
--

~

Mortvage OVA
ApplIed for: OFHA

IiJ Conventional

D USDAIRural

Amount
$

SEE ATTACHED EXHIBIT A

Complete this I/ne If ConstructIon or constructJon-penIIanent Joan.
Yeer Lot Orlglnat Cost JI10unt ExistIng Uens (a) Present Value of Lot
Acquired I -I (b)Costollmprovements l:oIaJ(a+b)--

(,;omplete Ills I/ne If this Is a refi- $

Year Original Cost f'Urpose of Reflnance Descttbe Improvements D made D to be made

AcqUired

$ Cost$
nIle will be held in what Name(a) whIch Trtle \\111 be held Estate will be held In:

--IiJ Fee SImple

DLee~-Source of Down Payment. Settlement Cherges andlOt Subonjlnete Financing (explaJn) --)

-loan.
I mount EXisting LIons

DOB (mm/dd/YYYY) IY... - 1-SoOIJrftyNumbe~ Hom.-(--code)1 DOB(mm/ddlyyyy)l
07/1411986 12 , I ...1

Y'.. ScI1001

~:~d divon:od.-) lno I~.. LJ~~~-~~~.lngIO.lDopond.ntl(~-byBonvwor1
~:!M..~.~~ 710' :~~- ;=:::.~ ~ ~~.-) I~ 1-
Presont Address (street. ciIy. slate. ZlPJ DOwn D Rent .e ~. Yrs-, -.t Add- (~, dty, -.ZlPJ DOwn D Rent ~. Yrs.

ec~ --

MaIUng Address, If diff-", fmm Present Address MaiUng Add-.. If diff- f!om ~ Ada--

~ ~ resld/!!Q !t Present address for less 1/Ja" Iwo ~ COIIJ- ~ fOIIOWi

Fom1er Addross (street, clty, -e, ZIP) O~ [iJ ReIII ~ No, y/8.:

Longmont, CO 80503

Fom1er Address (S1noet, city, state, ZIP) OO\Wl O ReIII -No. y18.

Fanner Address (streeI, (;jty, state, ZIP) DOwn O Rent -No. Yrs.

FOm18I Addreoo <-I. city, slate. ZIP) LJOwn DRent -No. Yrs.

Fannie Mae Fann 1003 07105
CA1. YX Fa"" Loanapp1.f"" 09/05 Fleddle Mac FomI 65 01/0580-

co.eo--
Page1015

ML3630
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NotIce: AlImony, chJld .UPl'Ort, or -mai-Income -not be -If 0..
~ (BJ or co.eono- (CJ -not 11- for ~ng thio loan.

ML3631
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',c",:::~~

Description ASSETS

Cash deposIt toward
pun:hase hekj by:

I Uabli- and Pledged ~ ~~ ~ 1111118, addreo" and -","~for aII-ndlng

UABIUTlES I Monthly Payment & I Unpaid BalanceW~Q,U"~~ I MOnu18l.;ttt.;i'..YI -r--- Ust checking and savings accounts below Name and address of Company $ PaymentlMonths

Name and address of Bank, S&L. or CreDIt Union BANK OF THE WEST
Bank of the West 1450 lREAT BLVD

WALNUT CREEK. CA 94596

97
$ Payment/Month.

I ~ ~~ lBOX 85520RICHMOND, VA23285

Acct. no.

Name and a ress pany

GEMB/JCP

PO BOX 981402

EL PASO, TX 79998

Acct. no.

Name

Acct. no. MEDICAL PAYMENT DATA

874 -
Acct 110.

Name and address of Bank, S&L, or C*II Union

22
$ PaymentlMontl1s

4~

Stocks & Bonds (Company
name/number descrlpUon)

Acct. no.
Name and aaaress 01 =pany ,

10
$ Payment/Months

, 144

LIfe insurance net cash velue i

Face emount' $ i

Subtotal Uquld As- I

Other Assets (itemize)

T0181- a. ~ 3,000 S -1,218 S 4,219

Sohedulo of RoaJ E.- Owned (it addItIonal properties am (1M1ed. -oantlnua1lon ~) InsUlW1Ce.

Property Address (enter S it sold, PS it r ndlng I Type of I Present I Amount of Gross Mortgage, Makrtenence. I Net
sale or R it rental being held for mcome I '>roPer\y Marltet Valua i lortgages & ~ ,-llncome Peyments i axes & MIsc I entallnoome

1 Totala 1$ ,
u.. any ad-nol no .-r which cndlt h.. pntvlo..1y boon -end Indl- oppropr\818 c- nImo(8) ---boo(8);

Altemste Name Cred~ Neme Account Number

ML3632
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d. Refinance (Ind. ~tI to be pakl am

V\LQETAIL$ ~l. .$AC1IOM: ,:". , ."','.- ;.c ,

a. Pun:l1-Pf1ce 315.000.00 Ifyou-..'-.~ ~ c b. AJt-Ions.lm~. repen ~---for y- No y- Na

c. Land(lf8OQ!OredaeparBtely) ..Ara"-any~~8g8i18I1OU1 O [iJ D O
b. H8YO )(Mj ba8n d- bo'*nIpI- u. puI 7 -? D [iJ D O

c. H8YO )(Mj '* P'-ttv -upan rx gi.-, UU8 rx -In I~ -D [iJ D O
..U.18117 yeer8?

I d. Ara)(Mj.pOItf".- D IiJ O O

..-)(Mj dl...ay rx k1dIrdy -.ablga!8d on 81Y Iaan --In O IiJ O O
-.-altII8lnli8Ual-.rx~

O~

m. Loan 8m(Xjn! (8XOtude PMI, MIP .
FundIng Fee lb1enced)

n. PMI, MIP, FuMing Fee flnanced

0. Loan emount (8dd m & n)

2OS.000.00

,"v..":-";Y.~:;.:. ~~,,':", ;, ,,\",r.~ ,

ML3633

-.mcx1Q8OI. -~ig8IIcx1. ba1d, « ~ g1188nt811
.-V gIYO-.-kl..~-.

..M ~ ~~ w P8Y .llmony. -8UPpoIt, « --1ItO81 D fiI D D

.il8IY~oIthe D ~ D D
M~.-«-..'..'..1 D IiJ D D

M~.U.S.- fiI D D D
M ~ .--onl8i8n1 D ~ 1:1 1:1

I. Do --10 -th8 -'I¥ ..your prlrnwy -? IiJ 1:1 1:1 1:1
."V m-.

m.H-~h8d..~-In.~..tII8l811-~1 1:1 ~ 1:1 O
(1) Wh8\ \ype af~ ~ ~ ~ -(PR).

--(SHI.«I-~(p)?
(2) How cid )OU hold Ud8 w the I1IXII8o4OI8Iy bo()Qn8If (SI.

jQ~---(Sp),«!W1IIY--~(0)1
p. Cashfromlto Bo~(8Ubtr8CIJ. k,l&

o from I) -
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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
(ifVA); by 12 U~ S~q1 et. seq. (if HUD/FHA); by 42 USC, Section 1452b (if HUD/CPD); and Title 42 USC, 1471 et. se~SC, 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.
Depository -Please complete items 10 through 18 and return directly to lender named in item 2.

--~~ to be transmitted directly to the lender and is not to be~s~tted through the applicant(s) or~er party.

Lender's Phone No.

781433-8692

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

Monique Boucher
Mass Lending

220-28 Reservoir Street

Needham Heights, MA 02494Longmont, Colorado

I certify that this \lerilication has been sent directly~ the bank or depository and has not passed through the hands of the applicant or any other in~~~

6. Lender's No. (Optional)3.

Balance

~~ec~~na I
Checkina I

To Depository: I/We have aRplied fqr a mort9age loan and stated in my/our financial statement that the b W1!t1 ~u IS as snown above.
You are aulf1orized to venfY this information and to supply the lender identified above with the information requested in items 10 through 13.
Your res onse is solei a matter of CQurte for which no res onsibili is attached to our institution or an of ur officers.

8. Name and Address of Applicant(s) --i 9. ~ignature of A~cant(s)

x SEE ATTACHMENT

xLonqmont. GO 80503

To Be Completed by Depository

13. If the name(s) on the account(s) differ from those lIsted In item !. please supply the name(s) on the account(s) as reflected by your records.

i~,r$;[{i$f;£;,,~~ii~im~j!fj!;j~~
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., FmHAlFHA Commisioner, or the HUD/CPD Assistant Secretary.

CALYX Fo""vod.frm 12/96

ML3606
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Request for Verification of Employment -~I

1. To (Name and address of employer)

Chelmsfard, MA 01824

2. From (Name and address of lender)

Monlque Boucher
Mass Lending

220-28 Reservoir Street

Needharn HeIghts, MA 02494

6. Lender's No. (Optional)

B. Signature of Applicant

SEE ATTACHMENT

Longmont, CO 80503

'~G~e
,fonthly Amount

9. Appllcanrs Date of Employment

3. IS.

12A. Current G I

Annual Hourly

~ tJ5 rE Monthly q Other (Specify)
$ 1 .00F'1 Weekly L

--==
128. Gross Earnlru ~

~ype i Year To Date

11. Probability of Continued Employment
~ ~~ -- v.

~. F~Mllitary P~onne~Onlv- 14. If Overtime or Bonus Is Applicable,

Is Its ContInuance likely?

Overtime Yes D No O
I Bon~s Yes ~ No-L

15. If paid hourly-average hours per week

I Alght or

Hazard

~ase!'ay 16. Date of applIcant's next pay increase

OvertJme ~Ing I
I Quarters

C)
~
" 0

~

A

Pro Pay

Overseas or
$ 3 ObO OO() Combat

~ w: ~ Variable Housing i
0:;;. $'7. q !~ 5~ Allowance

20. Remarks (If e pfoyee was off work for any length o lIme, please Indicate time period and reason)

""EM\:1\O'Jee ~~ ~ LuoI\;..~A~ w\fu {}\1/' OICJ~r\i2CA.~.M ~~"Ce.. ZOO\.

D
17. ProjeC!ed amount of next pay increase

Commissions I

Bonus
--~ "-18. Date of applicanrs last pay increase

r

~
19. Amount of last pay Increase

Total
1$

--
-0+.0
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