (IP)?
p. Cash from/to Borrower (2) How did you hold title to the home-solely by yourself (S), jointly
(subtract j, k, | & o from i) with your spouse (SP), or jointly with another person (O)?

| IX. ACKNOWLEDGMENT AND AGREEMENT

The undersigned specifically acknowledge(s) and agree(s) that: (1) the loan requested by this application will be secured by a first mortgage or deed of trust

on the property described herein; (2) the property will not be used for any illegal or prohibited purpose or use; (3) all statements made in this application
are made for the purpose of obtaining the loan indicated herein; (4) occupation of the property will be as indicated above; (5) verification or reverification

of any information contained in the application may be made at any time by the Lender, its agents, successors and assigns, either directly or through a
credit reporting a enc%/, from any source named in this application, and the original copy of this application will be retained by the Lender, even if the loan

is not approved; (6) the Lender, its agents, successors and assigns will rely on the information contained in the application and I/'we have a continuing
obligation to amend and/or supplement the information provided in this application if any of the material facts which I/we have represented herein should
change prior to closing; d;7)_in the event my/our payments on the loan indicated in this application become delinq*uent, the Lender, its agents, successors

and assigns, may, in addition to all their other rights and remedies, report my/our name(s) and account information to a credit reporting agency; (8)
ownership of the loan may be transferred to successor or assign of the Lender without notice to me and/or the administration of the loan account may
be transferred to an agent, successor or assign of the Lender with prior notice to me; (9) the Lender, its agents, successors and assigns make no
representations or warranties, express or implied, to the Borrower(s) regarding the property, the condition of the property, or the value of the property.

Certification: 1/We certify that the information provided in this application is true and correct as of the date set forth opposite my/our signature(s) on this
application and acknowledge my/our understanding that any intentional or negligent misrepresentation(s) of the information contained in this application
may result in civil liability and/or criminal penalties including, but not limited to, fine or imprisonment or both under the provisions of Title 18, United
States Code, Section 1001, et seq. and liability for monetary damages to the Lender, its agents, successors and assigns, insurers and any other person
who may suffer any loss due to reliance upon any misrepresentaion which I/we have made on this application.

Borrower's Signature Date Co-Borrower's Signature Date

X X

| X. INFORMATION FOR GOVERNMENT MONITORING PURPOSES

The following information is requested by the Federal Government for certain types of loans related to a dwelling, in order to monitor the Lender's
compliance with equal credit opportunity, fair housing and home mortgage disclosure laws. You are not required to furnish this information, but are
encouraged to do so. The law provides that a Lender may neither discriminate on the basis of this information, nor on whether you choose to furnish

it.  However, if you choose not to furnish it, under Federal regulations this Lender is required to note race and sex on the basis of visual observation

or surname. If you do not wish to furnish the above information, please check the box below. (Lender must review the above material to assure that

the disclosure satisfy all requirements to which the Lender is subject under applicable state law for the particular type of loan applied for.)

BORROWER CO-BORROWER
|:|I do not wish to furnish this information |:|I do not wish to furnish this information
Race/National [_] American Indian or Alaskan Native [__] Asian or Pacific Islander Race/National [__]American Indian or Alaskan Native [__]Asian or Pacific Islander
Origin: Black,not of ) ) White,not of Origin: Black,not of . . White,not of
I:l Hispanic origin I:l Hispanic I:l Hispanic origin I:l Hispanic origin I:l Hispanic I:lHispanic origin
|:| Other (specify) |:| Other (specify)
Sex: [Jremale [CImale Sex: [ Jremale [ male
To be Completed by Interviewer | Interviewer's Name (print or type) Name and Address Interviewer's Employer
This application was taken by:
[Jtace-to-face interview Interviewer's Signature Date
|:| by mail
by telephone Interviewer's Phone Number (incl. area code)
Freddie Mac Form 65 10/92 Page 3 of 4 Fannie Mae Form 1003 10/92
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ContinuationSheet/ResidentialLoanApplication

Use this continuation sheet if you Borrower: Agency Case Number:
need more space to complete the

Residential Loan Application.

Mark B for Borrower or C for Co-Borrower: Lender Case Number:
Co-Borrower.

| VI. ASSETS AND LIABILITIES

Schedule of Real Estate Owned
Insurance,

Property Address (enter S if sold, PS if pending Type of Present Amount of Gross Mortgage | Maintenance, Net
sale or R if rental being held for income) Property | Market Value |Mortgages & Liens | Rental Income | Payments |Taxes & Misc. [Rental Income

I/We fully understand that it is a Federal crime punishable by fine or imprisonment, or both, to knowingly make any false statements concerning any of the
above facts as applicable under the provisions of Title 18, United States Code, Section 1001, et seq.

Borrower's Signature: Date Co-Borrower's Signature: Date
Freddie Mac Form 65 10/92 Page 4 of 4 Fannie Mae Form 1003 10/92

CALYX Form 1003 Lnap4reo.hp 2/95



ContinuationSheet/ResidentialLoanApplication

Borrower: Agency Case Number:

Use this continuation sheet if you
need more space to complete the
Residential Loan Application.

Mark B for Borrower or C for Co-Borrower: Lender Case Number:
Co-Borrower.

I/We fully understand that it is a Federal crime punishable by fine or imprisonment, or both, to knowingly make any false statements concerning any of the
above facts as applicable under the provisions of Title 18, United States Code, Section 1001, et seq.

Borrower's Signature: Date Co-Borrower's Signature: Date
Freddie Mac Form 65 10/92 Page 4 of 4 Fannie Mae Form 1003 10/92
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Borrowers Certification and Authorization

CERTIFICATION

The Undersigned certify the following:

1. I/Wehave applied for amortgage loan from . Inapplying
for the loan, 1/We completed a loan application containing various information on the purpose of the
loan, the amount and source of the downpayment, employment and income information, and the assets
and liabilities. |/We certify that all of the information is true and complete. 1/We made no
misrepresentations in the loan application or other documents, nor did I/We omit any pertinent
information.

2. 1/Weunderstandandagreethat reservestherightto
change the mortgage |oan review processesto afull documentation program. This may include verifying
the information provided on the application with the employer and/or the financial institution.

3. 1/We fully understand that it is a Federal crime punishable by fine or imprisonment, or both, to
knowingly make any false statements when applying for this mortgage, as applicable under the
provisions of Title 18, United States Code, Section 1014.

AUTHORIZATION TO REL EASE INFORMATION

To Whom It May Concern:

1. 1/We have applied for a mortgage loan from . As part of
the application process, may sell my mortgage, any and all
information contained in my/our loan application and in other documents required in connection with the
loan, either before the loan is closed or as part of its quality control program.

2. 1/We authorize you to provide to and to any investor to
whom may sell my mortgage, any and all information and
documentation that they request. Such information includes, but is not limited to, employment history
and income; bank, money market and similar account balances; credit history; and copies of income tax

returns.

3. or any investor that purchases the mortgage may address
this authorization to any party named in the loan application.

4. A copy of thisauthorization may be accepted as an original.

Borrower Signature Co-Borrower Signature

SSN: Date: SSN: Date:

BORCERA. frm cal yx- 9/ 98



EQUAL CREDIT OPPORTUNITY ACT

APPLICATION NO:

PROPERTY ADDRESS:

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit
applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided
the applicant has the capacity to enter into a binding contract); because all or part of the
applicant's income derives from any public assistance program; or because the applicant has in
good faith exercised any right under the Consumer Credit Protection Act. The Federal Agency that
administers compliance with this law concerning this company is the Federal Trade Commission,
Pennsylvania and 6th Street N.W., Washington, DC 20580

We are required to disclose to you that you need not disclose income from alimony, child support
or separate maintenance payment if you choose not to do so.

Having made this disclosure to you, we are permitted to inquire if any of the income shown on
your application is derived from such a source and to consider the likelihood of consistent
payment as we do with any income on which you are relying to qualify for the loan for which you
are applying.

(Applicant) (Date) (Applicant) (Date)

(Applicant) (Date) (Applicant) (Date)

CALYX Form Ecoa.np 4/95



NOTICE TO APPLICANT OF RIGHT
TO RECEIVE COPY OF APPRAISAL REPORT

APPLICATION NO:

PROPERTY ADDRESS:

You have the right to receive a copy of the appraisal report to be obtained in connection with the
loan for which you are applying, provided that you have paid for the appraisal. We must receive your
written request no later than 90 days after we notify you about the action taken on your application or

you withdraw your application. If you would like a copy of the appraisal report, contact :

(Applicant)

(Date)

(Applicant)

(Date)

(Applicant)

(Date)

(Applicant)

(Date)

Calyx Form rra.frm 12/96




DISCLOSURE NOTICES

Applicant(s): Property Address:

AFFIDAVIT OF OCCUPANCY

Applicant(s) hereby certify and acknowledge that, upon taking title to the real property described above, their occupancy
status will be as follows:

[] Primary Residence - Occupied by Applicant(s) within 30 days of closing.

|:| Secondary Residence - To be occupied by Applicant(s) at least 15 days yearly, as second home (vacation, etc.),
while maintaining principal residence elsewhere. [Please check this box if you plan to establish it as your primary
residence at a future date (e.g., retirement)].

[C]  Investment Property - Not owner occupied. Purchased as an investment to be held or rented.

The Applicant(s) acknowledge it is a federal crime punishable by fine or imprisonment, or both, to knowingly make any false
statement concerning this loan application as applicable under the provisions of Title 18, United States Code, Section 1014.

APPLICANT SIGNATURE CO-APPLICANT SIGNATURE

ANTI-COERCION STATEMENT

The insurance laws of this state provide that the lender may not require the applicant to take insurance through any
particular insurance agent or company to protect the mortgaged property. The applicant, subjected to the rules adopted by
the Insurance Commissioner, has the right to have the insurance placed with an insurance agent or company of his choice,

provided the company meets the requirement of the lender. The lender has the right to designate reasonable financial

requirements as to the company and the adequacy of the coverage.

| have read the foregoing statement, or the rules of the Insurance Commissioner relative hereto, and understand my rights
and privileges and those of the lender relative to the placing of such insurance.

| have selected the following agencies to write the insurance covering the property described above:

Insurance Company Name Agent
Agent's Address Agent's Telephone Number
APPLICANT SIGNATURE CO-APPLICANT SIGNATURE

FAIR CREDIT REPORTING ACT

An investigation will be made as to the credit standing of all individuals seeking credit in this application. The nature and scope
of any investigation will be furnished to you upon written request made within a reasonable period of time. In the event of credit
denial due to an unfavorable consumer report, you will be advised of the identity of the Consumer Reporting Agency making such
report and of your right to request within sixty (60) days the reason for the adverse action, pursuant to provisions of section 615(b)
of the Fair Credit Reporting Act.

APPLICANT SIGNATURE CO-APPLICANT SIGNATURE

FHA LOANS ONLY

IF YOU PREPAY YOUR LOAN ON OTHER THAN THE REGULAR INSTALLMENT DATE, YOU MAY BE ASSESSED INTEREST
CHARGES UNTIL THE END OF THAT MONTH.

GOVERNMENT LOANS ONLY

RIGHT TO FINANCIAL PRIVACY ACT OF 1978 - This is a notice to you as required by the Right to Financial Privacy Act of 1978 that the
Department of Housing and Urban Development or Department of Veterans Affairs has a right of access to financial records held by a financial
institution in connection with the consideration of administration of assistance to you. Financial records involving your transaction will be
available to the Department of Housing and Urban Development or Department of Veterans Affairs without further notice or authorization but
will not be disclosed or released to another Government agency or Department without your consent except as required or permitted by law.

APPLICANT SIGNATURE CO-APPLICANT SIGNATURE

DI SNOT. f r m cal yx- 9/ 98
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THE HOUSING FINANCIAL DISCRIMINATION ACT OF 1977
FAIR LENDING NOTICE

APPLICATION NO:

PROPERTY ADDRESS:

It is illegal to discriminate in the provisions of or in the availability of financial assistance because
of the consideration of:

1. Trends, characteristics or conditionsinthe neighborhood or geographic areasurrounding a
housing accommodation, unless thefinancial institution can demonstratein the particular
casethatsuch considerationisrequired to avoid an unsafeand unsound business practice;
or

2. Race, color, religion, sex, marital status, national origin or ancestry.

Itis illegal to 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 change, in appraising a housing accommodation or
in determining whether or not, or under what terms and conditions, to provide financial assistance.

These provisions govern financial assistance for the purpose of the purchase, construction,
rehabilitation or refinancing of a one-to-four unit family residence occupied by the owner and for the
purpose of the home improvement of any one-to-four unit family residence.

If you have any questions about your rights, or if you wish to file a complaint, contact the
management of this financial institution or the agency noted below :

I/'we received a copy of this notice.

(Applicant) (Date) (Applicant) (Date)

CALYX Form Fin.hp 2/99



Request for Verification of Deposit

Privacy Act Notice:This information is to be used by the agency collecting it or its assignees in determining whether you qualify as a prospective mortgagor under
its program. It will not be disclosed outside the agency except as required and permitted by law. You do not have to provide this information, but if you do not your
application for approval as a prospective mortgagor or borrower may be delayed or rejected. The information requested in this form is authorized by Title 38, USC,
Chapter 37 (if VA); by 12 USC, Section 1701 et. seq. (if HUD/FHA); by 42 USC, Section 1452b (if HUD/CPD); and Title 42 USC, 1471 et. seq., or 7 USC, 1921 et.

seq. (if USDA/FmHA).

Instructions: Lender - Complete items 1 through 8. Have applicant complete item 9. Forward directly to depository named in item 1. Lender's Phone No.
Depository - Please complete items 10 through 18 and return directly to lender named in item 2.
The formis to be transmitted directly to the lender and is not to be transmitted through the applicant(s) or any other party.

|Part | - Request

1. To (Name and address of depository) 2. From (Name and address of lender)

| certify that this verification has been sent directly to the bank or depository and has not passed through the hands of the applicant or any other interested party.

3. Signature of Lender 4. Title 5. Date 6. Lender's No. (Optional)

7. Information To Be Verified

Type of Account Account in Name of Account Number Balance

$

$

$

$

To Depository: |/We have applied for a mortgage loan and stated in my/our financial statement that the balance on deposit with you is as shown above.
You are authorized to verify this information and to supply the lender identified above with the information requested in items 10 through 13.
Your response is solely a matter of courtesy for which no responsibility is attached to your institution or any of your officers.

8. Name and Address of Applicant(s) 9. Signature of Applicant(s)

X

X

ToBeCompleted by Depository

|Part Il - Verification of Depository

10. Deposit Accounts of Applicant(s)

Type of Account Account Number Current Balance Average Balance For Previous Two Months | Date Opened
$ $
$ $
$ $
$ $
11. Loans Outstanding To Applicant(s)
Loan Number Date of Loan Original Amount Current Balance Installments (Monthly/Quarterly) [Secured By No. of Late Payments
$ $ $ per
$ $ $ per
$ $ $ per

12. Please include any additional information which may be of assistance in determination of credit worthiness (Please include information on loans paid-in full in item 11 above.)

13. If the name(s) on the account(s) differ from those listed in item 7, please supply the name(s) on the account(s) as reflected by your records.

[Part 11l - Authorized Signature

Federal statutes provide severe penalties for any fraud, intentional misrepresentation, or criminal connivance or conspiracy purposed to influence
the issuance of any guaranty or insurance by the VA Secretary, the U.S.D.A., FmMHA/FHA Commisioner, or the HUD/CPD Assistant Secretary.

14. Signature of Depository Representative 15. Title (Please print or type) 16. Date
17. Please print or type name signed in item 14 18. Phone No.
CALYX Form vod.frm 12/96 FNMA Form 1006
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Request for Verification of Employment

Privacy Act Notice:This information is to be used by the agency collecting it or its assignees in determining whether you qualify as a prospective mortgagor under
its program. It will not be disclosed outside the agency except as required and permitted by law. You do not have to provide this information, but if you do not your
application for approval as a prospective mortgagor or borrower may be delayed or rejected. The information requested in this form is authorized by Title 38, USC,
Chapter 37 (if VA); by 12 USC, Section 1701 et. seq. (if HUD/FHA); by 42 USC, Section 1452b (if HUD/CPD); and Title 42 USC, 1471 et. seq., or 7 USC, 1921 et.

seq. (if USDA/FmHA).

Instructions: Lender - Complete items 1 through 7. Have applicant complete item 8. Forward directly to employer, named in item 1.
Employer - Please complete either Part Il or Part IIl as applicable. Complete Part IV and return directly to lender named in item 2.
The form is to be transmitted directly to the lender and is not to be transmitted through the applicant or any other party.

|Part | - Request

1. To (Name and address of employer) 2. From (Name and address of lender)

| certify that this verification has been sent directly to the employer and has not passed through the hands of the applicant or any other interested party.

3. Signature of Lender 4. Title 5. Date 6. Lender's No. (Optional)

| have applied for a mortgage loan and stated that | am now or was formerly employed by you. My signature below authorizes verification of this information.

7. Name and Address of Applicant (include employee or badge number) 8. Signature of Applicant

|Part Il - Verification of Present Employment

9. Applicant's Date of Employment 10. Present Position 11. Probability of Continued Employment
12A. Current GrossBase Pay (Enter Amount and Check Period) 13. For Military Personnel Only 14. If Overtime or Bonus is Applicable,
[_] Annual [_] Hourly Pay Grade Is Its Continuance Likely?
|:| Monthly |:| Other (Specify) Type Monthly Amount Overtime Yes |:| No |:|
$ |:| Weekly |:| Base Pay $ Bonus Yes |:| No |:|
12B. Gross Earnings 15. If paid hourly-average hours per week
Type Year To Date Past Year 19 Past Year 19 Rations $
Thru 19 Flight or $ 16. Date of applicant's next pay increase
Base Pay $ $ $ Hazard
Clothing $
Overtime $ $ $ Quarters $ 17. Projected amount of next pay increase
Commissions | $ $ $ Pro Pay $ 18. Date of applicant's last pay increase
Overseas or $
Bonus $ $ $ Combat 19. Amount of last pay increase
Variable Housing |$
Total $ $ $ Allowance

20. Remarks (if employee was off work for any length of time, please indicate time period and reason)

|Part Il - Verification of Previous Employments

21. Date Hired 23. Salary/Wage at Termination Per (Year)(Month)(Week)
22. Date Terminated Base Overtime Commissions Bonus
24. Reason for Leaving 25. Position Held

|Part IV - Authorized Signature

Federal statutes provide severe penalties for any fraud, intentional misrepresentation, or criminal connivance or conspiracy purposed to influence
the issuance of any guaranty or insurance by the VA Secretary, the U.S.D.A., FmHA/FHA Commissioner, or the HUD/CPD Assistant Secretary.

26. Signature of Employer 27. Title (Please print or type) 28. Date
29. Print or type name signed in Item 26 30. Phone No.
CALYX Form voe.frm 5/97 Fannie Mae
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Request for Verification of Loan

Privacy Act Notice: This information is to be used by the agency collecting it or its assignees in determining whether you qualify as a prospective mortgagor under
its program. It will not be disclosed outside the agency except as required and permitted by law. You do not have to provide this information, but if you do not your
application for approval as a prospective mortgagor or borrower may be delayed or rejected. The information requested in this form is authorized by Title 38, USC,
Chapter 37 (if VA); by 12 USC, Section 1701 et. seq. (if HUD/FHA); by 42 USC, Section 1452b (if HUD/CPD); and Title 42 USC, 1471 et. seq., or 7 USC, 1921 et.

seq. (if USDA/FmHA).

Instructions: Lender - Complete items 1 through 8. Have applicant complete item 9. Forward directly to creditor named in item 1.

Creditor - Please complete items 10 through 16 and return directly to lender named in item 2

The formis to be transmitted directly to the lender and is not to be transmitted through the applicant(s) or any other party.

Lender's Phone No.

|Part | - Request

1. To (Name and address of creditor)

2. From (Name and address of lender)

| certify that this verification has been sent directly to the bank or creditor and has not passed through the hands of the applicant or any other interested party.

3. Signature of Lender

4. Title 5. Date

6. Lender's No. (Optional)

7. Information To Be Verified

Type of Loan

Loan in Name of

Loan Number

Balance

$

$

$

$

To Creditor: |/We have applied for a mortgage loan and stated in my/our financial statement that the current loan balance with you is as shown above.

You are authorized to verify this information and to supply the lender identified above with the information requested

initems 10 through 11.

Your response is solely a matter of courtesy for which no responsibility is attached to your institution or any of your officers.

8. Name and Address of Applicant(s)

9. Signature of Applicant(s)

X

X

ToBeCompleted by Creditor

|Part Il - Verification of Loan

10. Loan(s) Outstanding to Applicant(s)

Type of Loan Loan Number Date of Loan Original Loan Amount Secured by
$
$
$
Payments Current Balance Date last paid Date next due No. of late payments
$ $
$ $
$ $

11. Please include any additional information which may be of assistance in determination of credit worthiness (Please include information on loans paid-in full in item 10 above.)

Part Il - Authorized Signature- Federal statutes provide severe penalties for any fraud, intentional misrepresentation, or criminal connivance

or conspiracy purposed

to influence the issuance of any guaranty or

the HUD/CPD Assistant Secretary.

insurance by the VA Secretary,

the U.S.D.A., FmMHA/FHA Commissioner, or

12. Signature of Creditor Representative

13. Title (Please print or type)

14, Date

15. Please print or type name signed in item 12

16. Phone No.

CALYX Form Vol.hp 6/96



REQUEST FOR VERIFICATION OF RENT OR MORTGAGE

We have received an application for a loan from the applicant listed below, to whom we understand you rent or have extended a loan.

INSTRUCTIONS:

LENDER - Complete items 1 thru 8. Have applicant(s) complete item 9. Forward directly to lender named in Item 1.

LANDLORD/CREDITOR - Please complete Part Il as applicable. Sign and return directly to the lender named in Item 2.

PART | - REQUEST

1. TO (Name and address of Landlord/Creditor)

2. FROM (Name and address of lender)

3. SIGNATURE OF LENDER

4. TITLE

5. DATE 6.

LENDER'S NUMBER

7. INFORMATION TO BE VERIFIED.

MORTGAGE PROPERTY ADDRESS
[_]LAND CONTRACT

[ IRENTAL
(]

ACCOUNT IN THE NAME OF:

ACCOUNT NO.

8. NAME AND ADDRESS OF APPLICANT(S)

9. SIGNATURE OF APPLICANT(S)

PART Il - TO BE COMPLETED BY LANDLORD/CREDITOR

[ IRENTAL ACCOUNT

Tenant has rented since

to
Amount of rent $ per
Is rent in arrears? Yes No
Amount $ Period

Number of times 30 days past due*

Is account satisfactory? Yes No

] MORTGAGE ACCOUNT

Date mortgage originated

Original mortgage amount $

Current mortgage balance $

Monthly Payment P & | only $

Payment with taxes & ins. $

Is mortgage current? Yes No
Is mortgage assumable? Yes No
Satisfactory account? Yes No

] LAND CONTRACT

Interest rate

FIXED ARM
FHA VA
FNMA CONV

Next pay date

No of late payments*

Insurance agent:

* Number of times account has been 30 days overdue in last 12 months

ADDITIONAL INFORMATION WHICH MAY BE OF ASSISTANCE IN DETERMINING APPLICANT(S) CREDIT WORTHINESS

SIGNATURE OF CREDITOR

TITLE

DATE

The confidentiality of the information you have furnished will be preserved except where disclosure of this information is required by applicable
law. The form is to be transmitted directly to the lender and is not to be transmitted through the applicant or any other party.

CALYX Form Vom.hp 5/97




Cayx Software
MORTGAGE LOAN DISCLOSURE STATEMENT/GOOD FAITH ESTIMATE

Borrower's Name(s):

Red Property Collaterd: the intended security for this proposed loan will be a Deed of Trust on (dreet address or legad description)

This joint Mortgage Loan Disclosure Statement/Good Fath Edimate is being provided by

a red edtate broker acting as a mortgage broker, pursuant to the Federd Red Edtate Settlement Procedures Act (RESPA) and Smilar
Cdifornia law. In a transaction subject to RESPA, a lender will provide you with an additionad Good Fath Egtimate within three
business days of the receipt of your loan gpplication. You will aso be informed of materid changes before settlement/close of
escrow. The name of the intended lender to whom your loan gpplication will be deivered is

[]unknown [] (Name of lender, if known)

GOOD FAITH ESTIMATE OF CLOSING COSTS

The information provided below reflects etimates of the charges you are likely to incur a the settlement of your loan. The fees,
commissions, costs and expenses liged are edimates, the actud charges may be more or less. Your transaction may not involve
a charge for every item liged and any additiond items charged will be liged. The numbers liged besde the edimae generdly
correspond to the numbered lines contained in the HUD-1 Settlement Statement which you will receive a settlement if this
transaction is subject to RESPA. The HUD-1 Settlement Statement contains the actud codts for the items paid at settlement. When
this transaction is subject to RESPA, by signing page two of this form you are dso acknowledging receipt of the HUD Guide to
Settlement Costs.

HUD-1 Item Paid to Others Paid to Broker
800 Items Payable in Connection with Loan

801 Lender's Loan Originaion Fee $ $
802 Lender's Loan Discount Fee $ $
803 Appraisal Fee $ $
804 Crediit Report $ $
805 Lender's Inspection Fee $ $
808 Mtg Broker Commission/Fee $ $
809 Tax Sarvice Fee $ $
810 Processing Fee $ $
811 Underwriting Fee $ $
812 Wire Trandfer Fee $ $
$ $
$ $
$ $
$ $
900 Items Required by Lender to be Paid in Advance
901 Interest for daysat $ per day $ $
902 Mortgage Insurance Premiums $ $
903 Hazard Insurance Premiums $ $
904 County Property Taxes $ $
905 VA Funding Fee $ $
$ $
1000 Reserves Deposited with Lender
1001 Hazard Insurance: ____ monthsa $ /mo. $ $
1002 Mortgagelnsurance monthsat $ /mo. $ $
1004 Co.Property Taxes: _ monthsat $ /mo. $ $
$ $
1100 TitleCharges
1101 Settlement or Closing/Escrow Fee: $ $
1105 Document Preparation Fee $ $
1106 Notary Fee $ $
1108 Title Insurance: $ $
$ $
$ $
1200 Government Recording and Transfer Charges
1201 Recording Fees
1202 City/County Tax/Stamps: $ $
1300 Additional Settlement Charges
1302 Pest Inspection $ $
$ $
$ $
$ $
Subtotal of Initial Fees, Commissions, Costs and Expenses $ $
Total of Initial Fees, Commissions, Costs and Expenses $
Compensation to Broker (Not Paid Out of Loan Proceeds):
Mortgage Broker Commission/Fee: $
Any Additiond Compensation from Lender No [] Yes $ (If known)
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ADDITIONAL REQUIRED CALIFORNIA DISCLOSURES

I. Proposed Loan Amount: $

Initil Commissions, Fees, Cods and

Expensss Summarized on Page L $
Payment of Other Obligations (List):

Credit Life andlor Disdhility Insurance (see VI beow) $

Purchase Price / Payoff $
$
Subtotal of All Deductions: $
Estimated Cash at Closing [ ]ToYou [ ] That you must pay $
II. Proposed Interest Rate: % FixedRate [ Initid Variable Rate
1. Proposed Loan Term: [ ]Yeas [v] Months
IV. Proposed Loan Payments: Payments of $ will be made Monthly [ ]JQuarterly [ JAnnudly for

(number of months, quarters or years). If proposed loan is a variable interest rate loan, this payment will vary

(see loan documents for details).
The loan is subject to a baloon payment: No [] Yes If Yes the following paragraph applies and a find balloon
payment of $ will be due on [estimated date (month/day/year)].
Notice to Borrower: If you do not have the funds to pay the balloon payment when it comes due, you may have
to obtain a new loan againgt your property to make the balloon payment. In that case, you may again have to pay
commissions, fees, and expenses for the arranging of the new loan. In addition, if you are unable to make the
monthly payments or the balloon payment, you may lose the property and all of your equity through foreclosure.
Keep thisin mind in deciding upon the amount and terms of this loan.

V. Prepaymentss The proposed loan has the following prepayment provisions.

[] No prepayment penalty.

[] Other (see loan documents for details).

[ ] Any payment of principal in any caendar year in excess of 20% of the [ | origina belance unpaid balance
will include a pendty not to exceed months advance interest a the note rate, but not more than the interest
that would be charged if the loan were paid to maturity (see loan documents for details).

VI. Credit Life and/or Disgbility Insurances The purchase of credit life and/or disability insurance by a borrower is NOT
required as a condition of making this proposed loan.

VIl. Other Liens Are there liens currently on this property for which the borrower is obligated? [ ]JNo [ ]Yes
If Yes describe bdow:

Lienholder's Name Amount Owing Priority

Liens that will remain or are anticipated on this property after the proposed loan for which you are gpplying is made or
aranged (incuding the proposed loan for which you are gpplying):
Lienholder's Name Amount Owing Priority

NOTICE TO BORROWER: Be sure that you state the amount of dl liens as accurately as possible. If you contract with
the broker to arrange this loan, but it cannot be aranged because you did not state these liens correctly, you may be
lighle to pay commissons, costs, fees, and expenses even though you do not obtain the loan.

VIIl. Article 7 Compliance: If this proposed loan is secured by a first deed of trust in a principd amount of less than $30,000
or secured by a junior lien in a principa amount of less than $20,000, the undersigned licensee certifies that the loan will
be made in compliance with Article 7 of Chapter 3 of the Red Edate Law.

A. Thisloan [ Jmey [Jwill [ Jwill not be mede wholly or in part from broker controlled funds as defined in Section
10241(j) of the Business and Professons Code.

B. If the broker indicates in the above statement that the loan "may" be out of broker-controlled funds, the broker must inform
the borrower prior to the close of escrow if the funds to be received by the borrower are in fact broker-controlled funds.

DRE licenseinformation telephone number : 916-227-0931

Name of Broker License# Broker's Representative License#
Broker's Address
Signature of Broker Date OR " Signature of Representative Date

IX. NOTICE TO BORROWER: THIS IS NOT A LOAN COMMITMENT. Do not sign this statement until you have read
and understood dl of the information in it. All parts of this form must be completed before you sign. Borrower hereby
acknowledges the receipt of a copy of this statement.

Borrower Date Borrower Date

Review completed on by
Date Broker or Designated Representative Dept. of Real Estate License #
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Form 4506

(Rev. May 1997)

Department of the Treasury
Internal Revenue Service

Request for Copy or Transcript of Tax Form

Please read instructions before completing this form.
Please type or print clearly.

OMB No. 1545-0429

Note: Do not use use this form to get tax account informationInstead, see instructions below.

la Name shown on tax form. If a joint return, enter the name shown first. 1b First social security number on tax form or

employer identification number (see instructions)

2a If a joint return, spouse's name shown on tax form 2b Second social security number on tax form

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

4 Address, (including apt., room, or suite no.), city, state, and ZIP code shown on the last return filed if different from line 3

5 If copy of form or a tax return transcript is to be mailed to someone else, show the third party's name and address.

6 If we cannot find a record of your tax form and you want the payment refunded to the third party, check here.. . . . .. ........... |:|

If name in third party's records differs from line 1la above, enter that name here. (See instructions)

Check only one box to show what you want. There is no charge for items 8a, b, and c:

a I:lTax return transcript of Form 1040 series filed during the current calendar year and the 3 prior calendar years (see instructions).
b I:lVerificaton of nonfiling.
c I:l Form(s) W-2 information (see instructions).

d I:l Copy of tax form and all attachments (including Form(s) W-2, schedules, or other forms). The charge is $23 for each period requested.

Note: if these copies must be certified for court or administrative proceesings, see instructions and checkhere . . . . ... ... ... ... .. |:|

9 If this request is to meet a requirement of one of the following, check all boxes that apply.
[_]small Business Administration [ | Department of Education [ ]| Department of Veterans Affairs [ | Financial Institution

10 Tax form number (Form 1040, 1040A, 941, etc.) 12 Complete only if line 8d is checked.
a. Cost for each period. Lo
b. Number of tax periods requested on line 11

c. Total cost. Multiply line 12a by line 12b .

11 Tax period(s) (year or period ended date). If more than four, see

Full payment must accompany your request. Make check

or money order payable to "Internal Revenue Service."

Caution:  Before signing, make sure all items are complete and the form is dated.

| declare that | am either the taxpayer whose name is shown on line la or 2a, or a person authorized to obtain the tax information requested. | am
aware that based upon this form, the IRS will release the tax information requested to any party shown on line 5. The IRS has no control over what
that party does with the information.

Telephone number of requester

| ()

Please Signature See instructions. If other than taxpayer, attach authorization document Date Best time to call
Sign
Here Title (if line 1a above is a corporation, partnership, estate, or trust) TRY A TAX RETURN

| TRANSCRIPT (see line
8a instructions)

Spouse's signature Date

Instructions

Section references are to the internal
Revenue Code.

TIP: If you had your tax form filled in by a
paid preparer, check first to see if you can
get a copy from the preparer. This may save
you both time and money.

Purpose of Form.- Use Form 4506 to get a
tax return transcript, verification that you did
not file a Federal tax return, Form W-2
information, or a copy of a tax form, Allow 6
weeks after you file 'a tax form before you
information, wait 13 months after the end of

the year in which the wages were earned. For
example, wait until Feb. 1999 to request W-2
information for wages earned in 1997.

Do not use this form to request forms
1099 or tax account information. See this
page for details on how to get these items.
Note: Form 4506 must be received by the
IRS within 60 calendar days after the date you
signed and dated the request.

How Long Will It Take?- You can get a tax
return _transcript or verification of nonfiling
within 7 to 10 workdays after the IRS receives
your request. It can take up to 60 calendar

days to get a copy of a tax form or W-2 information.
To avoid any delay, be sure to furnish all the
information asked for on Form 4506.

Forms 1099.- If you need a copy of a form 1099,
contact the payer. If the payer cannot help you, call
or visit the IRS to get Form 1099 information.

Tax Account Information.- If you need a statement
of your tax account showing any later changes that
you or the IRS made to the original return, request
tax account information. Tax account information
lists certain items from your return, including any
later changes.

(Continued on back)

For Privacy Act and Paperwork Reduction Act Notice, see back of form

CALYX Form Tax4506a.frm 1/99
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Form 4506 (Rev. 5-97)

Page 2

To request tax account information, write or
visit an IRS office or call the IRS at the
number listed in your telephone directory.

If you want your tax account information
sent to a third party, complete Form 8821,
Tax Information Authorization. You may get
this form by phone (call 1-800-829-3676) or
on the Internet (at http://www.irs.ustreas.gov).
Line 1b.- Enter your employer identification
number (EIN) only if you are requesting a
copy of a business tax form. Otherwise,
enter the first social security number (SSN)
shown on the tax form.

Line 2b.- If requesting a copy or transcript of
a joint tax form, enter the second SSN shown
on the tax form.

Note: If you do not complete link 1b and, if
applicable, line 2b, there may be a delay in
processing your request.

Line 5.- If you want someone else to receive
the tax form or tax return transcript (such as
a CPA, an enrolled agent, a scholarship
board, or a mortgage lender), enter the name
and address of the individual. If we cannot
find a record of your tax form, we will notify
the third party directly that we cannot fill the
request.

Line 7.- Enter the name of the client,
student, or applicant if it is different from the
name shown on line la. For example, the
name on line la may be the parent of a
student applying for financial aid. In this case,
you would enter the student's name on line 7
so the scholarship board can associate the
tax form or tax return transcript with their file.
Line 8a.- If you want a tax return transcript,
check this box. Also, on line 10 enter the tax
form number and on line 11 enter the tax
period for which you want the transcript.

A tax return transcript is available only for
returns in the 1040 series (Form 1040, Form
1040A, 1040EZ, etc.). It shows most line
items from the original return, including
accompanying forms and schedules. In many
cases, a transcript will meet the requirement
of any lending institution such as a financial
institution, the Department of Education, or
the Small Business Administration. It may
also be used to verify that you did not claim
any itemized deductions for a residence.

Note: A tax return transcript does not reflect
any changes you or the IRS made to the
original return. If you want a statement of your
tax account with the changes, see
Tax Account Information on page 1.

Line 8b.- Check this box only if you want proof
from the IRS that you did not file a return for
the year. Also, on line 11 enter the tax period
for which you want verification of nonfiling.
Line 8c.- If you want only Form(s) W-2
information, check this box. Also, on line 10
enter "Form(s) W-2 only" and on line 11 enter
the tax period for which you want the
information.

You may receive a copy of your actual Form
W-2 or atranscript of the information,depending
on how our employer filed the form. However,
state withholding information is not shown on a
transcript. If you have filed your tax return for
the year the wages were earned, you can get
a copy of the actual Form W-2 by requesting a
complete copy of your return and paying the
required fee.

Contact your employer if you have lost your
current year's Form W-2 or have not received

it by the time you are ready to prepare your
tax return.

Note: If you are requesting information about
your spouse's Form W-2,your spouse must
sign Form 4506.

Line 8d.- If you want a certified copy of a
tax form for court or administrative proceedings,

check the box to the right of line 8d. It will take
at least 60 days to process your request.

Line 11.- Enter the year(s) of the tax form or
tax return transcript you want. For fiscal-year
filers or requests for quarterly tax forms, enter
the date the period ended; for example,
3/31/96, 6/30/96, etc. If you need more than
four different tax periods, use additional
Forms 4506. Tax forms filed 6 or more years
ago may not be available for making copies.
However, tax account information is generally
still available for these periods.

Line 12c.- Write your SSN or EIN and "Form
4506 Request" on your check or money
order. If we cannot fill your request, we will
refund your payment.

Signature.- Requests for copies of tax forms
or tax return transcripts to be sent to a third
party must be signed by the person whose
name is shown on line la or by a person
authorized to receive the requested
information.

Copies of tax forms or tax return transcripts
for a jointly filed return may be furnished to
either the husband or the wife. Only one
signature is required. However, see the line
8c instructions. Sign Form 4506 exactly as
your name appeared on the original tax form.
If you changed your name, alsign your
current name.

For a corporation, the signature of the
president of the corporation, or any principal
officer and the secretary, or the principal
officer and another officer are generally
required. For more details on who may obtain
tax information on corporations, partnerships,
estates, and trusts, see section 6103.

If you are not the taxpayer shown on line
la, you must attach your authorization to
receive a copy of the requested tax form or
tax return transcript. You may attach a copy
of the authorization document if the original
has already been filed with the IRS. This will
generally be a power of attornéyorm
2848), or other authorization , such as Form
8821, or evidence of entitlement (for Title 11
Bankruptcy or Receivership Proceedings). If
the taxpayer is deceased, you must send
Letters Testamentary or other evidence to
establish that you are authorized to act for
the taxpayer's estate.

Where to File.- Mail Form 4506 with the
correct total payment attached, if required, to
the Internal Revenue Service Center for the
place where you lived when the requested tax
form was filed.

Note: You must use a separate form for each
service center from which you are requesting
a copy of your tax form or tax return transcript.

If you lived in: Use this address:

New Jersey, New York
(New York City and
counties of Nassau
Rockland, Suffolk, and
Westchester)

1040 Waverly Ave.
Photocopy Unit
Stop 532

Holtsville, NY 11742

New York (all other

counties), Connecticut, gi%t%%\ggl)l, %Jthit
Maine, Massachusetts, Stop 679

New Hampshire,

Rhode Island, Vermont Andover, MA 01810

4800 Buford Hwy.
Photocopy Unit
Stop 91

Doraville, GA 30362

Florida, Georgia,
South Carolina

PO Box 145500
Photocopy Unit

Stop 524

Cincinnati, OH 45250

Indiana, Kentucky,
Michigan, Ohio,
West Virginia

3651 South
Interregional Hwy.
Photocopy Unit
Stop 6716

Austin, TX 73301

Kansas, New Mexico,
Oklahoma, Texas

Alaska, Arizona,
California, (counties

of Alpine, Amador,
Butte, Cataveras,
Colusa, Contra Costa,
Del Norte, El Dorado,
Glenn, Humboldt, Lake,
Lassen, Mario,

Mendocino, Modoc, PO Box 9953
Napa, Nevada, Placer, Photocopy Unit
Plumas, Sacramento, Stop 6734

San Joaquin, Shasta,
Sierra, Siekiyou,

Solano, Sonoma, Sutter,
Tehams, Trinity, Yolo,
and Yubel, Colorado,
Idaho, Montana,
Nebraska, Nevada, North
Dakota, Oregon, South
Dakota, Utah,
Washington, Wyoming

Ogden, UT 84409

5045 E Butler Ave.

Photocopy Unit
Stop 52180
Fresno, CA 93888

California (all other
counties), Hawaii

2306 E Bannister Rd.
Photocopy Unit
Stop 6700, Annex 1
Kansas City, MO
64999

lllinois, lowa, Minnesota,
Missouri, Wisconsin

PO box 30309
Photocopy Unit
Stop 46

Alabama, Arkansas,
Louisiana, Mississippi,
North Carolina,

Tennessee Memphis, TN 38130
Delaware, 11601 Roosevelt
District of Columbia, Blvd.

Maryland, Pennsylvania, Photocopy Unit
Virginia, a foreign DP 536

country, or A.P.O or Philadelphia, PA
F.P.O. address 19255

Privacy Act and Paperwork Reduction Act
Notice.- We ask for the information on this
form to establish your right to gain access to
your tax form or transcript under the Internal
Revenue Code, including sections 6103 and
6109. We need it to gain access to your tax
form or transcript in our files and properly
respond to your request. If you do not furnish
the information, we will not be able to fill your
request. We may give the information to the
Department of Justice or other appropriate
law enforcement official, as provided by law.

You are not required to provide the information
requested on a form that is subject to the
Paperwork Reducton Act unless the form
displays a valid OMB control number. Books or
records relating to a form or its instructions
must be retained as long as their contents may
become material in the administration of any
Internal Revenue law. Generally, tax returns and
return informaton are confidential, as required by
section 6103.

The time needed to complete and file this form
will vary depending on individual circumstances.
The estimated average time is:Recordkeeping,
13min.;Learning about the law or the form, 7min.;
Preparing the form, 26min.; andCopying, assem-
bling, and sending the form to the IRS, 17min.
If you have comments concerning the accuracy
of these time estimates or suggestions for
making this form simpler, we would be happy
to hear from you. You can write to the Tax Forms
Committee, Western Area Distribution Center,
Rancho Cordova, CA 95743-0001. DO NOT send
the form to this address. Instead, see Where To
File on this page.
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Tax Information Authorization _ForIRs Use Only
(Rev. September 1998) Received by:
Name
Department of the Treasury IF THIS AUTHORIZATION IS NOT SIGNED AND DATED, IT WILL BE RETURNED. Telephone ()
Internal Revenue Service Function
1 Taxpayer Information Date / /
Taxpayer name(s) and address (please type or print) Social security number(s) Employer identification number
Daytime telephone number Plan number (if applicable)
2 Appointee
Name and address (please type or print) CAF No.
Telephone No. ()
Fax No. _( )
Check if new: Address [
Telephone No. |:|

3 Tax Matters The appointee is authorized to inspect and/or receive confidential tax information in any office of the IRS for
the tax matters listed on this line.

Type gf Tax Tax Forr$1bl)\lumber © - (d) .
(Income, Employment, Excise, etc.) (1040, 941, 720, etc.) Year(s) or Period(s) Specific Tax Matters (see instr.)

4 Specific Use Not Recorded on Centralized Authorization File (CAF). If the tax information authorization is for a specific use
not recorded on CAF, check this box. (See the instructionsonpage 2.) - - - - - - - - - - - - - - - - - - - - - - -
If you checked this box, skip lines 5 and 6.

5 Disclosure of Tax Information (you mustcheck box 5a or b unless box 4 is checked):
a If you want copies of tax information, notices, and other written communications sent to the appointee on an ongoing basis,
check thisbox - - - - - - - - - - - - - - o - o oo oo Lo o e e oo e o e o e e e e
b If you do not want any copies of notices or communications sent to your appointee, check this box - - - - - - - - - - - -
6 Retention/revocation of tax information authorizations. This tax information authorization automatically revokes all prior
authorizations for the same tax matters you listed above on line 3 unless you checked the box on line 4. If you do not want to

revoke a prior tax information authorization, you MUST attach a copy of any authorizations you want to remain in effect AND
checkthisbox - - - - - - - - - - - - - - - - . oo oL Lo oo o e o e e ]

To revoke this tax information authorization, see the instructions on page 2.

L

7 Signature of Taxpayer(s). If a tax matter applies to a joint return,  eitherusband or wife must sign. If signed by a corporate
officer, partner, guardian, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the
authority to execute this form with respect to the tax matters/periods covered.

Signature Date Signature Date
Print Name Title (if applicable) Print Name Title (if applicable)
General Instructions you, use Form 2848 Power of Attorney and Declaration of

Representative, instead of Form 8821. You may file your own tax

Section references are to the Internal Revenue Code unless information authorization without using Form 8821, but it must

otherwise noted. _ _ 3 include all the information that is requested on the form.

Change To Note. New column (d)is added to line 3 for specific tax Taxpayer identification number (TINs).TINs are used to identify

matt%rs(-j %Sehcomﬁsms(d) tOhSDIeCIf}éT_aX information that l32t0 be taxpayer information with corresponding tax returns. It is important

provided by the IRS. See the line |n§truct|on§ on page 2. . that you furnish correct names, social security numbers (SSNs),

Purpose of form.Form 8821 authorizes any individual, corporation, individual taxpayer identification numbers (ITINs), or employer

firm, organization, or partnership you designate to inspect and/or identification numbers (EINs) so that the IRS can respond to your

receive confidential information in any office of the IRS for the type request.

of tax and the years or periods you list on this form. Fiduciaries. A fiduciary (trustee, executor, administrator, receiver, or
Form 8821 does not authorize your appointee to advocate your guardian) stands in the position of a taxpayer and acts as the

position with respect to the Federal tax laws; to execute waivers, taxpayer. Therefore, a fiduciary does not act as an appointee and

consents, or closing agreements; or to otherwise represent you should not file Form 8821. File ~ Form 5@Notice Concerning

before the IRS. If you want to authorize an individual to represent Fiduciary Relationship, to notify the IRS of the existence of a

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 11596P Form 8821 (Rev. 9-98)

Calyx Form TIA8821A.frm 2/99
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Page 2

fiduciary relationship. If a fiduciary wishes to authorize an appointee
to inspect and/or receive confidential tax information on behalf of the
fiduciary, Form 8821 must be filed and signed by the fiduciary acting
in the position of the taxpayer.

Partnership itemsSections 6221-6231 authorize a Tax Matters
Partner to perform certain acts on behalf of an affected partnership.
Rules governing the use of Form 8821 do not replace any provisions
of the above- referenced sections.

Filing the tax information authorization.File the original,
photocopy, or facsimile transmission (fax) of Form 8821 with each
IRS office in which you want your appointee to inspect and/or
receive confidential tax information on your behalf. If Form 8821 is
filed for a matter currently pending before an office of the IRS, such
as an examination, file the authorization with that office. Otherwise,
file the authorization with the service center where the related return
was, or will be, filed. See the instructions for the related tax return
for the service center addresses. Form 8821 must be received by the
IRS within 60 days of the date it was signed and dated by the
taxpayer.

Specification Instructions

Line 1-Taxpayer information

Individuals.Enter your name, TIN, and street address in the space
provided. If ajoint return is used, also enter your spouse's name and
TIN. Also enter your EIN if applicable.

Corporations, partnerships, or associations. Enter the name,
EIN, and business address.

Employee plan. Enter the plan name, EIN of the plan sponsor,
three-digit plan number, and business address of the plan sponsor.

Trust Enter the name, title, and address of the trustee, and the
name and EIN of the trust.

Estate. Enter the name, title, and address of the decedent's
executor/personal representative, and the name and identificationv
number of the estate. The identification number for an estate
includes both the EIN, if the estate has one, and the decedent's TIN.

Line 2-AppointeeEnter the name of your appointee. Use the
identical name on all submissions. If you wish to name more than
one appointee, indicate so on this line and attach a list to the form.
Note:Only the first three appointees you list will be input on the CAF.

Enter the nine-digit CAF number for each appointee. If an
appointee has a CAF number for any previously filed Form 8821 or
power of attorney (Form 2848), use that number. If a CAF number
has not been assigned, enter "NONE," and the IRS will issue one
directly to your appointee.

The CAF number is a number that the IRS assigns to appointees.
The appointee must use the CAF number on all future Forms 8821
or 2848. The IRS does not assign CAF numbers to requests for
employee plans and exempt organizations.

Line 3-Tax matter(s).Enter the type of tax, the tax form number,
the years or periods, and the specific tax matter. Enter "Not
applicable,” in any of the columns that do not apply.

In column (c), write the years using the YYYY format, for example,
"1998." Do not use general references such as "all years," or "all
periods." If you do, your application will be returned.

You may list any prior years or periods, but for future periods, you
are limited to the 3 future periods that end no later than 3 years after
the date Form 8821 is received by the IRS. For employment taor

excise tax returns, enter the applicable quarters of the tax year. For
estate taxreturns, enter the date of the taxpayer's death instead of

the year or period.

In column (d)enter any specific information you want the IRS to
provide. Examples of column (d) information are: transcript of an
account, a balance due amount, a specific tax schedule, or a tax
liability.

For requests regarding a foreign certificatiorshown on Form
6166, Certification of Filing A Tax Return, enter "Form 6166" in
column (d) and check the box on line 4.

Line 4-Specific use not recorded on CAFGenerally, the IRS
records all tax information authorizations on the CAF system.
However, authorizations relating to a specific issue are not recorded.

Check the box on line 4 if Form 8821 is filed for any of the
following reasons: (1) requests to disclose information to loan
companies or educational institutions, (2) requests to disclose
information to Federal or state agency investigators for background
checks, (3) civil penalty issues, (4) trust fund recovery penalty, (5)
application for EIN, and (6)claims filed on  Form 843Claim for
Refund and Request for Abatement. If you check the box on line 4,
your appointee should submit a copy of Form 8821 with each written

request to receive information by mail or bring a copy of Form 8821
to each appointment to inspect or receive information. A specific use

tax information authorization does not automatically revoke any prior
tax information authorizations.

Line 6-Retention/revocation of tax information authorizations.
Check the box on this line and attach a copy of the tax information
authorization you do not want to revoke.

To revoke an existing authorization, send a copy of the previously
executed Form 8821 to each IRS office where it was filed. Write
"REVOKE" across the top of the form and sign your name again
under the existing signature (line 7). If you do not have a copy of the
prior Form 8821, send a letter to each IRS office where you filed it.
The letter must indicate that the authority of the tax information
authorization is revoked and must be signed by the taxpayer. Include
the name and address of each appointee whose authority is
revoked.

Note: Filing Form 8821 does not revoke any Form 2848 that is in
effect.

Line 7-Signature of taxpayer(s)
Individuals.You must sign and date the authorization. Either

husband or wife must sign if Form 8821 applies to ajoint return.

Corporations. Generally, Form 8821 can be signed by: (1) an
officer having legal authority to bind the corporation, (2) any person
designated by the board of directors or other governing body, (3) any
officer or employee on written request by any principal officer and
attested to by the secretary or other officer, and (4) any other person
authorized to access information under section 6103(e).

Partnerships.Generally, Form 8821 can be signed by any person
who was a member of the partnership during any part of the tax
period covered by Form 8821. See Patnership itemabove.

Other. See section 6103(e) if the taxpayer has died, is insolvent, is
a dissolved corporation, or if a trustee, guardian, executor, receiver,
or administrator is acting for the taxpayer.

Privacy Act and Paperwork Reduction Act NoticeWe ask for the
information on this form to carry out the Internal Revenue laws of the
United States. Form 8821 is provided by the IRS for your
convenience and its use is voluntary. If you designate an appointee
to inspect and/or receive confidential tax information, you are
required by section 6103(c) to provide the information requested on
the form. Under section 6109, you must disclose your social security
number (SSN), employer identification number (EIN), or individual
taxpayer identification number (ITIN).

Routine uses of this information include giving it to the Department
of Justice for civil and criminal litigation, and to cities, states, and
the District of Columbia for use in administering their tax laws. We
may also give this information to other countries pursuant to tax
treaties.

You are not required to provide the information requested on a
form unless the form displays a valid OMB control number. Books or
records relating to a form or its instructions must be retained as long
as their contents may become material in the administration of any
Internal Revenue law. Disclosure of the information on this form may
be made as provided in section 6103.

The time needed to complete and file this form will vary depending
on individual circumstances. The estimated average time is:
Recordkeeping/ min.; Learning about the law or the fdidn,
min.; Preparing the form24 min,; Copying, assembling, and
sending the form to the IRS20 min.

If you have comments concerning the accuracy of these time
estimates or suggestions for making this form simpler, we would be
happy to hear from you. You can write to the Tax Forms Committee,
Western Area Distribution Center, Rancho Cordova, CA 95743-0001.
DO NOT send Form 8821 to this address. Instead, seeFiling the
tax information authorizationon this page.



GIFT LETTER

I, DO HEREBY CERTIFY THE
DONOR

FOLLOWING:

1. HAVE MADE A GIFT OF $ TO

RECIPIENT

RELATIONSHIP

2. THISGIFT ISTO BE APPLIED TOWARD THE PURCHASE
OF THE PROPERTY LOCATED AT:

PROPERTY ADDRESS
3. NO REPAYMENT OF THE GIFT ISEXPECTED OR IMPLIED

EITHERIN THE FORM OF CASH OR BY FUTURE SERVICES
OF THE RECIPIENT.

4. THE SOURCE OF THISGIFT IS

SIGNATURE OF DONOR PRINT OR TYPE NAME OF DONOR
()

ADDRESS OF DONOR PHONE NUMBER OF DONOR

ATTACHMENTS: 1. EVIDENCE OF DONOR'SABILITY TO PROVIDE FUNDS.
2. EVIDENCE OF RECEIPT OF TRANSFER OF FUNDS.

Gl FTLTTR. frm cal yx- 9/ 98





