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perty is located ina y property

Housing Service
Interest Rate
6.125 % 360/360 Clapm

i v, LPROPERTY INFORMATIONANGHG '
Subject Property Address (street, city, stats, & ZIP)

208,000

No. of Units
orchester, MA 02124 County: Suffolk 1
perty (attach description if necessary) Year Built
1900
Purpase of Loan [¥] Purchase [] Construction Ol other (explain): Property will be:
DI Ref [ P )Primary Residence [Js y R Ch
A | b) Cost of improvements | Total (a+b)
$ $ $ ' s $
= line if this is a refini e roasn.
X::r ireg Qriginal Cost mount Existing Lians Purpose of Refinance Describe Improvements Clmade [Jto be made
il
$ $ Cost:§
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e soLsLy @roo S
. Leasehold(show
Source of Down Payment, Settlement Charges and/or Subordinate Financing (explain) daste)

5 BOITOWer:

| ¢

Borrower's Nam (inghide Jr. or Sr. f appicabie)—

Bocil Sas Hursbar| Hasfia P hass (ool mnnl-||:-nn [ty ik Sohol Eocinl Sty Humsar] Hamae Phons (nol ores sede]| [50 ISt o, Schol
ﬂ lornaroes |12

'_lq_’{swm-u [Cunmartiest finctan singie, | Gesandents rot traed by Co-Berwr) Hu.n.g [l uimmantest flevstcetn singsa, | Dosansents (ol ssind by Borrewe)

|_lSaparming dtwnrond, widowsd) na, | Bgea Sapared hvrronsd, widowed) L8 lq&:

Present Address (street, city, state, 2IP) [Jown [(JRent _.6_ No.YL_| -

Longmont, CO 805!

Maillng Address, If different from Present Address i

If racirinn at nracant arddennn G lnoe fdom— aoom o . R ng:__ -
- rreaqie Mac rorm 65 07/05
GALYX Form Loanapp1.frm 09/05 Page 1 o(§ Borower
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Exhibit 10

[ . Boroee. o N EMPLOYMERTARE DM Al o e
Hama & Actrons of Emplayer || 5ed Employes | 70 RS b Ham & Alcmes of Employes || Gl Emplayed | T 0N Tiis job
5 yrin)
s iy in this ¥ ;ﬁnm
11824 ina of wor pmiesaian l-r:'armmm
5
Poalicn/Tite Type ol Busneas | Buminess Prona (rel, e coa| | PosBcr/TilaType of Buaneis Busirerss Phone (nd. area coda)
Sales Axsociate | Estimstor
ﬁmﬂomlnwmp&ﬂﬂmmmmmwﬂwr-mbyﬁhmmmmm ‘el e f @
Mama & Addruss af Emgloyer DEHENM Datees {Irame=fa} Hama & Addmeas of Employor ﬂmw Db (hoeti-io)
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3 L]
PasioaTiiaType al Busngs ‘Business Phona (net. @oa code| | PesteyTitaTyps of Buginess Businena Phona (incl, arna cada)
Hama & Address of Empioyar || Sef Employed | Dates (om-m} Mama & Acdmes of Empicymr [ et Eemsieryms | Dontmna phromats
WGy Icomas Wontdy Incarms
] { ]
Posstion'| el ypa of Dusmesa ] [Ta—— (o, era cooe| of Busness Eimawas Phonn (rol. asma oda)
Harmn & Adcress of Employar [ sutf Emplaysd | Dates (from-io} Marma & Andmas of Empistor [T e e ——
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] §
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|
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Menidy Incoma
k]
e S e Husingss Prona (e, area coca)
[ 3 W, MONTHLY [MCOME AND. COMBINED H
Grean
Monthly a Co-B Totsl Housing Exparss Prasant
BesaEmpl income® 1§ 44500 |9 $  apngo |Fel $ ooego U GEFTORKH
Creetme ] Firt iorigags (P&l ] 1800
Banusos Other A g (Pal)
L Hemed |
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Lo 18 008 ) TeacE SR Tt 12300
i oo e CHbar;
Tatal & 4 845,00 3 ] 4,845 00 Totsl ] sops | F 1,510
®  Salf Emphryed Boreweria) may ba requirsd 9 provide sddiionsl documnentetion such ss tax recsme erd fraesolsi st man.
Describe Other Income
BIC Monthly Amount

g Bomrower Freddie Mac Form 66 07/05
CALYX Form Loanapp2.frm 09/05 Page20of 6 TRmE—
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ASSETS Cash of Liabitioa and
" i Piadged Anbate. L tha coodinry namss, addnms and ssoutd mamber farall
'[_;.,m|u-| — saied Walug ey i .:Iﬂ-\?wm
I&]‘numllw--. 5 Sk pladgas, wiz. Lve coniinuation sheet, [ receassry, Idicnls by (*) those Babities whieh will ba
PAChisS Fid by saizfind Lpon wein of real sles cened Of UDoN Tetnanclng o the susjed proosy.,
Manthly Payment &) Unpaid Balance
) LIABILITIES s Left to Pay
[l chwciing and savings aoocunts Baow Tarmn anc adoress of Company 5 PoymantMocdn | §
Moms ond address of Bank, SAL. ar Cml Usign BANK OF THE WEST
Bank of the West 1450 TREAT BLAVD
WALNUT CREEH, CA 94508
[=Th a7 2744
m! B 2.000 Nlmﬁ.‘lnlildﬂ-'lﬂﬂrmﬂp-'fp' § PaymeriMonits | §
rama @ed aocrres o Beak, S8L, or Crodil Unlan mc‘ ’m&‘m‘m;‘
RICHMOND, V& 23285
W 2 874
Hamae ardd PRIy % Pmymsnt®antha | 5
Ak, 1, [+ GEMBIICP
Mama ang edoresa of Bark, SEL, or Credt Linkon PO BOX ga1£02
EL PASD, TX Touan
A no. 22 457
Harma and address of Compary § PaymaniiMorene | §
At ma, [ MEDICAL PAYMENT DATA
Siocks & Boods | 5
ramarermber descr |
| Aacl na 19 144
Foma and § Poymart'Monttas | 3
Life insursnce net cesh valua 1
Faca amcund: §
Sustard Ligud Assels ] 1000 [Emee
Pt wtate ovned (onlor market voius| § = Cenpny ¥ Rl
treem sefedule of real astaln owned )
Vagiad hilsrest i retrement fund k1
[ of business ?wr-l-d
-:qum ncizd :uﬂu‘nun}ﬂ § ,n.p;q_ .
Arramotdan owrad (mako and 15 w@dﬂ::
oo Mnhiﬂnm Pmyments.
Cver Assals (bamite) l 5 wa-Fasated Expansa (chld cam, uneon duos, o6,
| Totai Montly P
Toeal Assats 2. F 3 3000 | e "I ] A0
Scheduie of Real Estats Owned (if additional properties are owned, use continuation sheat)
= L IR [T —_—
$ $ $ $ $ S
o $ $ $ $ $
List any additionai names undar which credit has p: ly been and Indicate spprop! creditor {(s) and
Aiternate Name Creditor Name Account Number
Fannie Mae Form 1003  07/0S PR, Freddie Mac Form 65  07/05
CALYX Form Loanapp3.frm 09/05 Page3of5 oo morower
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finencial
chiigation, bond, of losn guarantee. IJ * provide detalls, including date, name and
!m..m “dmfm«rﬂmuﬂ:lm.“mﬁhm

f. Are you presently delinquent or in default on any Federal debt or any other

ooo o
3]

r!—
0 @O/
@ 080 |AE
0 000 ooo
0 ooo ooo

Ench o ind *ummhmmummm i [ & -lﬂ!m
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rﬂ'fnﬂhiﬂ‘wmhhmﬂmehmmmhmwhﬂmlwﬁhmhh|

furen regruaRd hicae aldus] g print I cionirg of B Los (1] in G e Tl my payments on B Loan oo T Lnicer, B e

i, hwuﬂrmmhﬂmﬂtﬂqhﬁ_ﬁnhmm Pepart fry e ancl scoount nformetion o one o L

8 cwnarehin of thae Lo andicn o ol Loy ] o Pencpared By ....W‘.lmLmrwhmmM:

rareicmna, tmmﬂwmmwmmwmmwﬂm.mmwmuhwawﬂhm.dm}m
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Request for Verification of Leposit m

Privacy Act Notice: This information is to be used by the agency collecting it or its assignees in determining whether you gualify as a prospective morgagor under is
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 of borower 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 USC, 1921 et. seq. (if USDA/FmHA).

. . i im e 1 | Lender's Fhona Ma.
Deposilory - Plaase « % 10 through 18 and relum directly oo lender niwmad @ dem 2 |
Tha form is to be transmitted directly to the londer and is not %0 bo transmitted through the applicant(s) or any othar party. | T31-433-3692

[Partl:Request’ T s PRt ) UL e e DA v i e e |
1. To (Mame and address af depository) 2. From (Name and address of lander)
Monique Boucher

Mass Londing
220-28 Reservoir Streel
Neodham Heights, MA 02494

j;_q.tnjc.t]gns: Lender Complala qems 4. Have appbcant |'_-'I1'Ifl.|‘:;I:-'_| |.Ir'_.m 0. Farwam -I|r.|:-:“.|-,- '-ﬁ deposilor

Langmont, Colorado |
+ Airnnths #n tha hank ar danncitnns and hae nnt nacead thmiioh the hands of the aoolicant or anv other interested panv.

b oamdil . Hend bhia samBandian hae haan aan
4. Title 5. Date
Loan Processor ) 12/13/2006
Type of Acdotnt Account in Name of : Account Number

e | e

To Depositog; I/We have applied for a mortgage loan and stated in my/our financial statement that the balance on deposit with you is as snown above.
You are authorized to venfy 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.

B. Name and Address of Applicant{s) 9. Signaure of Applicant(s)

— X SEE ATTACHMENT

Longmont, CO 30503

10. Deposit Accounts of Applicant(s)
Type of Account Account Number Current Balance Average Balance For Previous Two Months | Date Opened

sA921.- (5 [3 394 -2L 2004 j wloT
3 293- 24 s 290-00 2004 ¢f 105

$
. . $ B
11. Loans Outstanding To Applicant(s) . .
Loan Number Date of Loan Original Amount Current Balance Instaliments (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.

Federal stafutes pfovnde severe penalties for any fraud, intentional mrsrepreséntation. 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 Commisioner, or the HUD/CPD Assistant Secretary.

A

re of Depository Representative 15. Title (Please print or type) 16. Date

Reunch Mamg@f 12 182006

ase print or type name signed in item 14 18. Phone No.

CALYX Form vog.irm 127836

ML 3606
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Request for Verification of Emslasme - .«

—_— .
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 pemitted by law. You do not have to provide this Infermatian, buf i ¥ou 4o not yaur appllcagon

for approval as g rospective mortgagor or borrower may be delayed or relectad, Tha fanmation mauostad in s form Is sulhorzad by Tiba 38, USC, Chagtar a7

(IfVA): by 12 Usc, -gmthn 1731 Gt soq. (HHUDFHAY by 42 USC, Soctlon 1452h (if HULYCAD): and Tite 42 Usc 1471 oL s0q., or 7 USEC, 1921 ot soq, {If USOAFRIA)

s mpkta ems 1 Ewough 7. Have appiicant eamplala fta om 1, = =
Plansa complats altar Part || ¥ B landar famed in dom 2.
Ittod dirscily to ba tr. Itad  th plleant or any othar party

2. From (Mame and addros
Monlque Boucher
Mass Landing
220-28 Reservolr Straat

hands of i!-m applicant of any other Intameland ser

3 i af, Land, . 5. Date
2z Loan Processor 12/13/2006 .

| have apévled /ﬁr a mortgage loan and stated that | am now or was formerly employed by you. My signature below authorizes verdfication of this infarmation,
prepon wr badge numbsar) B. Signature of Applicant
SEE ATTACHMENT

Longmont, co sosos

<1ijzia MELn it

. Applicant's E! f Empdnan{ 10, Prasan sh‘nn

2k 2000 Sales Do) Eeli gty

e et
124, Cumrenl Gross Basa Pay (Enter Amount and Chack Perloly | A AL AT T
. ; -

Monthly Amount

1. Probability o

| $ [‘ L .
3
PastYear () § | PastYear Zig $
| T T2TRT0G , Fiight or 3
$ $4 18D | Hazard
$
? s O s s :n----. L —
—*‘_r‘dﬁ_
$ O |Is O $ $ -
$ e—— e e
$ a $ AT —
— 8 »

-+ et muwre, proase maicate time period and reason)

EMployee s ban wo:w\S wiHn ow OIgaNni 2adion Since 260\

e AT
21. Dade Hired
22. Dale Tarminatad
oot
24, Reasen for Laaying

Commissions
25. Posltlon Held

i L B e R i
misrepresentation, or criminal sonnlvance or conspiracy purposed 1o influence

he USDA, FmHAFEHA Commissloner, or the HUDVCPD Assistant Sacrelary,

N
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