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SHORT SALE CHECK LIST

FINANCIAL INFORMATION

0 Tax Information
__ Two most recent 1040’s
__ Two most recent W2’s
Two Months Most Recent Bank Statements- all pages
30 days Most Recent Paycheck Stubs or Commission Check Stubs
Self Employed — Current Year to Date Profit & Loss

O oo

HARDSHIP INFORMATION

|

Hardship Letter written and signed and dated by seller
Any documentation supporting the hardship letter
~ (i.e. Medical Bills, Child Support/Alimony Payments, etc.)

O

MORTGAGE AND OTHER RELATIVE PROPERTY INFORMATION

o 1* Mortgage Statement

0 2™ Mortgage Statement (if applicable)

0 Recent Real Estate Tax Bills (if available)

o0 Condo Association Contact info. Are you delinquent? Yes or no
O Any recent water/ sewer Bills (if available)

LEPIZZERA & LAPROCINA DOCUMENTS TO BE COMPLETED BY SELLER

o Authorization Form
o0 Monthly Budget
o L & L Disclosure

(QUESTIONS TO BE ASKED OF SELLER

0 How many months delinquent?
O Is there a notice of default filed yet & if so when?
O Is there a bank sale date yet and if so when?

INFORMATION TO BE PROVIDED BY LISTING AGENT/BUYER’S AGENT

O Listing Agreement

0 Purchase & Sale Agreement

o Commitment Letter from new Lender for the Buyer
o Comps

O Printout detailing time on the market and sales prices
o Seller Contact Information Sheet

0 Realtor Contact Information Sheet

* 117 Metro Center Blvd., Suite 2001, Warwick, Rhode Island 02886 - Tel. 401.739.7397 - Fax. 401.384.6960 *
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Seller Contact Sheet

® Name:

B Property Address:

® Current Mailing Address:

® Home Phone:

m Cell Phone:

® Work Phone:

B F-mail Address:

® How Many Mortgages On The Property?

~ Please List:

Lender:

Acct #:

Lender:

Acct #:

Lender:

Acct #:

* 117 Metro Center Blvd., Suite 2001, Warwick, Rhode Island 02886 - Tel. 401.739.7397 - Fax. 401.384.6960 *
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Listing Agent Contact Information

¥ Name:

B Agency:

® Cell phone:

B Office Phone:

B E-mail Address:

B [s this a co-broke? YES or NO

Buyer’s Agent Contact Information

B Name:

B Agency:

B Cell Phone:

m Office Phone:

¥ E-mail Address:

* 117 Metro Center Blvd., Suite 2001, Warwick, Rhode Island 02886 - Tel. 401.739.7397 - Fax. 401.384.6960 *
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AUTHORIZATION

B We hereby authorize Paul Laprocina, Jr., Esq., Michael Lepizzera, Jr., Esq., Christopher
DePalo, Esq., Christopher Reale, Mary-Lynn DeSimone, Melissa Cabral, Tina Champagne,
John Geisser, Stephanie Thivierge and Coleen Palmisano (all of Lepizzera and Laprocina) 117
Metro Center Boulevard, Suite 2001, Warwick, Rhode Island 02886 to obtain any and all infor-
mation relating to the following mortgage(s):

(Lender) (Account Number)

(Lender) (Account Number)

B In reference to the property address of:

(address)

(city) (state) (zip)

X .
(Signature) (Date)

(Print name)

(Social Security Number)

X
(Signature) (Date)

(Print name)

(Social Security Number)

* 117 Metro Center Blvd., Suite 2001, Warwick, Rhode Island 02886 - Tel. 401.739.7397 - Fax. 401.384.6960 *
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EMC

Maorigage Corparalion

Required Documentation Checklist

1A, FROM YQU, THE BORROWER AND CO -EQRROWER

If you are a Wage Earner {you recsive 3 W-2 from your smployer) pleass provide:
(] Twe {2} mest recent Pay Stubs {two for each bomrewer)

[] Length of service with Cument Emplover  BorrewerYear(sh____ [Monthis) Co-borrewerYear{shi____ Monthish____

[ Mestrecent one {1} maenth’s complete Bank Statement

If you are Self Employed, please provide:
[] P &L Statement f Audited or reviewed VT [noome Statement (must provide)

(] tMest recent twe {2} years Tax Retums Completed {personal and business, signed with all pages) or 10995 or mest recent
e {2} years filed and proof of extension

[ Lastfour {4} months complete Business and Personal Bank Statements {must provide all pages, [f a business scoount is not used,
provide a written statement stating a business account is not used)

Everyone must provide the following;

[ Mestrecent statenentis) supporting assets listed on page 2 of the Requestfor Consideration of Short Sale Form {must
provide all pages of statements)

[ ™ostrecent completed Tax Return {sighed with sl pages} ormost recentfiled and proof of extension (signed with all pages)
(] Preof of cocupancy {if owner oocupied] - a recent utility billin your name at property address
[ [leanisMon-Escrowed:

A} Copyofthe most recent property tax billls) with a copy of the cancelled check for all applicable taes (Tounty, City, School, ¢t}

B} Copyofthecument insurance declaration page for all applicable coverage types {must show premium amount for hemeowner's,

floed, and wind}
) Proef of payment of Homeowner's Association Fees {if applicable}
[ ([ en-Owmer Occupied:
A} Rental [acome with copies of Rental Agrecrment if a tenant resides inthe property
B} Amieunt of Principal, [Wterest, Tanes, [nsurance, and Heme Owner Dues for Primary Residence
} Primary Residence Address

[] Autherizationto Provide and Release [nformation- Allows Realtor or designee to discuss the account with EMG, if desired,
Be sure to signthis form

Completed Request for Consideration of Short Sale Form {enclosed), Be sureto sign and dats thisform,

10

Completed 4506T-EZ - Request for Transcript of Tax Return {enclosed.} Be sure to sign and date this form,

1B. FROM YOUR REAL ESTATE AGENT

Listimg Agresrment

[] Detailed Listing History {MLS Printout)

[] Sales f Purchase Contract {Sighed Cifer}

[] 2 Comparable Active Listings/2 Comparable Sales/Pictures of the Property & Meighberhoed
[] HUD {Estimated Closing Statement)

[]

* 117 Metro Center Blvd., Suite 2001, Warwick, Rhode Island 02886 - Tel. 401.739.7397 - Fax. 401.384.6960 *
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EMC

Maortgage Corporalion

AUTHORIZATION TO PROVIDE AND RELEASE INFORMATION

T EMC
DATE:

RE: MORTGAGE 1AM NUMBER:

BORROWER(S):
PROPERTY ADDRESS:
1/{we}, {borrower{s} mame{s}} , currently residing
at imthe County of
State of fereby authorize EMC Mortzags Corporation to releass, furmish, and provids amy information related to my
rrortgage under loam number to
{marme of third party}.
| UNDERSTAND THAT THIS AUTHORIZATION 1S VALID UNTIL SUCH TIME
THAT CHASE CONFIRMS IT HAS RECEIVED WRITTEN NOTICE FROM ME
REVOKING THIS PRIOR AGREEMENT.
Borrowesr Sgmature Co-borrower Sigmature
Borrower Mare {Printed) Co-borrower Mame {Printed}

* 117 Metro Center Blvd., Suite 2001, Warwick, Rhode Island 02886 - Tel. 401.739.7397 - Fax. 401.384.6960 *
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EMC

Muortgage Corporation

COMPLETE ALLFOLR PAGES OF THIS FORM

REQUESTFOR COMSIDERATION OF SHORT SALE FORM page

’ Loan L0 Mumkber

} Servicer

EQORROWER CO-BORROWER

Bormower's o borromer's

narne narme

Social Security Date Soxial Security Date
nurmker of birth numker aof birth

Hame phane number
with area code

Horre phone number
with areacode

Cell or weork numbser
with area code

Cell orweork numbser
with area code

I weant to O keepthe Property

O Sell the Property

The praperty js my: O Frimary Residence

O Second Home O Investment

The propertyjs: O Swener Gacupied

O Renter Occupied O Wacart

tailing address

Property address (if same as mailing address, just write same)

E-mail address

Is theproperty fisted for saler OYes Oho

Have you received an offer on the property? [es Mo
Date of offer Amount of offer $

Agents Mame:
Agents Phone Mumber:
For Sale by Quner? Oves Oo

Heaveyou confacted a credit-counseling agency for hdp Oves o
I yes, please corrplefe the following:

Counselors Mame:
Agency Narme:
Counselors PhoneMumber:
Counselor’s E-mail

Whopays the real eséate fac bill an your proper ty?
Oldo Olenderdoes O Paid by condo or HOA
Arethefdes corrent? Oves Oo

Who pays the hazard inswrance premicm for vour property?
Oldo Olenderdoes COPaid by Condo or HOA
Is thepolior current? Cves O No

Condorminium or HOA Fees Oves Cho 3 Mame of Insurance Co.

Paid fo: Insurance Co, Tel #:

Have you filed for bankruptcy? Oes ONo  Ifyes: Ochapter 7 OChapter12 Filing Date;

Has vour bankrupifcy been discharged?  Oves ONo Bankruptcy casenumber

Additional LiensMorfgages or Judgments on this properfy:

Lien Holders Nameysericer Balance Contact Mumber Loan Murmkber

HARDSHIF AFFIDAVIT

| {We) am/are requesting review under the Making Home Affordable program.
| am having difficulty making my monthly payment because of financial difficulties created by (check all that apply):

Oy househaold income has been reduced. Forexample: unemplyment,
underemplzyment, raduced pay or hours, decling in business earnings,
death, disability ordivorce of a borrower or co-boriower.

O Wy monthly debt payments are excessive and | am overaxtended with
my creditors. Debt includes crad it cards, home equity or other debt.

O iy expenses have increased. For example: monthly mortgage payrment
reset, high medical or health care costs, uninsured losses, increased
utilities or property taxes.

O Wy cash reserves, including all liguid assets, are insufficient to maintain
Iy CUrent mortgage payment and cower basic living expenses at the

ametime.

O Other:

Explanation (continue on back of page 3 if necessary):

* 117 Metro Center Blvd., Suite 2001, Warwick, Rhode Island 02886 - Tel. 401.739.7397 - Fax. 401.384.6960 *
www.LepLap.com
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REQUEST FOR COMSIDERATION OF SHORT SALE FORM page 2

COMPLETE ALL FOLR PAGES OF THIS FORM

INCOME/EXPENSES F OR HOUSEHOLD' } Number of People In Household:
tMonthly Household Income flonthly Household Eapenses 'Debt

onthly Gross Wages First Mortgage Fayment Checking Accountis) 5
Cvartime 4 Second Mortgage Fayment | 5 Checking Account(s 4
Child Support £ Alimony 3 )
Separation? Insurance 3 Savings/ Money tdarket | §
Sacial Sacurity/5500 4 Froperty Tawes 5 s 5
Other monthly income friom | 5 CraditCards A Installment | § stocks / Bonds 3
pensions, annuitias or Leanisy fotal minirmurm
fetirerment plans [y TSNt P mcnth)
Tifs, cornrrissions, bonus 3 Alirmaony, child support 5 Other Cash on Hand 5
and slfemploved income Py ments

) 4 5 Other Real Estate 5
Rents Received et Rental Expenses @stirated valus)

5 HOAA ondo FeesFroperty | § 5

Unemployment Income Waintenance Other
Food StarnpsAnelfare % CarPayments 5 Other %
Othar fnvestment income, : Cither 3 Cex vt include the value of life insurance o
rovalties, interest, dividends retirerment planswhen cakculating assets @Ok,
) pensicn funds, annuities, IRAS, Keogh plans, etc)
Total {aross Income) 5 Total Debt/ Bxpenses 5 Total Assets 5

INCOME MUST BE DOCUMENTED

"Include combined income and expenses from the borrawer and co-borrawer {if any). 1f you indude income and expenses from a household

member whois not a borrawer, please spedfy using the bads of thisform if necessary,

*¥ou are not required to disclose Child Support, Alimony or 5e pamation Mainte nance income, unless you choose to have it conside red by your servicer.

INFORMATION FOR GOYERMMENT MOMTORING PURPOSES

The following information is requestad by the faderal government in rder to monitor compliance with federal statutes that prohibit discrimination in
housing. You are not required to fumish 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 mce. For mee, vou rmay check mare than one designation. Ifyou do net furnish ethnicity, race, o sex, the lender or servicer is required to
ncte the information on the basis of wisual observation or surname if you have made this request for a lean medification in person. If you do notwish

to fumish the information, please checkthe box below.

BORROWER O ' do not wish to furnish this information CO-BORROWER O | deo notwish to fumish this information
Ethinfcity: O Hispanic o Lating Ethiicity: O Hispanic or Lating
O Mot Hispanic or Latin O Mot Hispanic or Lating
Reices O American Indianor Alaska Mative Race: O Armerican Indian or Alaska Native
O Asian O Asian
O Blckor African American O Bhck cr African American
O Mativee Hawaiian or Other Padfic 1slander O Mativie Hawaiian or Other Pacific 1slandsr
O White O White
Sex O Femake Se O Femake
O miale O rale

* 117 Metro Center Blvd., Suite 2001, Warwick, Rhode Island 02886 - Tel. 401.739.7397 - Fax. 401.384.6960 *
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REQLEST FOR COMSIDERATION OF SHORT SALE FORM page 3 COMPLETE ALL FOLUR PAGES OF THIS FORM

ACKNOWLEDGEMENT AND AGREEMENT

Inmaking i his request for consideration under the Making Home Affordable Program | cerlify under penalty of perjury:

1. Thatall of the information in this decurment is truthful and the event(s) id entified on page 1 is/ara the reason that | neead to
request a medification of thetarms of my mortgage loan, short sale or deed-in-lieu of foreclosura,

2. lunderstand that the Servicar, the L5, Department of Treasury, or thair agents may investigate the accuracy of my
staternents and may require meto provide supporting documentation. | also understand that knowingly submitting false
information may vielate Fedearal law,

3, lunderstand the Servicer will pull a current credit report on all borrowers obligated on the Nota,

4, lunderstand that if | haveintentionally defaulted on e existing mortgage, engaged infraud or misrepresented any
facts(s) in connection with this document, the Servicer may cancel any Agreement under Making Home Affordakle and
may pursueforeclosure on my home,

5 lamwilling to provide all requested documents and to respond to all Servicer guestions ina timealy mannerand to
otherwise comply with all requirements of the Making Homne Affordable Frogram that may bein effect from timeto time,

6. lunderstand that the Servicarwill use the information in this document to avaluate my eligibility for a loan modification or
short sale or deed-in-lieu of foreclosure, but the Servicer is not obligated to offer me assistance basad solely on the
staternents in this docurnent.

7. lamwilling to commit to credit counsaling ifit is determined that my financial hardship is related to excessiva debt,

8 Mlwas dischargedina Chapter 7 bankruptcy proceeding subsequent to the execution of the Loan Documents, of am
currently entitled to the protections of any automatic stay in bankruptcy, | acknowledgethat Serviceris providing the
information about the Making Horne Affordable program at rmy request and for informational purpeses, and not as an
attempt to impose personal liakility for the debt evidenced by the Note,

9, lacknowledgethat while my request is baing evaluated, the Servicer may suspend any schaduled foreclosure sale, but may
continueto send legal notices related to foredosure, Any pending foreclosure action will not be dismissed and may be
immediatehy resumed from the peint at which it was suspended if | fail to comply with the terms and conditions of the
Making Home Affordable program, induding any trial peried plan, and no new notice of default, notice of intent to
accelarate, notice of acceleration, or similar noticewill be necessaryto continuetheforeclosure action. All rights to such
notices are hereby waived by meto the axtent permitted by applicable law, Hfurther acknowledgs that when the Servicer
accepts and posts a payrment during thetime | am beaing evaluated, including during any trial period, it will be without
prejudicets, and will not be deemed a waiver of, the acceleration of theloan or any foreclosure action and related
activities and shall not constitute a cure of any default under theloan documeants evidendng and securing thelean unless
such payments are sufficient to completely cure my entire default under thaloan documents, If 1 arm in foraclosure, | agres
that all trial pavmentswill be made in cartified funds,

10, Ifurther acknowledge and agres that if | am offered a trial peried plan by the Servicer, making the first payment due under
such trial period plan shall be deamed an acceptance of theterms and conditions of the plan.

11, lunderstand that the Servicer will collect and record personal information, incuding, but not limited to, my name, ad drass,
telephone number, sodial security number, credit scorg, income, payrment history, government monitoring information,
and information about account balances and adtivity, | understand and consent to the disdesure of my persenal
information and theterms of Making Home Affordable Agreement by Servicer to (a) the LS, Department of the Treasury;
i) Fannie Mas and Freddie Wac in connection with their responsikilities under the Homeowner Affordakility and Stability
Flan; (<) any irvestor, insurar, guarantor or servicer that owns, insures, guarantees or services myfirst lien or subordinate
lien {if applicakle) mortgage loanis); (d) companies that perform support servicas in conjunction with Making Home
Affordable; and (2) any HUD certified housing counselor,

12 lwill execute such other and further documents as may be reasonakly necessary to either (il consummate the terms and
conditions of this Flan or any final medification, short sale or dead-in-lieu of foreclosurathat | am offerad; or i) correct the
tarms and conditions of this Flan or any iinal modification that | am offered if an arror is discoverad or the Servicer deams
it reasonably necessary to com phy with theterms of the Making Home Affordable Frogram or other program for which |
rmay gualify,

* 117 Metro Center Blvd., Suite 2001, Warwick, Rhode Island 02886 - Tel. 401.739.7397 - Fax. 401.384.6960 *
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COMPLETE ALL FOUR PAGES OF THIS FORM

REQUEST FOR COMS DERATION OF SHORT SALE FORM paged

Date: f /

BORROW ER SIGHATURE
Date: / /

CO-BORROWER SIGNATURE

HOMEOWNER'S HOTLINE

If you have guestions about this document or the modification process, please call your servicer.
If you have questions about the program that your servicer cannot answer or need further counseling,
you can call the Homeowner's HOPE ™ Hotline at 1-888-995-HOPE (4673). The Hotline can help with questions about
the program and offers free HUD-certified counseling services in English and Spanish.

§88-095-HOPE |

Homeowner's HOPE™ Hotiine

NOTICE TO BORROWERS

Be advised thal by signing this document you understand thatl any documents and infarmation you submit to your service in connaction with the Making
Home Affordable Program are under penaity of perjury. Any misstalement of material fact made in the completion of these documents including bul not
limited to misstatement regarding your cccupancy in your home, hardship circumstances, andfor income, expenses, or assels will subject you o potential
criminal investigation and presecution for the following crimes: perjury, false statements, mail fraud, and wire fraud. The information contained in these
documents is subject lo examination and verification. Any polential misrepresentation will be referred to the appropriate law
enforcement authority for investigation and prosecution. By signing this document you cerfify, represent and agree that:
“Under panaity of perjury, all documents and information | have provided fo Lender in connection with the Making Home
Affordable Program, including the decuments and Information regarding my eligibility for the program, are frue and cormect.”

Il you are aware of fraud, wasle, abuse mismanagement or misrepressntation alffiiated with the Troubled Asset Relief Program,
please contact the SIGTARP Hotline by calling 1-877-51G-2003 (toll-free), 202-622-4558 (fax), or www sigtarp.aov. Mail can be
senl o Holline Office of the Special Inspecier General for Troubled Asset Relief Program, 1801 L 51 NW, Washinglon, DC 20220,

* 117 Metro Center Blvd., Suite 2001, Warwick, Rhode Island 02886 - Tel. 401.739.7397 - Fax. 401.384.6960 *
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rom 4906T-EZ| Short Form Request for Individual Tax Return Transcript

{Rerw. January 2010 OB Mo, 15452154

Department of the Tieasury P Request may not be processed if the form is incom plete or ilkedible.
Intarnal Revenus Setvics

Tip. Use Fomn 4506T-EZX to order a 1040 series tax return transcript fres of charge.

1a Marme shown oh tax return. If & joint return, enter the name shown first. 1b First socialsecurity number on tax return

2a If ajoint return, enter spouse’s name shown on tas returm. 2b Second social security number if joint tax return

3 Current narme, address (ncluding apt., room, of suite no), oity, state, and ZIF code

4 Previous addreas showh oh the |ast return filed § different from line 3

5 If the transcript is 1o be mailed to athird party {Such as a mortgage company), enter the third party's name, address, and telephone number. The
IFS has no control over what the third party does with the tax information.

Third party name Telephone numker

EMC Fulfillment Center 2EE-423-0153
Address {including apt., room, of suite no.), city, state, and ZIP code

Regular Mail: FO Box 469030, Glendale, CO 20248 Overnight Mail: 4500 Cherry Creel Drive South, Suite 100, Glendale, CO 20248

G Yearés) requested. Enter the yearis) of the return transcript you are requesting for example, "2008"). Most requeasts will be processed within
10 busineas days.

2009 2008

Caution. If the transcript is being mailed to athird party, ensure that vou have filled inline 6 before signing. Sign and date the form once yoll have
filed in line 6. Complating these steps helps to protect vour privacy.

Note. if the RS is unabie to jocate & retum that matchas the taxoaver identity Information provided above, or if IRS records indicate that the retum has
not heeh flied, the RS may hotify vou or the thind party that it was unabla to locats & retum, or that g retum was hot fled, whichever Is apoiicabis.

Signature of taxpayerg). | declare that | am the taxpayer whoss name is shown on either ling 1a or 2a. If the request applies 1o a joint retum, either
huzband or wife must zign. Note. For transcriipts baing sent to g thind party, this form must be recaived within 120 dars of signature date.

Telephone number of
taxpaver oh line 1a.or 2a

. } natura (e instructions Date
Sign Signature | ]
Here |
’ Spouss’s Sgnature Date
For Privacy Act and Papenvork Reduction Act Notice, see page 2. Cat. Mo 5418558 Form 4B06T-EZL (Rev. 012010

* 117 Metro Center Blvd., Suite 2001, Warwick, Rhode Island 02886 - Tel. 401.739.7397 - Fax. 401.384.6960 *
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Purpose of form. Individuals can use Form
4506T-EZ to request atax return transoript
that includes most lines of the original tax
return. The tax return transcript will not
show payments, penalty assessments, or
adjustments madeto the orginally filed
return. You can alse designate athird party
such as a mortgage company) to receive a
transcript on line 5 Form 45068T-EZ cannaot
be used by taxpayers whe file Form 1040
based on afiscal tax year that is, a tax
year beginning in one calendar year and
ending in the following vear), Taxpayers
using a fiscal tax year must file Form
4506-T, Request for Transoript of Tax
Return, to request areturn transcript,

UzeForm 4506-T to request the
followin g,

+ Atranscript of a business return
fincluding estate and trust returns).

+ An account transoript foontains
information on thefinandial status of the
account, such as payments made on the
account, penalty assessments, and
adjustments made by you or the IRS after
thereturn was filed).

+ A& record of account, which is a
combination of lineitem information and
later adjustments to the account.

+ Avverification of nonfiling, which is proof
from the IRS that you did nat file a return
torthe year.

« & Form W-2, Form 1099 series, Form
1098 series, or Form 5498 series transcript.

Form 4806-T can also be used for
requesting tax return transeripts.

Automated transcript request. ¥ ou can
call 1-800-828-1040 1o order a tax return
transcript through the automated salf-help
systern, You cannot have atranscript sent
to a third party through the automated
system.

Where to fike. Mail or fax Form 4506T-EZ
tothe address below for the stateyvou lived
inwhen that return was filed.

It wou are requesting morethan one
transcript or other product and the chart
balow shows two different BANVS teams,
sendyour request to the team based on
the addrass of your most recent return.

If you filed an Mail or fax to the
individual return “Internal Revenue
amd lived in: Service" at:
Florida, Georgia,
! - ' RANS Team
Morth Garolina, P.0. Box 47-421
Bouth Carclina Stop 99
Doraville, GA 30362
F70-455-2335
Alabama, Fentucky,
Louisian,
Hiiae Ssijpi RAIVS Tear
' Stop G716 ALISC

Tenrezsee, Texas, a
forekyn country, of
APQ orF.P.O.
address

Alsgting TX 73301
G12-480-2272

Alaska, Arizona,
California, Colorada,
Hamtraii, ldaho, Hlinois,
Indiang, lcwa,
kanzas, Michigan,

Minnesota, Montana, | FAIVS Team
Mebraska, Mevada, stop 37106

i Fresno, CAS3EES
Mew MWexico, Morth EED-45 65876
Dakota, Oklahoma,
Qregon, South
Dakota, Utah,
Washington,
Wisconain, Wyaming
Arkansas,
Connesticut,
Delawares, District of
Columbia, haine,
Maryland, RAIVS Team
hWassachusetts, Stop A705 P-6
hlizzoLr, Mear Kansas City, MO
Harnpshine, Mew G4905

Jersay, Bew York, B16-202-6102
Chic, Pennsyhvania,
Rhode aland,
YWertnont, Wirginia,
West Wirginia

Signature and date. Form 4506T-EZ must
be signed and dated by the taxpayer listed
on line Ta or 2a If you completed line &
requasting the information be sent to a
third party, the IHS must receive Form
4506T-EZ within 120 days of the date

signed by thetaxpayer or | will be rejected.

Tranactipts of jointh filed tax returns
may be furnished to either spouse. Only
one Signature is required. Sign Form
4506T-EL exactly as your name appeared
on the original return. If wou changed your
narmes also sign your current name,

Privacy Act and Paperwork Reduction
Act Notice We ask for the information on
this form to establishyour right to gan
access to the request ed tax information
under the Internal Revenue Code. We
need this information to properhy ident ify
thetax information and respond to your
request. Sections 6103 and 6109 require
you to provide this information, including
wour 35N, I you do not provide this
information, we may not be ableto process
ywour request. Providing false or fraudulent
information may subject vou to penalties,

Routine uses of this information include
giving it to the Department of Justice for
oivil and criminal litigation, and oities,
states, and the District of Columbia for use
in administering their tax laws. We may
also disclosethis information to cther
countries under atax treaty, to federal and
state agencies to enforce federal nontax
criminal laws, or to federal law enforcement
and intelligence agencies to combat
terrarism.

You are not required to provide the
information requested on aform that is
subject to the Paperwork Reduction Act
unless the form displays avalid OMEB
control number. Books or recards relating
toaform or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by section 103

The time needed to complete and file
Forrm 4806T-EL will vary depending on
individual circumstances. The estimated
average time s Learning about the law
or the form, 3 min.; Preparing the form,
18 min.; and Gopying, as=zembling, and
sending the form tothe IRS, 20 min.

If wou have comments congerning the
accuracy of these time estimates or
suggestions for making Form 4508T -EZ
simpler, wewould be happy to hear from
you. You can write to the Intermal Fevenue
Senvice, Tax Products Coordinating
Committes, SEWCARMPT TSP, 1111
Constitution Ave, MW, IB-A526,
Washington, DC 20224, Do not send the
form to this address. Instead, see Whare o
filz on this page.
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LEPIZZERA - LAPROCINA

HELP FOR AMERICA'S HOMEOWNERS. AAA B
MAKING HOME AFFORDABLE

Servicer: Borrower:
Address of Servicer: Co-Borrower:
Address of Borrower:

Loan #:

Servicer FAX: Borrower Phone:

Servicer Email: Borrower Email:

Date: / /

Request for Approval of Short Sale Pursuant to Agreement Dated (Date of SSA: / / )

This is a Request for Approval of the Short Sale Pursuant to Agreement Dated [Date of SSA] between the above
referenced Servicer (“Servicer”) and the barrower and co-borrower (“Borrower” or “you”). Under penalty of
perjury you certify that:

1) the sale of the property is an “arm’s length” transaction, hetween parties who are unrelated and unaffiliated
by family, marriage, or commercial enterprise;

2) there are no agreements or understandings between you and the Buyer that you will remain in the property
as a tenant or later obtain title or ownership of the property;

3) neither you nor the Buyer will receive any funds or commissions from the sale of the property; and

4) there are no agreements or offers relating to the sale or subsequent sale of the property that have not been
disclosed to the Servicer.

Please read and sign below.

Borrower Signature Date

Co-Borrower Signature Date

* 117 Metro Center Blvd., Suite 2001, Warwick, Rhode Island 02886 - Tel. 401.739.7397 - Fax. 401.384.6960 *
www.LepLap.com
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Program Terms And Conditions MAKING HOME AFFORDABLE

Terms of Sale [All blanks to be completed by Borrower]:

Contract Sales Price S 6. Closing Date:
Less Total Allowable Closing Costs S 7. Approved Buyer(s):
a.  Commissions S
b.  Settlement Escrow/Attorney Fees S
c.  Seller’s Title and Escrow Fees S 8. Settlement Agent:
d.  Subordinate Lien Payoff S
e.  Transfer taxes/stamps/recording fees S
f. Real Property Taxes S 9. Settlement Agent’s Address:
g.  Termite Inspection/Repair S
h.  Borrower Relocation Assistance S 3,000
i Other (attach explanation) S
3. Net Proceeds to Servicer S
4. Earnest Money Deposit S 10. Settlement Agent’s Office Phone:
5. Down Payment S 11. Settlement Agent’s Office Fax:

As required by the Short Sale Agreement, copies of the following documents are attached:

O sales contract and all addenda
O Buyer’s documentation of funds or Buyer’s pre-approval or commitment letter on letterhead from lender

The Borrower represents that the information provided in this Request is true and accurate and authorizes the
Servicer to disclose to the U.S. Department of the Treasury or other government agency, Fannie Mae and/or Freddie Mac any
information provided in connection with the Making Home Affordable program.

Borrower Signature Date Co- Borrower Signature Date

Printed Name Printed Name

If you would like to speak with a counselor about this program, call the Homeowners HOPE™ Hotline 1-888-995-
HOPE (4673). The Homeowner's HOPE™ Hotline offers free HUD-certified counseling services and is available 24/7
in English and Spanish. Other languages are available by appointment.

If you have questions, please contact us directly between the hours of [insert hours] at [insert toll free number.]

NOTICE TO BORROWER
Be advised that by signing this document you understand that any documents and information you submit to your servicer in connaction with the
Making Home Affordable Program are under penalty of perjury. Any misstatement of material fact made in the completion of these documents
including but not limited to misstatement regarding your occupancy in your home, hardship circumstances, and/or income, expenses, or assets will
subject you to potential criminal investigation and prosecution for the following crimes: perjury, false statements, mail fraud, and wire fraud. The
information contained in these documents is subject to examination and verification. Any potential misreprasentation will be referrad to the
appropriate law enforcement authority for investigation and prosecution. By signing this document you certify, represent and agree that:” Under
penalty of perjury, all documents and information | have provided to Lender in connection with the Making Home Affordable Program, including
the documents and information regarding my eligibility for the program, are true and correct.”
If you are aware of fraud, waste, abuse, mismanagemeant or misrepresentations affiliated with the Troubled Asset Relief Program, please contact
the SIGTARP Hotline by calling 1-877-51G-2009 (toll-free), 202-622-4559 (fax), or www.sigtarp.gov. Mail can be sent Hotline Office of the Special
Inspector General for Troubled Asset Relief Program, 1801 L 5t. NW, Washington, DC 20220.

* 117 Metro Center Blvd., Suite 2001, Warwick, Rhode Island 02886 - Tel. 401.739.7397 - Fax. 401.384.6960 *
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Short Sale Disclosure

B Thank you for choosing Lepizzera & Laprocina for the sole purpose of negotiating a short sale of your (hereinafter “Seller’s”)
real property located at: ( hereinafter referred to as “the
Property”). A “short sale” is a voluntary sale of the Property for a price that is less than the total amount of any mortgages
and/or liens that currently encumber the Property.

B During this process, Lepizzera & Laprocina will negotiate with the Seller’s mortgage and/or lien holders to short sell the
Property. In order to effectuate a successful short sale, all of the Seller’s mortgage and/or lien holder(s) must approve the
proposed short sale that is negotiated by Lepizzera & Laprocina.

B In order to effectively negotiate the short sale, Seller must provide any relevant financial and other personal information to
Lepizzera & Laprocina upon request. Upon receipt, the information will be submitted to Seller’s mortgage and/or lien holder(s).
The information will permit the mortgage and/or lien holders to fully analyze the requested short sale.

B In order for Lepizzera & Laprocina to commence the negotiation process with the mortgage and/or lien holder, Seller must
read, fully understand and acknowledge all provisions set forth below. The provisions set forth fully disclose the terms of the
engagement and scope of services offered by Lepizzera & Laprocina. The provisions also fully disclose the limitations on
Lepizzera & Laprocina’s services offered.

B Lepizzera & Laprocina is not associated with the government, and our service is not approved by the government or your
lender.

B Lepizzera & Laprocina does not accept any upfront fees or payments from Seller.

B After Seller has read and fully understood each provision, Seller must initial each provision to verify that said provision has
been fully read and understood. If the Seller does not fully understand the terms of the Disclosure, Seller shall consult
independent counsel in Seller’s applicable jurisdiction.

B Lepizzera & Laprocina looks forward to working with you to assist in the successful sale of your Property.
B The Seller(s) understand and acknowledge that:

L. Lepizzera & Laprocina’s scope of engagement is for the sole purpose of negotiating the proposed short sale of
the subject Property. Seller acknowledges that Lepizzera & Laprocina is in no way representing or acting as
legal counsel to Seller. Lepizzera & Laprocina is not offering any legal advice to Seller. Seller acknowledges
that Seller has been advised to seek independent advice of counsel regarding any and all legal issues that may
arise as a result of any short sale transaction.

2. All short sales are solely subject to the approval of all of Seller’s mortgage and/or lien holders associated with
the Property.
3. Lepizzera & Laprocina does not warrant and cannot guarantee that Seller’s mortgage and/or lien holders will

approve the proposed short sale. Seller’s mortgage and/or lien holder(s) are under no obligation to approve
the proposed short sale. The decision to approve said short sale rests solely within the discretion of the
mortgage and/or lien holder(s). Further, Lepizzera & Laprocina cannot guarantee and make no representation

that it will be able stop, postpone or cancel any foreclosure proceedings initiated by any mortgage and/or lien
holder(s).

4, Seller agrees to provide any and all documents and/or information requested by Lepizzera & Laprocina for the
purpose of processing and negotiating the proposed short sale. Seller further agrees that it is Seller’s
affirmative obligation to immediately notify Lepizzera & Laprocina of any and all foreclosure proceedings
initiated by any party. Seller is responsible to receive and open any and all notifications regarding the subject
Property received by mail and/or service of process. If Seller does not reside at the subject Property or there
has been a change in Seller’s mailing address, Seller must notify the mortgage and/or lien holders of the new
address to ensure receipt of all notices.

* 117 Metro Center Blvd., Suite 2001, Warwick, Rhode Island 02886 - Tel. 401.739.7397 - Fax. 401.384.6960 *
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Short Sale Disclosure Continued

5. Seller hereby acknowledges that no proceeds from the sale of the subject Property will be received by Seller.
All net proceeds from the short sale of Seller’s home, including any refunded insurance premiums, shall be
paid to Seller’s mortgage and/or lien holders.

6. Seller acknowledges that the mortgage and/or lien holder(s) may accept Seller’s proposed short sale and issue
a lien release while preserving its right to pursue a judgment against Seller for any deficiencies owed as a
result of the mortgage and/or lien holder(s) agreement to accept less than a full payoff. Lepizzera &
Laprocina does not warrant and cannot guarantee that a deficiency resulting from the short sale will be
forgiven, waived and/or cancelled by the mortgage and/or lien holder(s). Various jurisdictions may be
governed by an anti-deficiency statute that prohibits mortgage and/or lien holder(s) from seeking a deficiency
judgment against Seller. The scope of Lepizzera & Laprocina’s service does not include negotiating
settlements in the event the mortgage and/or lien holder(s) seek to recover monies from Seller stemming from
a deficiency balance that may exist after closing. Seller further acknowledges that Seller has been advised to
seek the advice of legal counsel in Seller’s jurisdiction to determine whether an anti-deficiency statute or
various applicable laws govern the recourse rights of mortgage and/or lien holder(s) which may affect the
Seller’s decision to proceed with a short sale.

7. The acceptance of a payoff for less than the full amount owed to Seller’s mortgage and/or lien holder(s) may
be reported to the credit bureaus, which may negatively impact Seller’s credit rating and serve as an
impediment on Seller’s ability to obtain future credit. Lepizzera & Laprocina does not negotiate with any
credit bureau on behalf of Seller.

8. The mortgage and/or lien holders may forgive a portion or all of Seller’s debt, which may be considered
income to Seller. Seller should consult an independent, qualified professional regarding any questions or
concerns regarding any potential tax liabilities of a short sale.

9. Seller is not obligated to pay Lepizzera & Laprocina in advance for the negotiation of Seller’s payoff(s).
Seller acknowledges that Seller understands that Lepizzera & Laprocina will seek compensation from the
mortgage and/or lien holder(s) from the proceeds of the short sale. Lepizzera & Laprocina will not claim,
demand, charge, collect or receive any compensation until after Lepizzera & Laprocina has fully performed or
attempted to perform each and every service in an effort to effectuate the short sale of the Property.

Compensation is approved by the mortgage and/or lien holder(s). Compensation is deducted from the net
proceeds that the mortgage and/or lien holder(s) have agreed to accept by approving the short sale.

10. Seller agrees and acknowledges that Lepizzera & Laprocina has made no promises, guarantees, or
representations made to Seller which are contrary to the disclosures and information contained herein.
Seller(s) may accept or reject any short sale approval presented to them resulting from our negotiation of the
short sale.

B Seller(s) have read, understand and acknowledge the foregoing Short Sale Disclosure and fully agree with the terms and
conditions contained herein.

Name date witness

Name date witness
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