Exhibit 9

....... . S’ 1417 North Magnolia Ave, Ocala, FL. 34475
s 1y s s s 352-369-6200
: Uniform Residential Loan Application

This application is designed to be co pleted by the appli t(s) with the Lender's assistance. Applicants should complete this form as “Borrower™ or “Co-Borrower," as applicable. Co-Borrower
infor:mation must also be provided (and the appropriate box checked) when (] the income or assets of & person other than the Borrower (including the Borrower's spouse) will be used as a basis for loan
qualification or [] the income or assets of the Borrower's spouse or other person who has community property rights pursuant to state law will not be used as a basis for loan qualification, but his or her
liabilities must be considered becausé the spouse or other person has community property rights pursuant to applicable law and Borrower resides in a community property state, the security property is
located in a community property state, or the Borrower is telying on other property located in a community property state as a basis for repayment of the loan.

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

Taylor, Bean & Whitaker Mortgage
Corp.

Bormowe Go-Bormowsr

Morigage | VA Conventiznal X | Other (enplaink-ALT & Agency Case Numher Lender Case Number

pefelon | e USDA/Run! Houslng Servze 1270850
Inzerest Rate | b, af Manthr

Afeang

Amoriization Type: X | Fixed Rate

Osher (mxplain):

Subjest Property Address {streot, city, stute & Z1P)

I ‘ | ”
o Ll 7™ | iiunaly nGMUGIHIVE DCCONG Kesiaence lnvestment
Complete this line if construction or construction-permanent loan.

., L s | |

N riepe MK LG b I R G § EJAUTIGE (OGTL

ear Acquired I‘(Z"ri,glruli Cout

Amaunt Exfsting Liens Purpose of Refinance Desoribe Impravemens: ad s
Changs in RateiTerm . o Cash |:| e [:| i
Out

S486 028,00 i

M{anser in which Title will be Beld Extabe wliibe bell I
! | X | Fee Simple

i' Leasehald (shaw
expiration dace)

2001 £319,000.00

Titla “ ke hedd In what Mamel|

Seurce of Down Payment, Seitlement Charges, andfor Subardingls Financing {explain}

H1E)

Mame [in-:l.udr Ir.ar SrIF applica :

Bartawer's Name (include Jr. or 57, if applizable)

Social Securtty Mumber Hame Phene (incl, area cade) | DOB (mmiddhyyyy | Yes Schoel | Social Sesuriny Number Home Phone (inel: aren cede) | DOB {mm/iddiywyy) | Yo Sehool

-_ 0511944 1200 |

Co-Barrawer's

L] Murrled I_I Unsmarried (inclede single, | DEpendents {not lated by Co-Bormwer) || Married I_,__-I Unmasried (include single, | Dependens inat Hsied by Bemawsr)

r_T Sepnrarsd divapied, i dowicd) Ll ' age Sepanisd divarced, widowied) A I azes

Prasend Add::i (atreet, city, state, ZIP} IE.:I Them D Rend IQ_ Mo Yre Fresent Address (sirest, city, weat=, ZIF) |_| Qwn | | Rent Mo, 'frs
o e

Muiling Addres, if different from Present Address Malling Addresa, if different from Presen: Address

If residing at present address for less than two years, complete the following

Farmer Address (seet. eity, state, 217 b Teows EI Bran W, ¥rg, | Former Address (strest, ciny, seate, ZIF) E[ Gwa Framt Wi ¥ry

R

i it et e e HEINECRM G, i :
Address of Emplayes - Self Bmplayed | Y08 o0 HNeme & Address of Empleyer Self Emplayed | TP A0 this job
2.0
Vrs. employed in thig lzne Ve emplayed in this line
Esst Haxton, MA 02128 of wark/profession | af work/profession
N |

4.0 | I

Pastbon/TideType af Busiress Business Fhone {[ncl. arca cads) | PositlonTideType of Business Biusiness Phone (incl, arer code)

Ramp Orivar RTD * |

Freddie Mac Form 65 7/05 g Fannie Mae Form 1003 7/05
ITEM 7300L1 (0608) (Page | of 5 pages) GreatDocs™ « To Order Call: 1-800-068-5775



james
Text Box
Exhibit 9


Ndﬂh@)ﬁﬁ'

Mame & Address of Emplover Hame & Address of Emplayer

Self Employed | Do (8o - 19)

Monthly Insame

£,250.60

Exhibit 9

| Monthly [ncon

50,00

Pagtion Tide/Type of Buriness | Bustnees Phane (bngk area code)

Fosition Tike/Type of Butiness

Businers Phore (inz], ares d

Hame & Address of Employer | gelt Employed | DChatzs (Erom = 12) | Mame & Address of Emplayer

i Monthly Incoms |

I3

Self Emplayed

Diates {from -

r
Monthly Incan

i

PasidenTiteType of Busines | Business Phime {mel, ares cods) PesitfonTideType of Business

Business Phone (intl area

nde)

Combined Monthly
Housing Expense

Borrower Co-Borrower Total

$ 8,250.00 |s $ 8,260.00
0.00
0.00
0.00
0.00
0.00

1,822.50

0.00

s i s

»”

Describe Other Income

2,701.00

312.00

312.00

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

Notice:  Alimony, 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

Real Estate, Mortgage Differential Income

i hedul

This Stat t and any app supporting
be meaningfully and fairly presented on a combined basis; otherwise, sep Stat
person, this Statement and supporting schedules must be completed about that spouse or other person also.

may be compl _;omtly by both married and unmu'ned Co-Botrowers if their assets and liabilities are sufficiently joined so that the Smement can

and Schedules are required, If the Co-Borrower section was completed about a non-applicant spouse or other

Completed l Jointly I Not Jointly

Acct. no. I $

| 5 £2,600.00

,150.00
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SSETS ANDIEIABIEVETES con:

Name and dtess of Company

Acet. no.
Name an

FLEET NATIONAL BANK

$ Payment/Months ]

Exhibit 9

MF
Alimony/Child Support/Separate $

M Payments Owed to:

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

Total Monthly Payments

710.30

$ TYPE MISMATCH

Total Liabilities b.

Qahadils af Daal Latata Munad TP additinnal aranackias ava aunmad s sanbinnatian shaas

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

Purchase price

b,

b, Alerations, improvements, repairs

g Lind (if noqisired separsdelby)

d. Refinance {jecl. debas to be paisd off) I
g, Estimuted prepaid fema |
i Erdmazed clpsing coats £.263.00
g. PMI, MIF, Punding Fee

h.Dhiszount (if Barrewer will pay)

l.  Totel costs (add items a throogh &) 5,283,00)

If you anawer “Yea™ to any questions a through |,
pleast uae continuation sheet far explanation,

L]
b

k.

d

(This would [nclude such lownt as hame mortgege Lann

Are thers any cutsianding judgments against you?

veirs]

Have yau been declased bankrupt within the past 7
Have you had propery foreclosed ipon or given title
ot deed 5 Hew thereof [n the Tast T years?

Are you s parmy 1o lawmnit?

Have you direcily or indirecihy been abligated on any
lown which resalied in foreclosuse, tanifer of tide
ia liew af forecl oauee, or judgment?

5BA loany, haome

improverment foana, educsbional jons, manufactured [mahE &) hame foans, any
mongage, finencial obligaton, bond, or loan guamntes I7 “Yes," provide
detils, including date, name, and address of Lendar, FHA or WA case number,
if sny, and ressons for the acton)

Freddia Mac Farm £5 7/0%
TEM 730003 (2808

{Page 1 of 5 pages)

Barrawer Co-Borrower
Yes MNa

-
E

=]
i

i i i e
SEE
]

Hmang

Fannmbe Mae Form 1003 705
IDsca™ = Ta Cfoer Cal 1-500-680-57T


james
Text Box
Exhibit 9


S’

- = AT TPTTEN T T T N o R Rl = I ik ST, T [ e ot

e e T T R A e e v e

). Subssdisate fnanetng | 47 800,00 If vou snrwer “Yes" to any questioni & through I Barrawer Co-Blarfak e
K. Borrower's closing ceats paid [ please wpe camtbnusiian theel for explenaiion. Ve n Yei .
by Seller F Aré you present! guent of [a defuull on any Fedaral debt ar agy X | | | 1

otier loen, morg gaten, bond, or [oan guarantee - T

L LI L RV PR 16" Yes” ="3'.‘! date i the r.‘!.‘fr_‘.'r:;.:_'.rr.'.".'r ]

B Areyeu abligated ta pay allmany

[] ]
I

bl <<l [T
O] [ &P

d fappor, or separsts malnienance v
3

>

h. |5 any part af the down prymest barmwed?

EREY

m. Loam amaouni (excluds PRI MIP,

L. Are’youszo-maker or endarser on & nole?
Fanding Fe= financed)

Are you o LLS, citizen?

|
i k. Are you s permanent reaident alien? L |
- |
n, PMI MIP, Furding Fee financed . Do you indend bo sccupy the property as your primary resbd enca? |
10=%es," complete guestion m below
m. Have you had an ewnerahip ntereat In o propenty in the last thiee years? 1= ]
o Lean ameact {add m & n} (1) What rype of property did you ewn—prncipal residence (PR |
second home (SH). or invesmment properey (1F)7 FR | PR
80,800,080 | (2) How dad you kald title io the home=solely by yourself (5], . |
p. Cash fromita Bomower (subiraet |, k, | & | joingly with vouar rpoase {8 P, ar jaintly with anather pessan (017 5 &
c fromiis Bar b Lk &

a from 1) ‘

Each of the undersigned specifically represents to Lender and to Lender's actual or potential agents, brokers, processors, attomeys, insurers, servicers, successors 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 negigent mist D ion of this information contained in
this application may result in civil liability, including y damages, to any person who may suffer any Joss 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 purpose or use; (4) all statements made in
this application ar¢ made for the purpose of obtaining a residential mortgage loan; (5) the property will be occupied as indicated in this application; (6) the Lender, its servicers
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,
rely on the information ined in the application, and I am oblig

' 2

, SUCCESSOrs Of assigns may
s, and assigns may 1 |

d to amend and/or supplement the information provided in this application if any of the material facts that ! 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 or 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 consumer reporting agencies; (9) ownership 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 tr ission of this application as an “e} ic record” my “el ic signature,” as
those terms 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 ined in this application or

PP

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.

Co-Borrower's Signature Date

% % A T SRR 5 DR Al 5 4 SRS 3 ‘
i e e I R X ;..1&.91@ .mamﬁﬁ? AYLOINEVOR PURPOSESH st IR s

The following information is requested by the Federal Government for certain types of loans related to a dwalling in order to monitor the lender’s compliance 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 cither 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, you may check more than one designation. If you do not fumish ethnicity, race, of sex,
under Federal regulations, this lender is required to note the information on the basis of visual observation and surname if you have made this application in person, If you do not wish to furnish 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.)

=T
f
[
Alaska Naove

Alaska Native
D Native Hawaiian or D White \ D Native Hawaiian or D White
Other Pacific Islander X Other Pacific Islander
Sex: l l Female ﬁﬂ Male I Sex: [ l Female l Male

To be Completed by Interviewer Interviewer’s Name (print or type) Name and Address of Interviewer’s Employer

sillo\ Lo |usesiomingiic

Date Needham, MA 02494

This application was taken by:

Face-to-face interview
Mail
Telephone

Internet

(362) 369-6200

Freddie Mac Form 65 7/05 Fannale Mae Form 1003 7/08
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LUise thin comtinuation abeet 1f you need mare
pace o complete the Fesldensia) Loan
Application, Mask B I or Boarrowaer ar C far

Agency Case Mimber:

Ca-Borrower

Lender Caie Mumber:

1270860

1/We fully understand that it is & Federal crime punishable by fine or imprisonment, or both, to knowingly make any false statements concerning any of the above facts as applicable under the provisions
of Title 18, United States Code, Section 1001, et seq.

(o] 13

Ce-Barrower's Slgoature | Date
14l |x
Freddie Mac Form 65 7/08 Fannie Mae Form 1003 7/08
ITEM 7300L5 (0508) (Page 5 of 5 pages) GreatDocs™ + To Order Call: 1-800-968-5775
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Req..2st for Verification of L posit

Frivacy 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

(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., or 7 USC, 1921 et. seq. (if USDA/FmHA).

am B. Forward dic Y o

Instructions: Lender - Completz itams 1 through B C 2
& and return direclly 10 lender named in ilem

‘ OfYy famad @ dam
Depository - Pleasa complate items 10 the

Lender's Phona Mo

The form Is to be transmitted directly o the lender and is not to be transmitted through the applicant|s) or any othar party, T81-433-8692

[Part | - Reguest
1, To {Name and ac

dress of depository) | 2. From (Mame and address af lander)
: 1

Maniatie Raiichar

1 cartrv mahmls venncationi nas been sent directv to the bank or depositorv and has not passed throuah the hands of the aonlicant or anv othar intarasted
jigratfre of Lend : : 4. Title 5. Date
' Loan Processor 07/13/2006

nartv

/. InfopfidionFp Be Verified

Type ow Ac of Account Number

Checking ‘
Checking o _

9P |A A

To Depository: /We have applied for a mortgage loan and stated in my/our financial statement that the balance on deposit with you is as shown above.

You are authorized to venfy this information and to supply the lender identified above with the information requested “in items 10
Your response is solely a matter of courtesy for which no responsibility is attached to your institution or any of your officers.

through 13.

8. Name and Address of Applicant(s) lg. Signature of Applicant(s)

I - . X SEE ATTACHMENT

Brockton, MA 02301 X

To Be Completed by Depository

10. Deposit Accounts of Applicant(s)
T-..upnla c-f.a.‘x-u-:.r.-nur.t o | Account Numbar | Current Balance - Average Balance For F‘re-.l::!u-n Hc-_ F.'-:'.r:ll‘-"- | Date Opengd
ChactiinG_~ 184295, 58 S HZD]. &8 176 e | Dol 0 |
_{;,mm'g%,, : e [553UA. O |5 2( 29 2@uwdifiea” | >ooll
I's E | S

e e 5 s = — = L
11. Loans Outstanding To Applicant(s) ) - ,_ a
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 statutes provide severe penalties for any fraud, intentional misrepresentation, or criminal connivance or conspiracy purposed to influence

the issuance cl:f anv quaranty or insurance by the VA Seeretary, the U.S.D.A., FmHA/FHA Commisioner, or the HUD/CPD Assistant Secretary.
o 4

—

T T = o4
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