Exhibit 2

(3 oamdee Uniform Residential Loan App*-ation

This applfostian i designed to be completed byt JHeani(s} with the Lender's asmistsnce. Applicants shonid compeec. this form s “Bormwer” or "Co-Bomower," a5 applicable, Co-Horrow
informaticn mast also be provided (and the appropria. e checked) when [] the income or assets of 8 person other than the Botrower (including the Bormwer's spanse) will be wsed 1n 1 hasis far Lo
miealifisation or [] the Incarme or assets of the Bomower's Tpouse o othier person who has comenisity property righes pursuact 1o stite lew will pot be tsed a1 u bagis for loan qualification, but his oz t
linbyilities Tzt be considered becaiis the spowse o other perion bax community proprey tizhis parsaant to spplicabic law and Borrower resides in a community property state, the security property
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.

If this is an application for joint credit, Borrower and Co-Borrower each agree that we intend to apply for joint credit (sign below):

Co-Borrower

Morteias - Chber (exphain; Lender Case Number
Applied fort USDAMur] Housing Service 1434770

Amount [oterest Rate Bo. of Montha Cihier (explain)

fio4 380 - tipel:

s

Subject Property Adidress (strest, city, state & 217} Mo, of Und
G 00 P, MA 02308 1
Legal Description of Subject Property (atach deseription if neceseary) Yesr Bufle
Ses Attached Exhibit A >
1850
Purpose of Loan i Purchase | | Construction Oikser (explaink will be:
Refinanes Construction-Permanent X Prirmary Residence Secondary Residence [nvestmens
Camplete thir ne {f corrtructen or consTuction-permanent loan. )
Year Lot Acquired | Original Cost Amount Existing Liens ' (8) Present Value of Lot l (b) Cost of Improvements Total (a +b)
$ $ $ $ $0.00
Complete this line if this is a refinance loan.
Year Acquired Original Cost mount Existing Liens . Purpose of Refinance Describe Improvements D made [:] to be made
$ $ , Cost: §
Title will be held in what Name( Manner in which Title will be held Eatate will be held in-
CARMEL MILLIEN Fee Simple
Souree of Down Pryment, Settement Charges, sndior Subordinate Fimancing (explain) Leasehold (show
expiration dafe}

Lot e
Co-Boamower's Name (inelude I, or Sr, if spplicable}

Borrower's Mame {include Tr. ar Sr. if ;]hl:]

Soctal Security Misnber Home Fhone (incl. area code) | DOB (mm'ddvyyy) | Yra. School | Sochal Security Number Home Phone {incl. area code) | DOB (mm/ddyyry) | Yrs Seheol
11116/1970 [
Married LE_J Unmarried finclede single, | DePendsnis (not listed by Co-Borrower) || Married ||__| Unmasried (inchude singl, Dependents (ot Ested by Bormower)
Sepamied divareed, widowed) i | e Sepanisd divoroed, widowed) A | e
Freaent Address (sirees. gity, state, TP} |__| COven El Rent ___ MNo.¥m Present Address (streed, cicy, soite, 210) D Cam |__! Remt ___ WNo¥m
Mailing Address, if difTerens from Present Address Muiling Address, if different from Prezent Address

If residing at present addrexy for less thar two years, complete the follewing: :
Former Address'{street, city, state, ZIF) Ovwm I x Rent 50 Mo Y Farmer Addreey (seet, city, state, ZIF) S Rk Mo, ¥ra.

M!QH. Ma 02388

¥ on this fob - Hame & Address of Employer Self Employed Yl |efa|this job
= a'd d in thix lin
in this eqt|pdoved o this Hoe
Y employed in this line o e
DANVERS, MA 01923 of work/profession of ol kealedzion
10.0 .
Pomition/TileType of Business Business Phone (incl. area code) Position/TitleType of Business Buziness Phooelifrc). [sres code}
PRIVATE CARE ASSISTJCHA [ ey
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1f employed in current position for less than twe years or if currenty employed in more than one position, com,

GAN

Name & Address of Employer Dates (from - to) Name & Address of Employer ] ' Dates (from - to)

Monthly Income
$6,213.00
Position/Title/Type of Business Business Phone (incl. area code)
Name & Address of Employer f ! Dates (from - to)
Monthly Income

[ Business Phone (incl. area code)

Combined Monthly
Borrower Co-Borrower Total Housing Expense Present
$ 6,213.00 |$ $ 6,213.00 | Rent $ 1,100.00 s
0.00
0.00
Total 3 6,213.00 | 13 0,£19.Uu | 10181 ') 1y Vv § @ PR

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

Describe Other Income Notice: Allmony, 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

This Statement and any spplicable supporting schedules may be completed o1ty by DOU MAMICG &1lQ UNITAITICU LO-DUTTUWETS 11 UICIT 833C13 AUL LAUILUTS 81G SULIVITHLY JUMIS 9 1ALt imsisewsrs Vi
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 non-applicant spouse or other

person, this Statement and supporting schedules must be completed about that spouse or other person also.
_ Completed | l Jointly l ] Not Jointly

Monthly Payment &
LIABILITIES Months Left to Pay

$ Payment/Months -
832.13

121

Acct. no. Simultaneous Piggyback

Name and address of Company
Taylor, Bean & Whitaker Mortgage Corp.

Acct. no
Name and address of Company

_Ath.go_.- l $ 110.00 ] Acct. no.

Freddie Mac Form 65 7/05

Fannie Mae Form 1003 7/05

JIEM /3UULL {UDUD) GreatDocs™ + To Order Call: 1-800-968-6775



james
Text Box
Exhibit 2


N and address of Company

PaymentMonths

Exhibit 2

Acct. no.

Name and address of Company

Acct. no.

30,993.00

Name and address of Company

Acct. no.

Name and address of Company

Acct. no.

Alimony/Child Support/Separate
Mai Payments Owed to:

Job-Related Expense (child care, union dues, etc.)

Total Monthly Payments

1,264.26

30,993.00

i ]

(152,000.00)

Qehadnla nf Roal Retats Ownad (Tf additinnal neanartise arm aumad nea cantinuatinn cheat )

. $

$

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

5 480,000,00 |

b Alterntions, improvements, repairs

Land (if nequired sepamtely)

L]

d. Fefinance (incl, debts to be pafd off}

2. Eatimated prepoid items

[, Estimnted ¢losng costs 808842
__E._PMI, MTP, Funding Fea

h. Diseonnt (if Borrower will pav)

{, Total costs (add iterms a through h) 189,005.12

I you anvwer “Yes" to any questions a through 1,
please wae continuation sheet for explanation,

Age there any outianding judgments agalnst vou?

Have you been declared bankripe withdn the past 7 veara?

Have you had propenty foreclosed upon of given tils
or dead in lien fhoreof in the Inst 7 years?

Are you 4 party fo & lawsudt?

Have you directly or indirectly been obligated on vy
loan which resulied in foreclodire, tranefer of tils

in lieu of foreclogure, or judgment?

Co-Borrower

{This woold inclade mach losns as heme morigage feans, SBA loans, home
improvement loans, educattonal loans, manufactured (mobile) home loans, any
mortgage, fnancial obligation, bond, or loin guamamtes. If “Yes,” frovide
detaile, inoluding date, name, and sddreas of Lender, FHA or VA cose number,
if ary, and reasons for the scton, )

—

]
5 | O
X]

o e Na

[ 1] 11
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If you saswer “Ye" to any questions & through Barrower Co-Barrnwer
k. Botrower's closing coats padd pleses wss. continuntion sheel for: sxplasation. Yea No I Yes Mo
by Selier . Arevou presently dalinquent or in default on any Federal debt or any j'__i ["'x”' I__l =]
other loan, mortgage, finapcial obligation, bond, or loan guarantee? _— e = |
| Other Credies {explain) If*Y'es,” give details an described in the preceding questian
§,845.12 f ! e ] ] e =
Are you obligated 1o pay alimomy, child suppart, ar separate maintenanes? X | |
h. Isany part of the down payment barrowed? X| |
m. Loan amount (exclnds PRI, MIP, | L Areyous co-rraker of endorser on a nole? | X | | | L]
Funding Fes finaneed) | — ) L 1
§ Areyous UK eitizen) x|
304,000.00 K. Are you s perfnonent redidant alizn? | X | | |
1 L1 o L
o PMI, MIP; Funding Fee finanoed Do you Intend to cccupy the property ad your primary residence? X | |
| ey somplels question m below
! m. Haveyou had an swnership interest In a property n the last three vears? | ) X L __
Loan amount {add m & n) | {1} What type of property did you cwn—principal residence PR,
| second home (5H), or invesanent prepesty (TF)Y
|
304,000.00 | (2) How did you hold tile to the home—solely by yoursell (5),
p. Cash from'to Borrower (subimet |k, | & | jointty with your spowse (SP), or fointly with another person (0)7
a from 1)

R RN DO E N TN A G Te a epray

= g P

e T | e e
ik ek e TP i

Each of the undersigned specifically represents to Lender and to Lender's actual or potential agents, brokers, processors, attorneys, i , Sservicers, ors and assigns and agrees and acknowledges
that: (1) the information provided in this application is true and correct as of the date set forth opposite my signature and that any intentional or negligent misrepresentation of this information contained in
this application may result in civil liability, including monetary damages, to any person who may suffer any loss due to reliance upon any misrepresentation that I have made on this application, and/or in
criminal penalties including, but not limited to, fine or imprisonment or both under the provisions of Title 18, United States Code, Sec. 1001, et seq.; (2) the loan requested pursuant to this application (the
“Loan”) will be secured by a mortgage or deed of trust on the property described in this application; (3) the property will not be used for any illegal or prohibited putpose or use; (4) all statements made in
this application are made for the purpose of obtaining 2 residential mortgage loan; (5) the property will be occupied as indicated in this application; (6),the Lender, its servicers, successors or assigns may
retain the original and/or an electronic record of this application, whether or not the Loan is approved; (7) the Lender and its agents, brokers, insurers, servicers, successors, and assigns may continuously
rely on the information contained in the application, and I am obligated to amend and/or supplement the information provided in this application if any of the material facts that I have represented herein
should change prior to closing of the Loan; (8) in the event that my payments on the Loan become delinquent, the Lender, its servicers, successors br assigns may, in addition to any other rights and
remedies that it may have relating to such delinquency, report my name and account information to one or more c reporting agencies; (9) ownekship of the Loan and/or administration of the Loan
account may be transferred with such notice as may be required by law; (10) neither Lender nor its agents, brokers, insurers, servicers, successors or assigns has made any representation or warranty,
express or implied, to me regarding the property or the condition or value of the property; and (11) my transmission of this application as an “electronic record” containing my “electronic signature,” as
those terrns are defined in applicable federal and/or state laws (excluding audio and video recordings), or my facsimile transmission of this application containing a facsimile of my signature, shall be as
effective, enforceable and valid as if a paper version of this application were delivered containing my original written signature.

Each of the undersigned hereby acknowledges that any owner of the Loan, its servicers, successors and assigns, may verify or reverify any information contained in this application or
obtain any information or data relating to the Loan, for any legitimate business purpose through any source, including a source named in this application or a consumer reporting agency.

Bormower's Sign Co-Bomrower's Sigratire

T
s =

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 compliaice 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 not discriminate either on the basis of this information, or
on whether you choose to furnish it. If you fumish the information, please provide both ethnicity and race. For race, you may check more than one designation. If you do not fumish ethnicity, race, or sex,
under Federal regulations, this lender is required to noto the information on the basis of visual observation and surname if you have made this applicdtion in person. If you do not wish to fumish the
information, please check the box below. (Lender must review the above material to assure that the disclosures satisfy all requirements to which the lender is subject under applicable state law for the

particular type of loan applied for.)

LI | . !

Race: || American Indianor |___| Asian |___| Black or African American
Alaska Native

[_—_l Native Hawaiian or ‘White

Other Pacific Isiander

Sex: [X I Female l—l Male . ! [ } . |—1

To be Completed by Interviewer

T_h_is_application was taken by:
Face-to-face interview
| Mail

X Telephone

Internet

Ermrd
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Use this continuation sheet if you need more
space to complete the Residential Loan
Application. Mark B f or Borrower or C for
Co-Borrower.

Co-Borrower:

Agency Case Number:

Exhibit 2

Lender Case Number:

1434770

/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 imder the provisions

of Title 18, United States Code, Section 1001, et seq.

Borrower’s S,

Date

Freddie Mac Form 65 7/05
ITEM 7300L5 (0508)
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Arrows illustrate areas that were altered using Exhibit 2

"white out" tape.

oedinmTION
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Arrows illustrate areas that were altered using Exhibit 2

"white out" tape.
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Care Attendant (PCA) Services (cont.)

Consumer Name Date of Evaluation: \g' 3%/ 06
cvaiuarur Signoffs
[Requested PCA Activity Time - .a; ' '
We confirm that the consumer meets the cntena, bf the MassHealth PCA Program -and re : ysical assistance for the following number
of hours of PCA activity time: : : .

Altered with "white out" tape
to indicate that the applicant
worked approximately 24.25
hours per week, instead of
14.25.

D:iy/ evemnyPCA hours requested per week: _!!

Night PCA hours (1f any) requested per m'ghr  Coran

Sun'ogate (check only one of the two boxes belo v) I/we have conducted an assessment of the consumer’s ability to mdependently manage the

PCA program in accordance with 130 CMR 422.¢ é ‘22(A) and have determined that:

0O Based on our assessment, the consumer appe,'.xs to have the necessary cognitive and emotional ability and skills to perform all of the tasks of

managing PCA services and does not reqmre,:z surrogate.

. Based on our assessment, the consumer does “iot have the nec&ssary cognitive or emotional ability and skills to perform some or all of the tasks

Tof managing PCA services and requires a susiogate.

Surrogate name, address, and phone numbez;}

<t L

Surrogate’s relationship to consumer:

& .
F

Print Name and title of assessor:

Sy

Dccapational Therapist Evaluator: Bafe: - - .

ks

Eepistered Nurse Evaluator:

Date: é’@]/ﬁ é

Commonwenlth of M ssachusetts » Executive OFfice of Health and Homen Seovices = Office of Medicaid
——— bt :
i
i

Page5 of 7
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Altered with "white out" tape to indicate that the applicant worked approximately 24.25 hours per week, instead of 14.25.

Administrator
Line

james
Text Box
Exhibit 2


	1003-1.pdf
	1003-2
	1003-3
	1003-4
	1003-5
	Paystub
	Paystub2
	Mass Health Eval



