Home Loans

NOTICE OF DEFAULT & ASSISTANCE

PO Box 1906, Hamilton, AL 35570-1906

(855) 279-2162 F(205) 921-5115 Urgent: Completed Loss Mitigation Package

TDD# (844) 666-2510

must be received by CIS within 10 days of the
date of this letter.

Please disregard if payment has been made.

RE: Loan # Property Address:

FOR HOMEOWNERS WHO SPEAK SPANISH
AVISO IMPORTANTE PARA LAS PERSONAS QUE HABLAN ESPANOL

ESTA NOTIFICATION ES DE SUMA IMPORTANCIA, PUES AFECTA SU DERECHO A CONTINUAR VIVIENDO EN SU
CASA, SI NO COMPRENDE EL CONTENIDO DE ESTA CARTA, OBTENGA UNA TRADUCCION IMMEDIATAMENTE,
S| USTED NO RESPONDE DENTRO DE SIETE (7) DIAS A PARTIR DE LA FECHA DE ESTA NOTIFICATION, USTED
PUEDE PERDER SU CASAEN EL FUTURO.

Dear

Your mortgage payment which was originally due on in the amount of has not been
received and you are in default of your loan. You also owe one late charge of and outstanding late
charges and other fees totaling . As of , the total amount due for your

payments, including all outstanding late charges and other fees, Is . If these payments are not
received by _, you run the risk of being foreclosed on and you could lose your home. Additionally, a
deficiency judgment could be sought against you to hold you responsible for any losses that might result.

We would like to help you avoid a very serious situation. It is critical that you work with us on a resolution for any issues that affect your
ability to make timely mortgage payments, whether your challenges are temporary or long term. The sooner you respond, the more quickly
we can determine whether you qualify for assistance.

Please start by providing your current financial information and related documentation to help us understand the challenges you are facing.
To do this, please fill out the enclosed Uniform Borrower Assistance Form and return it to us along with any applicable documentation within
10 days. These items may be sent in by:

Fax:  (205)921-5115

Email: lossmit@cishomeloans.com
Mail: CISHome Loans
PO Box 1906

Hamilton, AL 35570

Once we have received requested and evaluated your information, we will contact you regarding your options and next steps. This process
typically takes 30 days from the receipt of a complete assistance package.

For more information about the programs that are available to you, please read the enclosure entitled SAVE YOUR HOME- TIPS TO AVOID
FORECLOSURE which provides helpful information on counseling services available as well as answering many questions commonly asked. We
have also included a list of HUD approved housing counseling agencies in your state who can assist you with budgeting suggestions, completing
the Borrower Assistance Form and explaining the options available. You may further obtain a list of homeownership counseling agencies by
calling HUD's toll free line at 800-569-4287 (TDD 800-877-8339) or by visiting http://www.hud.gov/offices/hsg/sfh/hcc/hcs.cfm

Please let us help you prevent this situation from becoming more serious by calling me immediately at 855-279-2162.

Hours of Operation
Monday-Thursday 8am - 8pm CST
Friday 8am- 6pm CST

Closed Saturday-Sunday

If you have already mailed the total amount that is due, please disregard this notice.

Sincerely,

CIS Financial Services

Enclosures: HUD-2008-5-FHA - SAVE YOUR HOME - TIPS TO AVOID FORECLOSURE
SCRA NOTICE DISCLOSURE
Uniform Borrower Assistance Form

4506T-EZ
HAMP Affidavit

THIS LETTER IS AN ATTEMPT TO COLLECT A DEBT AND ANY INFORMATION OBTAINED WILL BE USED FOR THAT PURPOSE. IF
YOU ARE IN BANKRUPTCY OR HAVE BEEN DISCHARGED, THIS LETTER IS FOR INFORMATIONAL PURPOSES ONLY AND IS NOT AN
ATTEMPT TO COLLECT THE DEBT FROM YOU PERSONALLY.


mailto:lossmit@cishomeloans.com
http://www.hud.gov/offices/hsg/sfh/hcc/hcs.cfm

Servicemembers Civil Relief U.S. Department of Housing OMB Approval 2502-0584
Act Notice Disclosure and Urban Development Exp 3/31/2021
Office of Housing

Legal Rights and Protections Under the SCRA

Servicemembers on “active duty” or “active service,” or a spouse or dependent of such a servicemember may be entitled to
certain legal protections and debt relief pursuant to the Servicemembers Civil Relief Act (50 USC App. §§ 3901-4043)
(SCRA).

Who May Be Entitled to Legal Protections Under the SCRA?

e  Regular members of the U.S. Armed Forces (Army, Navy, Air Force, Marine Corps and Coast Guard).
e  Reserve and National Guard personnel who have been activated and are on Federal active duty
e  National Guard personnel under a call or order to active duty for more than 30 consecutive days under section 502(f) of

title 32, United States Code, for purposes of responding to a national emergency declared by the President and supported
by Federal funds

e Active service members of the commissioned corps of the Public Health Service and the National Oceanic and
Atmospheric Administration.

e  Certain United States citizens serving with the armed forces of a nation with which the United States is allied in the
prosecution of a war or military action.

What Legal Protections Are Servicemembers Entitled To Under the SCRA?

e  The SCRA states that a debt incurred by a servicemember, or servicemember and spouse jointly, prior to entering military
service shall not bear interest at a rate above 6 % during the period of military service and one year thereafter, in the case
of an obligation or liability consisting of a mortgage, trust deed, or other security in the nature of a mortgage, or during the
period of military service in the case of any other obligation or liability.

o  The SCRA states that in a legal action to enforce a debt against real estate that is filed during, or within one year after the
servicemember’s military service, a court may stop the proceedings for a period of time, or adjust the debt. In addition, the sale,
foreclosure, or seizure of real estate shall not be valid if it occurs during or within one year after the servicemember’s military
service unless the creditor has obtained a valid court order approving the sale, foreclosure, or seizure of the real estate.

e  The SCRA contains many other protections besides those applicable to home loans.

How Does A Servicemember or Dependent Request Relief Under the SCRA?

e In order to request relief under the SCRA from loans with interest rates above 6% a servicemember or spouse must
provide a written request to the lender, together with a copy of the servicemember’s military orders. Contact: Toll Free:
Email: lossmit@cishomeloans.com

e There is no requirement under the SCRA, however, for a servicemember to provide a written notice or a copy of a
servicemember’s military orders to the lender in connection with a foreclosure or other debt enforcement action against
real estate. Under these circumstances, lenders should inquire about the military status of a person by searching the
Department of Defense’s Defense Manpower Data Center’s website, contacting the servicemember, and examining their
files for indicia of military service. Although there is no requirement for servicemembers to alert the lender of their
military status in these situations, it still is a good idea for the servicemember to do so.

How Does a Servicemember or Dependent Obtain Information About the SCRA?

e  Servicemembers and dependents with questions about the SCRA should contact their unit’s Judge Advocate, or their
installation’s Legal assistance Officer. A military legal assistance office locator for all branches of the Armed Forces is
available at http://legalassistance.law.af.mil/content/locator.php

e  “Military OneSource” is the U. S. Department of Defense’s information resource. If you are listed as entitled to legal
protections under the SCRA (see above), please go to www.militaryonesource.mil/legal or call 1-800- 342-9647 (toll
free from the United States) to find out more information. Dialing instructions for areas outside the United States are
provided on the website.

form HUD-92070
(6/2017)



SERVICE MEMBERS CIVIL RELIEF ACT

RE: Loan # Property Address:

Please indicate by a check mark (X) which of the following (if any) applies to the undersigned as of today. Check “None” at the
bottom if none apply to you.

() Regular member/s of the U.S. Armed Forces (Army, Navy, Air Force, Marine Corps and Coast Guard)

() Reserve and National Guard personnel who have been activated and are on Federal active duty

() National Guard personnel under a call or order to active duty for more than 30 consecutive days under Section 502(f) of title
32, United States Code, for purposes of responding to a national emergency declared by the President and supported by Federal

funds

() Active service members of the commissioned corps of the Public Health Service and the National Oceanic and
Atmospheric Administration

() Certain United States citizens servicing with the armed forces of a nation with which the United States is allied in the
prosecution of a war or military action

() None
Borrower 1 Date
Borrower 2 Date

If applicable, please provide a copy of your most recent military orders.



UNIFORM BORROWER ASSISTANCE FORM

Loan #

Please complete this Financial Statement, the Budget and the Authorization forms and return them
to the Loss Mitigation Department, within 10 days of receipt. You must include copies of the
following information for each borrower listed on the mortgage account.

Three months of consecutive pay stubs (all jobs)

Three months bank statements for all accounts (all pages)

Three months most recent utility bills(electricity, water, gas)

Two year's income tax returns, with all schedules and W2s(all

pages)

Documentation to support all non-salaried income sources (child support,
etc.) Documentation to support the reason for the delinquency.

No application for assistance will be considered complete without all of the above stated
items, unless you can provide an adequate written explanation of why the items can not be
included.

Please note: That any delibrate misrepresentation of information provided will be considered an
act of fraud and CIS Financial Services, Inc. reserves the right to pursue all legal options available
to resolve the said misrepresentation.

Please sign below to grant us the authority to confirm the information you have disclosed in
this financial statement and analysis, and to verify its accuracy:

Borrower: Date:

Co-Borrower: Date:

PERSONAL AND EMPLOYMENT INFORMATION:

Borrower Co-Borrower

Name: | Name: |
Current Mailing Address (if diff. from the Property) Current Mailing Address (if diff. from the Property)
City: City:
State & Zip: State & Zip:
Telephone # Day: Telephone # Day:

Evening: Evening:
Email Address: Email Address:
Social Security #: Social Security #:
Are you currently employed: Yes or No Are you currently employed: Yes or No
Employer's Name: Employer's Name:
Address: Address:
City: City:
State & Zip: State & Zip:
Telephone #: Telephone #:
Your Position: Your Position:
Length of Employment: Length of Employment:
Monthly Gross Income: Monthly Gross Income:

Please use the box below to explain why you fell behind on your mortgage payments and why you
are requesting assistance (aka Hardship Letter), continue on an additional page if necessary:

Please provide documentation to support your reason for default. Example: Unexpected Home Repairs -

send receipts for work completed.



Home Affordable Modification Program Hardship Affidavit

Borrower Name (first, middle, last): Date of Birth:

Co-Borrower Name (first, middle, last): Date of Birth:

Property Street Address:

Property City, ST, Zip:

Servicer:

Loan Number:

In order to qualify for 's ("Servicer") offer to enter into an
agreement to modify my loan under the federal government's Home Affordable Modification
Program (the "Agreement"), I/we anmvare submitting this form to the Servicer and indicating by
my/our checkmarks ("v™) the one or more events that contribute to my/our difficulty making
payments on my/our mortgage loan.

Borrower Co-Borrower
Yes Yes

No No
D D D D Myincome hasbeenreducedorlost. Forexample: unemployment,
underemployment, reduced job hours, reduced pay, or a decline in self-
employed business earnings. | have provided details below under
"Explanation."

Ys MNo Ys No

D D D D My household financial circumstances have changed. Forexample: death
infamily, serious or chronic illness, permanent or short-term disability,
increased family responsibilities (adoption or birth of a child, taking care of
elderly relatives or other family members). | have provided details below
under "Explanation."

Yes No Yes No

D D D D My expenses have increased. For example: monthly mortgage payment
has increased or will increase, high medical and health-care costs,
uninsured losses (such as those due to fires or natural disasters),
unexpectedly high utility bills, increased real property taxes. | have provided
details below under "Explanation.”

Yes No Yes No

D D D D My cash reserves are insufficient to maintain the payment on my mortgage
loan and cover basic living expenses at the same time. Cash reserves
include assets such as cash, savings, money market funds, marketable
stocks or bonds (excluding retirement accounts). Cash reserves do not
include assets that serve as an emergency fund (generally equal to three
times my monthly debt payments). | have provided details below under
"Explanation."

Yes No Yes No
My monthly debt payments are excessive, and | am overextended with my
D D D D creditors. | may have used credit cards, home equity loans or other credit to
make my monthly mortgage payments. | have provided details below under
"Explanation."

Yes No Yes No
D D D D There are other reasons |/we cannot make our mortgage payments. | have
provided details below under "Explanation.”

Information for Government Monitoing Purposes

The following information is requested by the federal government in order to monitor compliance with federal
statutes that prohibit discrimination in housing. You are not required to fumnish this information, but are
encouraged to do so. The law provides that a lender or servicer may not discriminate either on the basis of
this information, or on whether you choose to furnish it. If you furnish the information, please provide both
ethnicity and race. For race, youmay check more than one designation. If you donot furnish ethnicity, race,
or sex, the lender or servicer is required to note the information on the basis of visual observation or surname if
you have made this request for aloan modification inperson. If you do not wish to furnish the information,
please check the box on page 2 of 3.

Hardship Affidavit Page 10f3 April



BORROWER [ ] I do not wish to furnish this information CO-BORROWER[_] Ido notwish to furnish this information
Ethnicity: Hispanicor Latino Ethnicity: | | HispanicorLatino
[~ |Not Hispanicor Latino [~] Not Hispanicor Latino
Race: | _[AmericanIndianorAlaska Native Race: | _|[American IndianorAlaska Native
Asian Asian
| _|BlackorAfrican American | _|BlackorAfrican American
| [Native Hawaiian or Other Pacific Islander | _|Native Hawaiian or Other Pacific Islander
| |White | |White
Sex: | |Female Sex: | _|Female
| |Male | [Male
To be Completed by Interviewer Interviewer's Name (print or type) Name/Address of Interviewers Employer
Face-to-faceinterview Interviewers Signature Date
Mail
[Telephone Interviewers Phone Number (include area code)
| _|Internet
rrower/Co-Borrower Acknowl n

1. Under penalty of perjury, I/we certify that all of the information in this affidavit is truthful and the event(s) identified
above has/have contributed to my/our need to modify the terms of my/our mortgage loan.

2. l/we understand and acknowledge the Servicer may investigate the accuracy of my/our
statements, may require me/us to provide supporting documentation, and that knowingly
submitting false information may violate Federal law.

3. l/we understand the Servicer will pull a current credit report on all borrowers obligated on the Note.

4. |/we understand that if I/we have intentionally defaulted on my/our existing mortgage, engaged in
fraud or misrepresented any fact(s) in connection with this Hardship Affidavit, or if I/we do not
provide all of the required documentation, the Servicer may cancel the Agreement and may pursue
foreclosure on my/our home.

5. l/we certify that my/our property is owner-occupied and I/we have not received a
condemnation notice.

6. l/we certify that |/we am/are willing to commiit to credit counseling if it is determined that my/our
financial hardship is related to excessive debt.

7. l/we certify that |/we am/are willing to provide all requested documents and to respond to all
Servicer communication in a timely manner. |/we understand that time is of the essence.

8. l/we understand that the Servicer will use this information to evaluate my/our eligibility for a loan
modification or other workout, but the Servicer is not obligated to offer me/us assistance based
solely on the representations in this affidavit.

9. l/we authorize and consent to Servicer disclosing to the U.S. Department of Treasury or other
government agency, Fannie Mae and/or Freddie Mac any information provided by me/us or retained
by Servicer in connection with the Home Affordable Modification Program.

Borrower Signature Date Co-Borrower Signature Date
E-mail Address: E-mail Address:
Cell Phone # Cell Phone #
Home Phone # Home Phone #
Work Phone # Work Phone #
Social Security # Social Security #
Blanation:

Hardship Affidavit Page 2 of 3 April
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ADDITIONAL INFORMATION

| want to:

Keep the Property Sell the Property

The property is currently:

My Primary Residence A Second Home An Investment Property

The property is currently:

Owner Occupied Renter Occupied Vacant

Property For Sale
Is the property currently for sale?
If yes, what is the listing date?

If the property has been listed for sale, have you received an offer

on the property?
Date of offer:
Agent's Name
Agent's Phone #

For Sale by Owner?

Housing Counseling Assistance
Have you contacted a credit-counseling agency for help?

YES NO [

YES I n~No O

If yes, please complete the counselor contact information below:
Counselor Name:

YES NO [

Amount of Offer: $ Agency Name:

Counselor's Phone #:

Counselor's email:

By providing this information you are giving us permission to discuss your
situtation with this individual.

vyes CJ w~o

Homeowners Association

Do you have a condominium or homeowner association (HOA) fees?

Total Monthly Payment:
Name of Association
Address payments are made to:

YES [ ~No [

$ Amount Past Due $

Bankruptcy

Since owning this home, have you ever filed for Bankruptcy?

If yes, which Chapter?

Has your bankruptcy been discharged?
Are you currently protected under a bankruptcy filing?

If yes, which Chapter?
Bankruptcy Case #
Attorney Name:
Attorney Address:

YES J n~No O

Chapter 7 Chapter 13 Date:
YES NO
YES NO

Chapter 7 Chapter 13 Date:
Attorney Phone#

Attorney Email:

Non-Escrowed Loans

If you do not include escrow funds as part of your monthly mortgage payment, please complete the following section:

Insurance Company Name

Homeowners Insurance - Due Date:

Taxing Authority Name:

Real Estate Taxes - Due Dates:

Past Due Amounts

Annual Amount $

Amounts Due:

Amounts Due:

Amounts Due:

Amounts Due:

$

ADDITIONAL EXPLANATION OF REQUIRED INCOME DOCUMENTATION

Do you earn a wage?

For each borrower who is a
salaried employee or an
hourly wage earner, include
the 2 most recent pay stubs
that reflects at least 30 days
of year-to-date earnings for
each borrower.

Are you self-employed?

For each borrower who receives self-employment income, include a complete, signed
individual federal income tax return and, as applicable, the business tax return; AND either
the most recent signed and dated quarterly or year to date profit/loss statement that
reflects activity for the most recent three months; OR copies of bank statements for the
business account for the last two months evidencing continuation of the business activity.

Do you have any additional sources of income? Provide for each borrower as applicable:

"Other Earned Income" such as bonuses, commissions, housing allowances, tips, or overtime:
D Reliable third party documentation describing the nature of the income (e.g., employment contract,

or printouts documenting tip income, etc.)

Social Security, disability or death benefits, pension, public assistance, or adoption assistance:

Rental Income:

Documentation showing the amount and frequency of the benefits, such as award letters, exhibits,
disability policy or benefits statements from the provider, and

Documentation showing the receipt of payment, such as copies of the two most recent bank statements
showing the deposited amounts.

D Copy of the most recent filed federal tax return with all schedules, including Schedule E — Supplemental Income

and Loss. Rental Income for qualifying purposes will be 75% of the gross rent reduced by the monthly debt
Service on the property, if applicable; or

D If rental income is not reported on Schedule E — Supplemental Income and Loss, provide a copy of the current

Investment Income:

Lease agreement AND either bank statements or copies of canceled checks demonstrating receipt of this rent.

D Copies of 2 most recent investment statements or bank statements supporting the receipt of this income.




ADDITIONAL EXPLANATION OF REQUIRED INCOME DOCUMENTATION
Alimony, child support, or separate maintenance payments as qualifying income*

O

Copy of divorce decree, separation agreement, or other written legal agreement filed with a court, or
court decrees that states the amount of the alimony, child support, or separation maintenance payments
and the period of time over which the payments will be received, and

Copies of your two most recent bank statements or other third party documents showing receipt of this
payment.

*NOTICE: Alimony, child support, or separate maintenance income need not be revealed if you do not
choose to have it considered for repaying this loan.

HARDSHIP AFFIDAVIT

| am requesting a review of my current financial situation to determine whether | qualify for temporary or permanent

mortgage relief options.

The date that my hardship began was:

| believe that my situation is:

Cl
Cl
(-

Short term (will continue for 6 months or less; or has already been resolved)
Medium term (will continue for about 6 to 12 months)
Long term or permanent (will continue for a minimum of 12 months or indefinitely)

| am having difficulty making my monthly mortgage payment because of the reasons set forth below:
(Please check all that apply and submit required documentation demonstrating your hardship)

If your Hardship is:

Then the Required Hardship Documentation is:

J

Unemployment

No documentation is required.

.

Under-employment

Income documentation that was supplied is sufficient.

Income reduction (eIiminag
of overtime; 2nd job,
reduction of base pay or
hours)

Income documentation that was supplied is sufficient.

Divorce or Separation of O
Borrowers unrelated by
marriage, civil union or
similar domestic partnership
under applicable law

Divorce decree signed by the court OR Separation agreement signed by the court OR
Current credit report evidencing divorce, separation, or non-occupying borrower has a
different address OR utility bill evidencing non-occupying borrower is residing at another
address OR Recorded quitclaim deed eviencing that the non-occupying borrower or co-
borrower has relinquished all rights to the property.

Death of a borrower or
coborrower or death of either
the primary or secondary
wage earner in the household

Death certificate OR Obituary or newspaper article reporting the death.

Long-term or permanent D
disability; serious illness of a
borrower or co-borrower or
dependent family member

Doctor's certificate of illness or disability OR Medical bills OR Proof of monthly insurance
benefits or government assistance (when applicable)

Disaster (natural or man- J
made) adversely impacting
the property or Borrower's
place of employment

Insurance Claim OR Federal Emergency Management Agency grant or Small Business
Administration loan OR Borrower or Employer property located in a federally declared
disaster area

Distant Employment Transg

No documentation is required.

Business Failure

]

Tax Return from the previous year (including all schedules) AND
Proof of business failure supported by one of the following:
Bankruptcy filing for the business; or
Two months recent bank statements for the business account evidencing cessation
of business activity; or
Most recent signed and dated quarterly or year-to-date profit and loss statement

Need Help Completing these documents? You can contact a HUD (Housing and Urban Development)
approved housing counselor for assistance. You can find one in your area by going to:
http://www.hud.gov/offices/hsg/sfh/hcc/hcc_home.cfm or call 1 (800) 569-4287. These counselors can also
help with budgeting ideas and help locate applicable social services that may be able to help manage your
finances. We strongly encourage all delinquent homeowners take advantage of this free service!




FINANCIAL ANALYSIS

Loan Number: Borrower Name:
| |
INCOME: # of Dependents (Other than the Borrower):l
Borrower Comments Co-Borrower Total:
Monthly Totals:
Salary (Net): $ $
Child Support: $ $
Unemployment: $ $
Rental Income: $ $
TOTAL NET INCOME
- 0 0
Savings Balance: $ $
IRA Balance: $ $
401k/Retirement: $ $
Other Assets: $ $
|
EXPENSES:
-
Monthly Amount Balance Months Delinquent Comments
Primary Mortgage: $ $
Other Mortgages: $ $
HOA/Condo Dues: $ $
Auto Loans:
Car1 $ $
Car2 $ $
Credit Cards:
1. $ $
2. $ $
3. $ $
4. $ $
5. $ $
6. $ $
7. $ $
8. $ $
9. $ $
Personal Loan: $ $
Student Loans: $ $
Alimony: $ $
Child Support: $ $
Utilities: $ $
Water: $ $
Telephone: $ $
Cell Phone: $ $
Health/Life Insurance |$ $
Doctor/Dentist: $ $
Prescriptions: $ $
Auto Insurance: $ $
Gas/Parking: $ $
Auto Maintenance: $ $
Food: $ $
Clothes/Cleaning: $ $
Entertainment: $ $
Cable/Internet: $ $
Child Care: $ $
Donations: $ $
Home Improvements: ($ $
Home Security Sys: $ $
Other: $ $
Other: $ $
Other: $ $

Total Expenses:

Less Total Net Income:

FINAL NET RESULT:

DO NOT WRITE BELOW THIS LINE
Version as of 3/24/2012



V[8/2012]

Loan #

Home Loans

LOSS MITIGATION ACKNOWLEDGEMENT & AUTHORIZATION STATEMENT
FOR CIS FINANCIAL SERVICES, INC (Servicer)

I/We CERTIFY that all of the information in this Loss Mitigation/Borrower Assistance Application is truthful and the
hardship(s) identified herein has contributed to the delinquency of the mortgage or will soon have a detrimental impact on
my/our ability to continue to make mortgage payments.

[/We UNDERSTAND and acknowledge that the Servicer, owner or guarantor of my mortgage, or their agents/contractors may
investigate the accuracy of my statements, may require me to provide additional supporting documentation, and that
knowingly submitting false information may violate Federal and other applicable law. I/We further agree that the additional
documentation will be provided within the time frame outlined on the written request.

I/We AUTHORIZE Servicer and their contractors, the mortgage insurer and/or the mortgage investor/lender to engage in
discussions and negotiations with me or my attorney, realtor, designated representative or any other third parties such as
counselors, purchasers, brokers, property inspectors, appraisers, financial institutions and creditors, concerning loss
mitigation efforts, including sharing of information about my mortgage and about my personal finances with all parties stated
above.

I/We UNDERSTAND that if I/we have intentionally defaulted on my/our existing mortgage, engaged in fraud or
misrepresented any fact(s) in connection with this request for mortgage relief or if [/we do not provide all required
documentation, the Servicer may cancel any mortgage relief granted and may pursue foreclosure on my home and/or pursue
any available legal remedies.

[/We UNDERSTAND that any prior waiver as to my payment of escrow items to the Servicer in connection with my loan may
be revoked as a condition of assistance. [/We understand that some assistance options will require the establishment of an
escrow account for the remaining term of my mortgage loan.

I/We UNDERSTAND that by providing my/our contact information, including cell phone, work phone and email addresses,
[/we have authorized the Servicer, their agents or other interested parties named within this document, to contact me through
these measures.

I/We UNDERSTAND Servicer is under no obligation to agree to an alternative to foreclosure and that Servicer has not made
any representation that it will authorize an alternative to foreclosure.

[/We AGREE that discussion and negotiations of possible foreclosure alternatives do not constitute a waiver or a defense to
Servicer's right to commence or continue any foreclosure or other collection activities. Foreclosure action will be treminated
and an alternative to foreclosure will be provided only if and when Servicer has approved an agreement for a foreclosure
alternative, in writing.

I/We ACKNOWLEDGE that I/we are solely responsible for the property maintenance while Servicer is reviewing Loss
Mitigation/Foreclosure Alternatives and that my property has not received a condemnation notice. 1/We further certify that
any code violations that the property has received and that are not yet resolved, have been revealed to the Servicer.

I/We HAVE HAD the opportunity to consult with legal counsels and or tax counsel prior to signing this document. (NOTE:
Some Loss Mitigation alternatives may have tax consequences.)

BY SIGNING BELOW, I/we grant Servicer and their contractor the authority to confirm any and all
financial information related to all Loss Mitigation activities and foreclosure alternatives, including, but
not limited to ordering and reviewing a credit report, as necessary.

Borrower 1 Signature & Social Security Number Date

Borrower 2 Signature & Social Security Number Date

Return
to:
CIS Financial Services, Inc. PO Box 1906, Hamilton, AL 35570
(855) 279-2162 Fax (205) 921-5115 Email: lossmit@cishomeloans.com



Request for Transcript of Tax Return
o §906=T

* Do not sign this form unless all applicable lines have been completed. OME Mo, 15451872

Twm,mtm m:ﬂT::ga;r_.- * Request may be rejected if the form is incomplete or illegible.
Intermial Favene Service * For more information about Form 4506-T, visit www.irs.gov/formd5S06t.

Tip. Use Form 4506-T to urdara tranacript or ather return information free of charge. See the product list below. You can quickly request transcripis by using
our automated self-help service tools. Please visit us at IRS_gov and click on “Get a Tax Tramscript_.." under "Tools" or call 1-300-908-0846. If you need a copy
of your retum, use Form 4506, Request for Gopy of Tax Return. There is a fee to get a copy of your retum.

1a Mame shown on tax retum.  a joint return, enter the nama ik First social security number on tax return, individual taxpayer identification
shown first. number, or employer identification number [see instructions)
2a If a joint returmn, enter spouse’s name shown on tax returmn. 2b Second social security number or individual taxpayer

identification number if joint tax retumn

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

4 Pravious addrass shown on the last return filed if diffarent from line 3 {s5=a instructions)

5 If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,
and telaphona numier.

Caution: If the tax transcript is being mailed to a third party, ensure that you have filled in lines & through 9 before signing. Sign and date the form once
you have filled in thesa lines. Completing these steps halps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed
on line §, the IRS has no control over what the third party does with the information. If you would like to imit the third party’s authority to disclose your
transcript information, you can specify this limitation in your written agreement with the third party.

&  Transcript requested. Enter the tax form number hare (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form.
numbear per request.

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax retum transcript does not reflect
changes made to the account aftar the retum is processed. Transcripts are only available for the following returns: Form 1040 sarias,
Form 1065, Form 1120, Form 1120-A, Form 1120-H, Form 1120-L, and Form 11205, Return transcripts are available for the current year
and returns processed during the prior 3 processing years. Most requests will be processed within 10 business days . . :|

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the return was filed. Retum information is limited to items such as tax liability
and estimated tax payments. Account transcripts are availabla for most returns. Most requests will ba processed within 10 business days . ||

¢ Record of Account, which provides the most detailed information as it is a combination of tha Return Transcript and the Account

Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 10 business days . . - Od
T Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available
after June 15th. There are no availability restrictions on prior year requests. Mast requests will be processed within 10 business days . . ||

8  Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcrpt that includes data from
these information retums. State or local information is not included with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. For
example, W-2 information fior 2011, filed in 2012, will likely not be available from the IRS until 2013, K you nead W-2 information for retirement
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days . _|

Caution: If you need a copy of Form W-2 or Form 10948, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed
with youwr return, you must use Form 4508 and request a copy of your return, which includes all attachmants.

8  Year or period requested. Enter the anding date of the year or period, using the mmddd/yyyy format. If you are requesting more than four
years or perods, you must attach another Form 4506-T. For requests relating to quarterly tax retums, such as Form 241, you must enter

each quarter or tax pariod separately. | Y, i J / / J / ; J ; /

Caution: Do not sign this form unless all applicable lines have been completad.

Signature of taxpayeris). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, 1 percent or more
sharaholder, partner, managing member, guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, |
cartify that | have the authority to execute Form 4506-T on behalf of the taxpayer. Mote: For transcripts being sent to a third party, this form must be
racaived within 120 days of the signature date.

| Signatory Et‘lmfta ﬂlat he/she has read the atl:aahtlmulal.m and upon 50 reading declares that he/she Phone number of taxpayer on ling
has the authority to sign the Form 4508-T. Sea instructions. 1aor2a
’ Signature (ses instructions) Drate
Sign

Here ’ Title {f ke 1a above is 4 corporation, parnenshin, astate, o trst)

’ Spouse’s signature Date
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat Mo. 37BETN Form $506-T (Rev. 9-2015)
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Section references are 1o the Internal Revenue Code

unless otensise noted.

Future Developments

For the latest information about Form 4506-T and R

instructions, go 1o Wwaw.irs. gowTform4 S0t

Information sbout any recent developments alfecting

Farrn 4506-T (such &3 lagialation enacted after we
released it) will be posted on that pags.

General Instructions
Caution: Do not sign this fom unless all applicabls

lines have bean completed.

Purpose of form. Llsa Form 4506-T o request tax

rebum information. You can alse designate (on e 5)

a third party to receive the information. Taxpayers
uging a tax year baginning in one calendar pear and

ending in the following year {fiscal tax year) rmust fils

Farrn 4506-T 1o request a retum transripl.

Note: [ you are unswre of which type of trarscript
you nead, request the Record of Accownt, &= R
prowides the most detailed information.

Tip. Us=e Form 4506, Reguest for Copy of
Tax Retum, o request copies of Lax relums.

Automated transcript request. You can quickly
request transcripts by Lsing our automated

gali-help sendce lools. Pleass vigll us at IRS.gov and

click on “Get a Tax Transeript...” under “Tools™ or

call 1-800-90E-3846.

Where to file. Mail or fax Form 4506-T to

the address below Tor the state you lved in,

or the state your business was in, when that retuem
was filed. There ane two address chars: one lor
Iindividual franscrhipts (Fosm 1040 series and Fomm
W-Z) and o for all other transcripts.

If wour are requeesting mone than one ranscript or
ofher product and the chart below shows two

different addresses, send your request to the
address basad on the address of your Most recent

Pt

Chart for individual transcripts
(Form 1040 series and Form W-2

and Form 10949)

If you filed an

individual retum Mail or fax to:

and lived in:

Alabama, Kentucky,

Leutaiana, Misgizsipp,

Tenmessses Taxas a Imtemal Revenue Servics
foreign coundry, American  RAIVS Team

Samoa, Puerte Rico, Stop 6716 AUSC

Guam, the Austin, TX 73301

Commonwesalth of the

Morthern Marana lslands,
the LS. Virgin lstands, o
AP.O. or F.P.0. address

512-480-2272

Alaska, Arizona, Arkansas,
Califomia, Colorado,
Haraeaii, kdaho, Ninois,
Indiana. lowa, Kansas,
Machigan, Minnasota,
Montana, Mebraska,
Mevada, Mew Mexico,
Morh Dakota, Okkahoma,
Ovexgon, South Dakota,
Uitah, Washington,
Wiscorsin, Wyeming

Intemal Revenue Service
RAINVS Taam

Stop 37106

Freano, GA D3E88

S59-456-T22T

Connecticul, Dalawars,
District of Golumibla,
Florida, Georgia, Maine,
Maryland, Massachisstis,
Missauri, Mew Hampshire,
Mew Jarsey, Mew York,
Morth Caroling, Ohio,
Parnsybvanss, Rhose
l=tand, South Carolina,
Vermont, Vieginia, Weal
Virginia

Intemal Revenue Serdos
RAINS Team

Stop 6705 P-6

Kansas City, MO 64889

B16-292-6102

Chart for all other transcripts

If you lived in
or your business
was in:

Mail or fax to:

California. Galnmdu
Florida, Hawaii, Idzhao,
lowa, Kansas,
Louisiana, Minnesota,
Mississippi,

Missouri, Montana,
Mebraska, Mevada,
Mew Maxico,

Morth Dakota,
Okdahoma, Oregon,
South Dakota, Texas,
Utah, Washington,
Wyoming, a foreign
country, Amernican
Samoa, Puarto Rico,
Guam, the
Commonweslth of the
Morthem Mariana
Islands, the LS. Virgin
Islands, or AP.O. or
F.P.0. address

Intennal Revenue Sarvice
RAINMS Team

P.0. Box 9941

bail Stop E734

Ogden, UT 84409

a801-620-6022

Connecticut,
Delaware, District of
Columbia, Georgia,

llinois, Indiana, Internal Reavenue Sarvice
Kentucky, Mains, RAING Team

Manyland, P.0. Box 145500
Massachusstis Stop 2800 F

Michigan, Mew Cincinnati, OH 45250
Hampshire, Mew

Jersay, Mew York,
Worth Canolina,
Ohio, Pennaylvania,
Rhode Island, South
Carolina, Tennesses,
‘Wermaont, Virginia,
‘Weest Virginia,
‘Wiscongin

850-660-3502

Corporations. Generally, Form 4506-T can be
signad by (1) an officer having legal authaosity to bind
the corporation, {2) any person designated by the
board of directors or ather gowemning body, or (3
ary officer or employes on written request by any
principal oicer and attested to by the sacatany or
other afficer. A bona fide shareholder of recond
owning 1 percent or more of the outstanding stock
of the conporalion may submit a Formn 4506-T but
st provide docurnentation to suppont the
requester’s right to recaeive the information.

Partnerships. Generally, Form 4506-T can be
signed by any person who was a member of the
partnership durisg any part of the tax period
reguastad on line 9.

Al others. See section 6103(=) if the 1axpayer has
died, is insolvent, is a dissolved corporation, or if a
trustes, guandian, execulor, receiver, of
adminiztrator o acting for the taxpayes.

Naote: If you are Heir at law, Next of kin, or
Baenaficiary you must be abks 1o establish & matesal
intereat in the eatate or trust.

Docurmentation. For entities other than individuals,
you mist attach the authorization document. For
example, this could be the lmerfmmtheprlnupal
officer authorizing an employee of the

the letters testamentary authorizing an individual In
act for an estate.

Signature by a representative. A representative
can gign Forrm 4506-T for a taxpayer only if thie
taxpayer has specifically delegated this authosity to
the representative on Form 2848, line 5. The
representative must attach Form 2846 ehowing the
delegation o Forn 4506-T.

Line 1b. Enter your employer identification numiber
(EIN} if your request relates 1o a business retum.
Otherwige, enter the first social security number
{S8N) or your individual taxpayer identification
nurmiber (ITIN) shown on the return. For examgle, if
wou are requesting Form 1040 that includes
Sehedule C (Form 1040), enter yous SSM.

Line 3. Enter your curent address. i you use a PO
Do, Inchude it on this ine.

Line 4. Enter the address shown on the last retum
Tiled ¥ diftarant from the address entened on line 3.

Note: If the addresses on ines 3 and 4 are different
and you have not changad your addness with the
IRS, file Form B822, Change of Address. For a
business address, Tie Form 8822-8, Change of
Address or Responsible Party — Business,
Limne 6. Enter only one tax form number per
regueal.

Signature and date. Forrn 4506-T must be signed
and dated by the taxpayer ksted on line 12 or 2a_ If
you eompleted line 5 requesting the inforrmation be
=ent 1o & thind party, the IRS must receive Form
4506-T within 120 days of the date signed by the
taxpayer or It will be rejected. Ensure that al
applicable lines are completed before signing.

¥ou must check the box in the signaturs
arsa fo acknowledge you have the
autherity fe sign and request the

oy infcrmation. The fomm will not be
processed and retumed fo you if the

b f8 wnchecked,

Individuaiz. Transcripts of jointly filed tax retums
may be furnished to ether spouse. Only one
signature is required_ Sign Form 4506-T exactly &=
yOUF name appeared on the ofginal returm. If you
changed your name, also sign your current Name.

Privacy Act and Paperwork Reduction Act Notice.
‘We ask for the information on this form (o establish
yeur fight 1o galn access 1o the requested tax
infoerniation under the Intemal Revenue Code. We
nead this information 1o propery identily the tax
infarrnation and respond 10 your request. You are
niait Feguired to regquest sy transeipt: il you do
resquest a transcripd, sactions 6103 and 6109 and
their regulations require you to provide this
inferrnation, including your S5H or EINL I you do not
provids this information, we may not be abls ta
process your request. Providing falee o fraudulent
inforrnation may subject you to penalties.

Routine uses of this information include giving it to
the Departroent of Justics Tor civil and criminal
litigation, and cities, states, the Distict of Colurnbia,
and LS. eormmonwealthe and possessions for ugs
in adrministering thesr tax laws. We may aleo discloss
this information to other countries under a lax traaty,
1o federal and stale agencies 1o enforce federal
nontax criminal laws, or to federal law anforcarment
and intelligence agencies to combat temonsm.

Yeu afe neft reguired to previde the Infenmation
reguested on a form that is subject to the Paperwork
Aeduction Act unless the form displays a valid OMB
control nurnbes. Books or records relating 1o a form
or Be instrections must be relained 25 long as their
coments may become material in the administration
of any Internal Revenue law. Generally, tax retumns
and retem information are confidential, as required
by gection 6103,

The time neadad 10 complete and file Form
45D5-T will wvary depending on individusal
cireummstances. The estimated average time i
Learning aboul the law or the form, 10 min.;
Preparing the form, 12 min.; and Copying,
assembling, and sending the form to the IRS,
20 riin.

If you have comments concaming the accuracy of
these time astimates of suggestions for making
Form 4506-T simpler, we would be happy o hear
from you. You can wite fo:

Internal Revenue Sarvice

Tax Forrne and Publications Division

1111 Conatitution Ave. NW, IR-G6526

Washinglon, DG 20224

Do ot send the lorm to this address. Instead, ses
Whera fo file on this page.



BEHIND ON YOUR MORTGAGE PAYMENTS?
Help is available.

FREE assistance from HUD-approved housing counseling
agencies is available to you.

Housing Counselors at non-profit or government agencies approved
by the U.S. Department of Housing and Urban Development (HUD)
are trained to help homeowners who are having problems making
their mortgage payments. Counselors can help you find the
best option for your situation.

HUD-approved Housing Counselors will: HOW TO FIND A HOUSING
« Wark with you in person or over the phone. COUNSELOR TODAY:

+ Help you understand your housing options. = Online. Search for a housing
counseling agency near you at:

» Help communicate with your lender. www.hud.gov/findacounselor or
hitp:/ /www.consumerfinance.gov
/find-a-housing-counselor/

* Recommend financial tools to help you solve

current problems and avoid future ones. By Phone. Call HUD's Housing
. . Counseling Locator Service at

» Connect you with local resources that may provide (800) 569-4287.
you with additional assistance.

= Persons with hearing or speech
impairments may access this
mumber via TTY by calling the
Federal Information Relay Service
at (800) 877-8339.

This Help is Free.

HUD approved housing counseling agencies cannot
charge to help you explore your options if you are
having trouble paying your mortgage loan.

Comprehensive foreclosure

» Watch out for companies that charge a fee for assistance is available around
these services. It may be a scam. the clock at (888) 995-HOPE
(a673).
» Check www_hud.gov/findacounselor to confirm
the counseling agency i1s HUD-approved.

9692HC-(English)



HELP FOR AMERICA'S HOMEOWNERS. A AA U
MAKING HOME AFFORDABLE

Dodd-Frank Certification

The following information 1s requested by the federal government in accordance with the Dodd-Frank
Wall Street Reform and Consumer Protection Act (Pub. L. 111-203). You are reguired to furnish
this information. The law provides that no person shall be eligible to begin receiving assistance
from the Making Home Affordable Program, authorized under the Emergency Economic
Stabilization Act of 2008 (12 U.S.C. 5201 et seqg.), or any other mortgage assistance program
authorized or funded by that Act, if such person, in connection with a mortgage or real estate
transaction, has been convicted, within the last 10 years, of any one of the following: (A) felony
larceny, theft, fraud, or forgery, (B) money laundering or (C) tax evasion.

I'we certify under penalty of perjury that I/'we have not been convicted within the last 10 years of
any one of the following in connection with a mortgage or real estate transaction:

(a) felony larceny, theft, fraud, or forgery,
(b) money laundering or
(c) tax evasion.

I/we understand that the servicer, the U.S. Department of the Treasury, or their agents may investigate
the accuracy of my statements by performing routine background checks, including automated
searches of federal, state and county databases, to confirm that I/'we have not been convicted of such
crimes. I'we also understand that knowingly submitting false information may violate Federal law.

This Certificate is effective on the earlier of the date listed below or the date received by your
servicer.

Borrower Signature Date

Co-Borrower Signature Date




NOTICE OF RIGHT TO COPY OF APPRAISAL

Borrower(s): Date:

Loan Number:

Property Address:

Lender:

This notice is being provided to you pursuant to 12 CFR § 1002.14(a).

We may order an appraisal to determine the property’s value if financially approved for home disposition options. Upon

request we will promptly provide to you a copy of the appraisal.

You have the right to obtain an additional appraisal at your expense.

ACKNOWLEDGEMENT

By signing below, you hereby acknowledge reading and understanding all of the information disclosed above, and receiving

a copy of this disclosure on the date indicated below.

Date



Information To Include For Each Borrower Listed On The Mortgage
*DO NOT SEND ORIGINALS AS THEY MAY NOT BE RETURNED*
**Loss Mitigation Request cannot be reviewed until ALL of the following information

is received.**

Paystubs for all borrowers: If paid weekly - Twelve most current consecutive.

If paid bi-weekly - Six most current consecutive.

If paid monthly - Three most current consecutive.

If business - Last three months Profit and Loss.
Awards Letter: For any non-salaried income such as Social Security or VA Benefits.
Bank Statements: Three most current consecutive statements including all pages for all bank
accounts. Be sure to include front and back of statements as well as any blank pages. This is
important to determine no information is missed.
Income Tax Returns: Most recent two year’s income tax returns with all schedules and W-2’s.
Documentation: To support any non-salaried income sources such as child support, etc.

Documentation: To support the reason for the delinquency/hardship.

Utility Bills: Three Months most recent utility bills (electricity, water, gas)
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