| PRINT | | CLEAR |

MORTGAGE LOAN

APPLICATION

SCOPE OF APPLICATION

Title Information

Loan Term Requested

If Approved, Title Will Be Vested As Follows:

[ Iindividual* [_]Partnership [_] Corporation
Person To Contact Phone

Mail
Address

Purpose of Loan

Int. Rate %
Points

Amount of Loan $
Contractual Term
Repayment Requested

|:| Monthly Amortization

|:| Peridoc Principal and Interest

|:| Interest Only — Lump Sum Principal

[] other

Amortized Term

|:| Purchase D Assumption |:| Refinance D Addtl. Advance
New Construction Rehabilitation
Model Speculation |:| Turnkey
H Land Acquisition & Development
Other

Funds Needed By

(Date)
D Single Payout |:| Multiple Payout
Anticipated First Payment Date

D Progress Payout
Percentage Completion
Escrow

INFORMATION — PROPERTY TO BE SECURED

Township

State

Zip

Property Address or Location City

County

Brief Legal Description (when required)

[ Census Tract No.

BUILDING DATA
[CINew - To Be Developed [_]Existing - Year Built

Type and Number of Improvements
[[]petactied single Family Units
I:lTownhouse Units
I:lCondominium Units
I:lApartmem Units
I:lCommercial Units

I:lOther

PERSONAL FINANCIAL STATEMENT

SALES DATA
Date of Purchase

Purchase Price $
Down Payment
Consisted Of:

Cash or Equivalent $
Secondary Financing $

TITLE IS IN:
[CIree Simple [JLeasehold
Clother

CONSTRUCTION OR REFINANCE DATA

Land Value $
Value “On Site”

Improvements $
Value Buildings $
Present Value $0

Cost of Improvements
To Be Made $

Value Completed $ 0

Note: An individual personal financial statement should be submitted by all persons who will be contractually liable for the repayment of this loan. Please request
additional forms when applicable. If this loan is to be made to a business or corporation, please submit a detailed financial statement of that entity also.

PERSONAL INFORMATION

Full Name Age MARITAL STATUS DEPENDENTS
Address [_] Own [ |Rent Yrs. Phone ] Marrled. |:|Separa.ted No. Ages
|:| Unmarried - (Includes Single,
Divorced or Widowed)
SS No. / /

ANNUAL INCOME

SOURCE OF INCOME

Salary $

Type of Business

Bonus and Commissions

Dividends and Interest

Net Rental (enter from detail on reverse)

Position/Title

*Other-Optional-See Income Remarks

0
T?:cA:me Remarks-Note: Income from Alimony, chl?d Support, or Malntenance Payments need not be disclosed unless their consideration Is desired.
L SUMMARY ASSET-LIABILITY STATEMENT-ENTER DETAILS ON REVERSE
ASSETS LIABILITIES
Cash $ Notes Payable-Secured $
Stocks/Bonds Notes Payable-Unsecured
Accounts & Notes Receivable Installment Loans
Real Estate Owned Accounts & Bllis Owned
Vehicles Owned Real Estate Mortgages Payable
Other Personal Property Unpaid Income Tax
Value of Business Owned Other Debts-Describe
Other—Describe
TOTAL LIABILITIES $0
NET WORTH 0
TOTAL ASSETS $ 0 TOTAL LIABILITIES & NET WORTH $

LENDER USE

Loan |:|Approved
Declined

Loan Amount $
Interest Rate %
Special Conditions of Approval - Prepayment Provision:

Contractual Term
Amortized Term

BELOW IS FOR OFFICE USE

Credit Report Fee $
Appraisal Fee $

Commitment Fee $
Origination Fee $

By: Date:

By:

Date:

Underwriter

Underwriter

*ON “DWELLING” RELATED LOANS TO “NATURAL PERSONS" SAF FORM 45040-3, or equivalent, must also be used.
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Name of Depository

SCHEDULE OF CAS

Type of Account

Account Number

ACCOUNTS

In Name Of

Approximate
Balance

Pledged
Yes - No

SCHEDULE OF STOCKS AND BONDS

in Name Of

| m

- Pledged
Number Description Market Value Yes - No

| w

SCHEDULE OF ACCOUNTS AND NOTES RECEIVABLE

Description Owed By Due Date Amount Due g : ggggtful
$
INDICATE AND CARRY FORWARD TO ASSET/LIABILITY STATEMENT ONLY YOUR PROPORTIONATE INTERESTS
PE %
T TE N RAMEGF " Jomen| s | Poee | M| Somes | oama | e |
and Liens Rental ' Rental
3 NAME OF MORTGAGE HOLDER MANAGED BY
1 | | $ $ $ $ $ $
2
3
| ]
2
3
1
2
3
1
2
3
TOTALS $0 $0 $o0
Owed To (Name & Address) o‘g:}‘id Date pproximate. s %L:g%:rceﬂed
$

SCHEDULE OF INSTALLMENT LOANS/OBLIGATIONS/CREDIT REFERENCES

Account
Number

Monthly

Purpose &
Payment

Date Opened Balance Owed

Owed To (Name & Address)

SCHEDULE OF LIFE INSURANCE CARRIED

Benefit Cash Loans Against

Type Value Value Cash Value

Name Of Insurance Company

PERSONAL STATEMENT

Have you been or are you now (or any property you have owned or now own) subject to or affected by any of the following: (check box if yes to any of these questions
and explain on an attached sheet)

[CIBankruptey Proceedings (within previous 7 years) [_]Foreclosure Suits [CIFederal or State Tax Liens
I:lPersonal Judgments DMechanic Lien Claims DUnpaid Taxes Or Assessments

AGREEMENT

The undersigned represents that the information contained in this application is true and correct to his or her knowledge and was given to induce the Lender to grant the loan for
which this application was made and further states that no information which may relate to the creditworthiness of the undersigned has been omitted. The undersigned authorizes
the Lender or its agent to verify the information submitted herein with credit bureaus, employers and any references listed in the application.

The Lender may at his option, cancel any Commitment or Loan granted if: this Application contains any false or misleading information: in its opinion, the credit investigation
discloses an unsatisfactory credit record; the title examination discloses unsatisfactory conditions which are not correctible within a reasonable time; the undersigned has
borrowed any portion of the investment of equity in the property not indicated in this Application; or any phase of new construction on the property is started before the Lender's
security instrument has been recorded.

This Application shall remain the property of this institution.
ACCEPTED:

Signature Date Signature Date
MORTGAGE LOAN APPLICATION

DLiabIe as Endorser, Co-maker or Guarantor
on Any Notes, Leases or Contracts.

ATTEST: (WHEN REQUIRED)
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