*%WOUR HOME. MAKI Néz{).:E.AFFORT)ABLE

You may be able to make your payments more affordable.
Act now to get the help you need!

Qctober |, 2009

{Loan #:
Property Address:

Dear

You did it! By entering intc a Home Affordable Modification Trial Period Plan you have taken the first step toward
making your payment more affordable. We want to remingd you that when you signed your Trial Period Plan, you
agreed to work with a HUD-approved housing counseling agency. The service provided by the housing counsefing
agency is FREE. Counselors will work with you to create a household budget and develop an action plan to reduce
your household debts. You can also count on your hausing counselor to provide you with support during the loan
modification process.

Your next step is to choose from the fellowing housing counseling options:
A. Select a HUD approved housing counseiing agency by going to this website address:

hitp-/Awww hud qoviofficesihsalsth/hecffe/. The available agencies are listed by state and can provide you
with either in-person counseling or counseling by phone.

B. Or, select counseling by phone through the HOPE Hetline by calling 1-888-995-HOPE. This is an on~
demand counseling service that 1s avallable 24-hours a day/7-days a week. The HOPE Hotline is available
in Spanish or English (other languages are available on request).

Whichever option you select, the housing counseling services will be made available at NO COST TO YOU.
Remember, it is your responsibility to contact one of these counseling agencies. If is also a requirement of your
Triai Period Plan.

If you have questicns about this requirement, please contact us at 1-877-222-7875,

Sincerely,

America's Servicing Company

Tha Making Home Affardable prograrwas created to help millions of homeawners refinance or modify their mortgages. A part of this prageam,
we - your mortgage servicer - and she Federal Government are working to offer you optiens to help you stay i yaur home,
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Enclosed are 3 envelopes:

» The overnight envelope is for you to return the executed documents enclosed and
your first payment, :

* The second two envelopes are for you to return your second and third payments,

Reminder:
Please include your Joan number on all checks so we may identify your loan

appropriately.

Thank you!



MAKING HOMEAFFORDABLE

NOTICE TO BORROWERS

Be advised that you are signing the following documents under penalty of
perjury. Any misstatement of material fact made in the completion of these
documents including but not |imited to misstatement regarding your
occupancy in your home, hardship circumstances, and/or income will
subject you to polential 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 misrepresentation will be referred to the
appropriate law enforcement authority for investigation and prosecution.

By signing the enclosed documents you certify, represent and agree that:
“Under penalty of perjury, all documents and information | have provided to

Lender in connection with this Agreement, including the documents and
information regarding my eligibility for the program, are true and correct.”

SIGTARP MHotiine

If you are aware of fraud, waste, abuse, mismanagement or misrepresentations affiliated with the
Troubled Assel Relief Program, please contact the SIGTARP Hothine by:

Online Form: www SIGTARP.gov

Phone; 877-51G-2009 (toll-free)
Fax: 202-822-4559
Mail to: Hotline

Office of the Special Inspeclor General
For The Troubled-Asset-Relief Program
1500 Pennsylvania Ave., NW, Suite 1064
Washington, 3.C. 20220

For all other Inquiries related to your morntgage, please contact your Lender.

Freddie Mac Form 1125
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You may be able to make your payments more affordable.
Act now to get the help you need!

ASC33

Oclober 2009

Loan #:
Property Addrese:

Dear

We have good news aboul praviding you a more affordable meortgage. You are eligible for the federal
government's Home Affordable Modification Program!

Please carefully read the enclosed Home Affordable Modification Program Trial Period Flan (*Trial Period Plan™).
Make sure that you understand it and that the statements set forth in the *"My Representations” section are true
and accurate.

EE3 ACCEPT THE TRIAL PERIOD PLAN OFFER

To accept this offer and enter into the Home Affordable Modification Program, all borrowers must sign
both copies of the enclosed Trial Period Plan, You must then return BOTH signed coples to us — along
with your first trial period payment in the amount of $1170.82 — by nao later than 11/01/09.

MAKE YOUR TRIAL PERIOD PAYMENTS ON TIME

Your remaining tria! perlod payments in the amount of $1170.82 wiil be due on or before 12/1/2009 and
1/1/2010. Your frial pericd payments should be sent instead of — NCT IN ADDITION TQ — yaur normal
monthly mortgage payments,

By no later than 11/01/09, please mall two signed copies of the Trial Period Plan and your first trial pariod
payment to:

America's Servicing Company
1000 Blue Gentian Rd Ste 300
Mac code 999%-01N
Eagan, MN. 55121
If you have any questions, please conlact us at 1-877-222-7875

Sincerely,

America's Servicing Company

The Making Home Alfrdable progeam was crea‘ed to help miilions of hameow
we - Ui mottgage servicer — and the federal Government are warking to offer you options to help you stay in yaur hoine.

AMachments:  Important Program Info, Frequently Asked Questions, and Two copies of the Trial Penod Plarn

C1vL-309-07-8



This communication is an attempt to collect a debt and any information obtained will be used for that purpose.
However, if you have received a discharge of this debt in bankruptey or are currently in a banksuptey case, this
notice is not intended as an attemp!t to collect a debt and, this company has a security interest in the property and
will only exercise its nights as against the property.

With respect to loans located in the State of California, the state Rosenthat Fair Debt Collection Practices ACT
and the federal Fair Debt Collection Practices Act require that, except under unusual circumsiances, coliectors
may not contact you before 8 a.m. or after @ p.m. They may not harass you by using threats or violence or arrest
or by using obscene language. Collectors may not use false or misleading statements or call you at work if they
know or have reason to know that you may not received personal calls at work. For the most part, collectors may
not tell another person, other than your attorney or spouse, about your debtf. Collectors may contact another
person to confirm your locatien or enforce a judgment. Far more information about debt collections activities, you
may contact the Federal Trade Commission at 1-877-FTC-HELP or www.ftc.qov.

F AT R S e e T Y R .
COMPLETE YQUR CHECKLIST ;‘-:ﬁl‘!-nis}s the information we netho‘help you modify Your mortgage payments,

Act Now!

To accept this offer, and see if you qualify for a Home Affordable Modification, send the 5
iterns listed below te 1000 Blue Gentian Rd. Ste 300, MAC Code 9999-01N, Eagan, MN 55121
no later than . Use the return envelope provided for your convenience.

1. Two copies cof the enclosed Trial Pericd Plan signed by all borrowers,
2. Your first month's trial peried payment set forth in the Trial Pariod Plan,
3. The enclosed Hardship Affidavit completed and signed by all borrowers (no notary required),

4. A signed and dated copy of the IRS Form 4506-T (Request for Transcript of Tax Return} for each barrower
{borrowers who filed their tax returns jointly may send in one IRS Form 4506-T signed and dated by both of the
joint filers}, and

5. Documentation to verfy all of the income of each borrower (including any alimony or child support that you
thoose to rely upon to qualify). This documentation should include:

For each barrower wha Is a salaried amployes:
11 Copy of the most recent filed federal tax return with all schedules; and
11 Copy of the twd most recent pay stubs.

For cach borrower who s self-employed:
-1 Copy of the most recent filed federal tax return with all schedules, and
Copy of the most recent quarterly or year-lo-date profitloss statement.

For each borrower who has Income such as social security, disability or death benefits, pension, public
assistance, or unemployment:
Copy of most recent federal tax return with all schedules and W-2 or copies of two mast recent bank
statements
Copy of benefits statement or letter from the provider that states the amount, frequency and duration of the
benefit, Social security, disability, death or penslon benefits must continue for at least 3 yaars to be
considered qualfying income under this program. Public assistance or unemployment benefits must
continue for at least 9 months to be considered qualfying income under this program.

For each borrower who g relying on alimony or child support as qualifylng Income:
Copy of divorce decree, separation agreement or other writtan agreement or decree thal slates the amount
of the alimony or child support and peried of time over which it will be received. Payments must continue for
at least 3 years to be considered quatifying income under this program.
Proof of full, regular and timely payments; for example deposit slps, bank statements, court verification or
filed faderal tax return with all schedules,

For each borrower who has rental income:
Copies of most recant two years filed federal tax retums with all schedules, including Schedule E—
Supplement Income and Loss. Rental income for qualifying purposes will be 75% of the gross rent.

C1VL-308-07-8



If you have other types of income, cannot locate required documentls, of have questions about the documentation
required, please contact us at (877) 222-7875.

You must send in both signed copies of the Trial Period Plan, all required income documentation, and
your first trial period payment by this date . If you cannot provide the documentation within the time
frame provided, please contact us to request an extension of time to gather your documents.

Keep a copy of all documents for your records. Don'l send original income documentation as copies are
acceptable.
Your remaining trial perlod payments set forth in the Trial Period Plan will be due on or before . These

payments should be sent instead of, not in addition to, your normal monthly mortgage payment. if the trial
period payments are made in amounts different from the amount stated your loan may not he modified.

If you cannot afford the trial period payments shown above, but want to remain in your home, or if you want to
leave your home and avoid foreclosure, please call us at (877) 222-7875. We may he able to help you.

C1vL-308-07-8
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IMPORTANT FROGRA M INFD ﬁ‘ ; gt you fieed to know about the Home_,;\ijrdabre Modiflcation program.

NO FEES. There are no fees under the Home Affordable Medificabon Program.

TRIAL PERIOD PLAN/MODIFICATION AGREEMENT. The Trial Period Plan is the first step. Once we are able
to finalize your modified loan terms, we will send you a loan modification agreement {"Modification Agreement”),
which will reflect the terms of your madified loan. In addition to successfully completing the trial period, you will
need to sign and promptly return to us both copies of the Modification Agreement or your loan can not be
modified.

NEW PRINCIPAL BALANCE. Any past due amounts as of the end of the tria! period, including unpaid interest,
real estate taxes, insurance premiums and certain assessments paid on your behalf to a third party, will be added
to your mortgage loan balance (the “Past Due Arrearage Ameunt'). If you fulfill the terms of the trial period
including, but not limited ta, making the trial period payments, we will walve ALL unpaid late charges at

the end of the trial period.

ESTIMATED MONTHLY PAYMENT. At this time, we are nol able to calculate precisely the Past Due Arrearage
Amount or the amount of the modified loan payment that will be due after successfut completion of the trial
pericd. However, based on information we currently have, your trial period payment should be close tc your
modified loan payment. As we near the end of the trial period, we will calculate any past due amount to
determing your new permanent monthly payment and other medified lcan terms,

ESCROW ACCOUNT. The terms of your Trial Payment Plan and your Modification Agreement will require the
servicer to sel aside a portion of your new monthly payment in an escrow account for payment of your property
taxes, insurance premiums and olher required fees. Your current loan may also require escrows. If it doas not,
the previous waiver of escrows is cancelled under your Trial Period Plan. Amerisa’s Servicing Company wil! draw
on this account to pay your real estate taxes and insurance premiums as they come due. Please note that your
escrow payment amount will adjust if your taxes, msurance premiums and/or assessment amounts changs, so
the amount of your monthly payment that the servicer must place in escrow will also adjust as permitted by law.
This means that your manthly payment may change. Your initial monthly escrow payment wil' be $301.91

ESCROW SHORTAGE. Due to the timing of your tax and insurance payments, we have determined that there
will be a shortage of funds in your escrow account in the amount of $498.20 You may pay this amount overa 5
year (60 months) period. This monthly payment has already been included in the monthly escrow payment stated
above. If you wish to pay the total shortage now as a lump sum, please contact us,

BORROWER INCENTIVE. If your monthly mortgage payment {principal, interest, property taxes, hazard
insurance, flood insurance, condominium association fees and homeowner's association fees, as applicable,
but excluding mortgage insurance) is reduced through the Home Affordable Modification Program by six
percent or more and if you make your modified monthly payments on time, you wilt accrue a monthly benefit
equal tc the lesser of: (i) $81.58 or {ii} one-half of the reduction in your monthly mortgage payment. As long as
your morntgage loan does not become 90 days delinguent, we will apply your acerued monthly banefit to your
mortgage (oan and reduce your principal balance after each of the first through fifth anniversaries of the month
in which the Trial Period Plan is executed. If your modified mortgage loan ever becomes 90 days delinquent,
you will fose all accrued but upapplied principal reduction benefits and will no longer be eligible to accrue
additional principal reduction benefits even if the mortgage loan is later brought current.

CREDIT COUNSELING. If you have very high levels of debt, you will be required to obtain credit counseling
under the Home Affordable Modification Program.

CREDIT REPORTING. During the trial period, we will reporl yeur loan as delinguent o the credit reporting
agencies even if you make your trial period payments on time. However, after your loan is modified, we will only
report the loan as delinguent if the modified payment is not received in a timely manner.

C1VL-309-07-8



FREQUENTLY ASKED GUESTIONS

Q.

Q.

Q.

'gs?q'am.r. Tigd atm !
JRée Lg ;%( stlons., f ‘ve gotanswers

S L s

What if my triat period payment is less than the payment i currently owe on my loan?

We will add the difference between the monthly payment that you currently owe on your loan and the trial
period payment to your loan batance and aliow you to pay it over the remainder of the modified joan term

. Will a foreclosure occur if | participate in the Home Affordable Madification Program?

As long as you comply with the terms of the Trial Period Plan, we will not start foreclosure proceedings orf
conduct a foreclosure sale if foreclosure proceedings have started. If you fail to comply with the terms of the
Trial Period Plan and do not make cther arrangements, your loan will be enforced according to its original
terms, which could include foreclosura.

What happens to my trial period payments if | do not comply with the terms of the Trial Period Plan?
Your trial period payments will be applied to your exisling loan according to the terms of your loan documents.
If i gat 2 Home Affordable Modification, can my modified loan terms ever revert to the original terms?

Ne. This is ene of the advantages of the Home Affordable Modification Program. Once your foan is modified,
the new terms stay in place for the remainder of your loan,

. Do all borrowers have to sign the Trial Period Plan and other documents?

Unless a borrower or co-borrower is deceased, all horrowers who signed the original loan documents or their
duly autherized representative(s) must sign the Trial Period Plan, the Madification Agreement and all other
required madification documents. Contact your servicer if it would be difficult or impossible for you to comply
with this requirement.

. Could my trial period payment be more than my current payment?

Yes. For example, if your current payment dees not include an escrow payment and you are now required to
make monthly escrow payments, your trial period payment could be higher than your current payment. Mote,
however, that the increase in your payment under these circumstances would be offset by other tax and
insurance bills you would ng longer have to pay directly as we will pay those for you cut of your escrow
account.

C1WL.-308-07-8



IMPORTANT INFORMATION ABOUT YOUR TRIAL PERIOD PLAN

Review of vour loan is underway. Remember: vou need to return the completed,

signed packaae and required documents as sooh as possible.

Important Escrow Information:

Once we receive this signed Trial Period Plan you will be required to have an
escrow account to pay all future property taxes, and insurance premiums. Having
an escrow account is a condition of the Home Affordable Modification program.

if you have delinguent property taxes or insurance premiums, we will make those
payments including all interest and penalties. We will then include those amounts in
yout new or existing escrow account,

if you are currently responsible for paying your awn property tax and/or insurance
premiums, please continue to make those payments as usual until you return this
signed package.

Important Payment Information:

*

If your payments are being electronically wuthdrawn whether by us or any other
provider, it is your respansibility have withdrawals stopped if and when itis
appropriate, but this would most likely be when you move from your current payment
to a trial period payment.

If you need America’s Servicing Company fo cancel your withdrawals, please call us
at 1-866-386-8519 (Monday-Friday 6 a.m. to 10 pm CST and Saturday 8 a.m. 6 2
p.m.) at least § business days prior to the date you wish to have the withdrawals
stopped.

If you would like to use our Easy Pay process to make your trial period payments by
phone, please contact us at 1-800-662-3306.

Note: You will receive a form to re-start automatic, on-going electronic withdrawals
when your loan is formally modified at the end of your trial period.

**Please see payment coupons aftached for you convenience™”

HOME AFFORDABLE MODIFICATION PROGRAM ~ LOAN TRIAL PERIOD - Single Family - Fannie Mae/Freddie Mac UNIFORM IRSTRUMENT

Form 1158 M09 (page & of & pages)



Investor Loan #

HOME AFFORDABLE MODIFICATION PROGRAM
LOAN TRIAL PERIOD
(Step One of Two-Step Documentation Process)

Loan Trial Period Effective Date: 11/01/200%
Borrower (*I')":

Lender: America's Servicing Company

Date of first lien Security Instrument and Note:
Loan Number:

Property Address:

If | am in compliance with this Loan Trial Perigd and my representations in Section 1 continue ta be true
in all material respects, then the Lender will pravide me with a Loan Modification Agreement, as set forth
in Section 3, that would amend and supplement {1) the Mortgage on the Property, and {2) the Note
secured by the Mortgage. The Mortgage and Note together, as they may previously have been amended,
are referred to as the “Loan Documents.” Capitalized terms used in this Plan and not defined have the
meaning given to them in the Loan Documents.

If | have not already done so, | am providing confirmation of the reasons | cannot afford my mortgage
payment and documents to permit verification of all of my income (except that | understand that i am not
required to disclose any child suppont or alimony unless | wish to have such income considered) to
determine whether | qualify for the offer describad in this Plan. | understand that after { sign and return
two copies of this Plan to the Lender, the Lender will send me a signed copy of this Plan if I qualify for the
Offer or will send me written notice that | do not qualify for the Offer. This Plan will not take effect uniess
and until bath | and the Lender sign it and Lender provides me with a copy of this Plan with the Lender's
signature.

1. My Representations | certify, represent te Lender and agree:
A ! am unable to afford my mortgage payments for the reasons indicated in my Hardship
Affidavit and as a result, {i) | am either in default or believe | will be in default under the
Loan Documents in the near future, and (i} { do not have agcess to sufficient liquid assets
to make the monthly mortgage payments now or in the near future;

B. I live in the Properdy as my principal residence, and the Property has not beesn
condemned;

c There has been no change in the ownership of the Property since [ signed the Loan
Documents,

D. | am providing or already have pravided documentation for all income that | receive

(except that | understand that | am not required to disclose any child support ar alimony
that | receive, unless | wish to have such income considered to qualify for the Offer);

E. Under penalty of perjury, all documents and information | have provided to Lender
pursuant to this Plan, including the documents and infermation regarding my eligibiiity for
the program, are true and correct; and

F. If Lender requires me to obtain credit counseling, | will do so.
G. If | have been discharged in a Chapter 7 bankruptcy proceeding subsequent to the

" If there 1 more than one Barrower or Mortgager execuling fhis documenl. each s referred to as °I°. For purposes of this decument
words siomitying the singutar {such as “1') shall include the plurad {such as “we") and vice versa where appropriaie.

HOME AFFORDABLE MOCIFICATION PROGRAM = LOAN TRIAL PERIQD ~ Simgle Family - Fannle Mag/Freddis Mac UNIFORM INSTRUMENT
Form 356 M09 (peage 1 of 6 pages)



execution of the Loan Documents. Based on this representation, Lender agrees that |
will not have personal liability on the debt pursuant to this Plan. | understand and agree
that the Lender will not be obligated or bound to make any modffication of the Loan
Documents or 1o execute the Modification Agreement if the Lender has nol received an
acceplable title endorsement and/or subordination agreements from cther lien holders, as
necessary, to ensure that the modified mortgage Loan retains its first lien position and is
fully enforceabie.

2. The Loan Trial Period. On cr before each of the following due dates, | will pay the Lender the
amaunt set forth below $1170.82 | which includes payment for Escrow Items, including real estate
taxes, insurance premiums and other fees, if any, of U.5. $301.91

Trial Period Trial Period Bue Date

Payment # Payment On or Before
1 $1170.82 11/01/2009
2 $1170.82 12/01/2009
3 $1170.82 01/01/2010

The Trial Pericd Payment is an estimate of the payment that will be required under the modified
loan terms, which will be finalized in accordance with Section 3 below.

During the period 11/1/2009-1/1/2010 commencing on 11/1/2009 and ending on the earlier of.
(i} the first day of the month following the month in which the last Tria! Period Payment is due
2172010 or (i) termination of this Plan, | understand and acknowledge that:

A
B.

TIME |18 OF THE ESSENCE under this Plan;

Except as sat forth in Section 2.C. below, the Lender wilt suspend any scheduled foreclosure
sale, provided | continue to meel the obligations under this Plan, but any pending foreclosure
action will not be dismissed and may be immediately resumed from the point at which it was
suspended if this Plan terminates, and no new notice of default, notice of intent to acgslerate,
nolice of acceleration, or similar natice will be necessary to continue the foreclosure action,
all rights to such notices being hereby waived to the extent permitted by applicable law;

If my property is located in Georgia, Hawaii, Missouri, or Virginia and a foreclosure sale is
currently scheduled, the foreclosure sale will not be suspended and the lender may foreclose
if | have not made each and every Trial Period Payment that is due before the scheduled
foreclosure sale. If a foreclosure sale occurs pursuant to this Seclion 2.C., this agreement
shall be deemed terminated;

The Lender will hold the payments received during the Trial Period in a non-interest bearing
account until they total an amount that is enough to pay my oldest delinguent monthly
payment on my fean in full if there is any remaining meoney after such payment is applied,
such remaining funds will be held by the Lender and not posted to my account until they total
an amount that is enough to pay the next oldest delinquent monthly payment in full;

When the Lender asccepts and posts a payment during the Trial Period it will be wilhout
prejudice t0. and will not be deemed a waiver of, the acceleration of the loan or foreclosure
action and related activities and shall not constifute & cure of my default under the Loan
Documents unless such paymeanis are sufficient to completely cure my entire defaull under
the Loan Documents;

If prior to the Modification Effective Date, (i} Ihe Lender does not provide me a fully executed
copy of this Plan and the Modification Agreement; {ii} | have not made the Trial Period
payments required under Section 2 of this Plan; or (iii) the Lender determines that my
representations in-Seetion 1 are no longer true-and gorrest—he Loan-Documents-willnotbe
modified and this Plan will terminate. In this event, the Lender will have all of the rights and
remedies provided by the Loan Documents, and any paymeni | make under Ithis Plan shall

HOME AFFORDABLE MCOIFICATION PROGRAM = LOAR TRIAL PERIOD - Single Family — Fannie MasfFreddis Mac UNIFORM INSTRUMENT
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be applied to amounts | owe under the Loan Documents and shall not be refunded to me;
and

G. | understand that the Plan is not a medification of the Loan Documents and that the Loan
Dacuments will not be modified unless and until (i) 1 meet ail of the conditions required for
modification, (i) | receive a fully executed copy of a Modification Agreement, and (iii} the
Modification Effective Date has passed. | further understand and agree that the Lender will
not be ohligated or bound to make any modification of the Loan Documents if | fail tc meet
any one of the requirements under this Plan. If under the Lender's procedures, tifle
endorgement(s) and/or subordination agreement(s) are required to ensure that the medified
Loan Documents retain first lien position and are fully enforceable, | understand and agree
that the Lender will not be obligated or bound to make any medification of the Loan
Documents aor to execute the Modification Agreement if the Lender has not received
acceptable title endorsement{s) and/or subordination agreement(s} from other lien holders,
as Lender deterrnines necessary.

3. The Modiflcation. | understand that once Lender is able to determine the final amounts of
unpaid interest and any other delinguent amounts (except late charges) to be added to my loan
balance and after deducting from my loan balance any remaining money held at the end of the
Trial Period under Section 2.D above, the Lender will determine the new payment amount. If |
comply with the requirements in Section 2 and my representations in Section 1 continue to be
true in all material respects, the Lender will send me a Modification Agreement for my signature
which will modify my Loan Documents as necessary to reflect this new payment ameount and
waive any unpaid late charges accrued to date. The Modification Agreement will provide that, as
of the Madification Effective Date, a buyer or fransferee of the Property will not be permitted,
under any circumstance, to assume the loan. Upon execution of a Modificalion Agreement by
the Lender and me, this Plan shall terminate and the Loan Documents, as modified by the
Modification Agreement, shall govern the terms between the Lender and me for the remaining
term of the loan.

4 Additional Agreements. | agree to the following-

A, That, unless a borrower or co-borrower js deceased, all persons who signed the Loan
Documents have signed this Plan.

B To comply, except to the exient that they are modified by this Plan, with all covenants,
agreements, and requirements of . Loan Documents, including my agreement to make all
payments of taxes, insurance premiums, assessments, Escrow [tems, impounds, and all
other payments, the amount of which may change periedically over the term of my lean.

C. That this Plan constitutes notice that the Lender's waiver as to payment of Escrow Items, I
any, has been revoked, and | have been advised of the amounl needed to fully fund my
Escrow Account.

0. That all terms and provisions of the Loan Documents remain in full force and effect, nothing
in this Plan shali be understood or construed to be a salisfaction or release in whole er in part
of the obligations contained in the Loan Documents, The Lender and | wilt be bound by, and
will comply with, all of the terms and provisions of the Loan Documents.

E. Not withstanding anything hergin to the contrary, if my final two lrial penod payments are
received by America’s Servicing Company afler the close of business on the 15" calendar
day of the last monih of the Trial Period but before the end of the Trial Period, | agree that the
Trial Period shall be extended by one calendar month (the “Addifional Trial Period"). | agree
to abide by all terms and provisions of this Trial Period during the additional Trial Period. In
addilion, | agree 1o make a Trial Period Payment in the amount of $1170.82 no more than 30
days after the last due date listed in the chart in Section 2 above.

F._That Lender will collect-and_record personal information, including, but not limited to, my

name, address, telephone number, sccial security number, credit score, income, payment
history, government monitoring information, and information about account balances and

HOME AFFORDABLE MODIFICATION PROGRAM = LOAN TRIAL PERIOD - Single Family = Fannie Maw/Freddie Mac UNIFORM [NSTRUMENT
Fomm 3156 M09 (page 3 of & pages)



activity. 1 understand and consent to the disclosure of my personal information and the
terms of this Trial Period Plan and the Modification Agreement by Lender to (a) the U.5.
Depariment of the Treasury, (b) Fannie Mae and Freddie Mac in connection with their
responsibilities under the Home Affordability and Stability Plan; {c) any investor, insurer,
guarantor or servicer that owns, insures, guarantees or services my first lien or subordinate
lien {if appficable} mortgage loan(s); (d) companies that perform suppor services for
the Home Affordable Modification Program and the Second Lien Modification Program; and
(&) any HUD certified housing counselor.

In Witness Whereof, the Lender and | have executed this Plan.

America’s Servicing Company {Seal)
Lender Borrower
Date
(Seal)
Borrower
Date

HOME AFFORDABLE MODIFICATION PROGRAM — LOAN TRIAL PERIOD - Single Family -~ Fannie Mao/Freddie Mac UNIFORM INSTRUBMENT
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FINANCIAL WORKSHEET

LOAN NUMBER:

Prdmary Insurance Certificate No; j [ MIC/LGIC No:

==

Borrawer's Name | Saclal Security Nurnher

Borrower's Name Sacial Security Nurnhar

Home Talephone Number { ) ‘ Work Telephone Number(s) {

If necassary, wha should we call to set up an appaintment to appraisa the property.

PROPERTY ADDRESS

Street Address, City, State, Zip Code

MAILING ADDRESS (If different than property dddresas) [ Rent [] Own How Leng

Street Address, City, State, Zip Code

I MONTHLY INCOME DATA

ORI R R GRS
GROSS SALARYMWAGES
COMMIS SION/BONUSES
OTHER (IGENTIFN
TOTAL NET INCOME
5.  ASSETS iH. LIABILITIES

HOME ] . MORTGAGE _
,;HER REAL ESTATE (axplzin] OTHER MORTGAGERENT ]

AUTOMOBILE ALIMONY/CHILD CARE

AUTOMORILE AUTOMOBILE

CHECKING ACCOUNTS AUTOMOBILE

SAVINGSMONEY NKT. UTILITIES fatal)

IRAKEQGH AGCOUNTS INSURANCE

AU KESQP ACCOUNTS STUDENT LOAN

STGCKE/MBONDS, CO'S CREDIT CARDS {lotal

| s e = T
OTHER EXPENSES (identify)

OTHER INVESTMENT fexplain]

~LOTAL

Please brelly explain your hardship or reazon for belng delinquenk

| {we} cerfify that the finangal information stated above is true, and is an accurate staterment of myfour financial condition, [We
- = understand and acknawledge that any action taken by the lenderaof myfour mortgagerioan on my/aur behalf will be made in stridt reliance
on the finaneial infortnation provided. My/Our signature(s) below grants the holdar of myfour maorlgage the autherity to oblain a credit

repart to verify the informatian in this financial to he aceurate

NOTICE: A lender is allowed ta require the use of an Atormey, Escrow Agem, Credit Reporting Agency or Real Eslate Appraiser chasen

to represent the lender’s interest,

By Dale | ! / By

FINAL INSTRUGTIONS
Maksa sure you have signed and dated the fom
«  Include copy of your lasl year's Federal Tax Retum with all sitachments
«  include copy of your most recent paystubs or proof of income if self-employed

Date 1 f




Home Affordable Modification Program Hardship Affidavit

Borrower Name (first, middle, last).
Borrower Date of Birth:
Co-Borrower Name (first, middle, last):
Co-Borrower Date of Birth:

Property Street Address:
Property City, ST, Zip;
Servicer; America’s Servicing Company
Loan Number:

In order to qualify for Wells Farge Home Mortgage's offer to enter into an agreement to modify my

loan under the federal government’s Home Affordable Modification Program (the “Agreement”), lfwe

amfare submitting this form to the Servicer and indicating by my/our checkmarks {*v") the one or

more events that contribute to my/our difficulty making payments on my/our mortgage loan.

Borrower Co-Bamower

Yes Ho Yes Mo

[0 O [0 [ Myincome has been reduced or fost. For example: unemployment,
underemployment, reduced job hours, reduced pay, or a decline in self-
employed business earnings. | have provided details below under
*Explanation.”

Yes No Yes No

0 O O [0 Myhousehold financial circumstances have changed. For example: death
in family, serious or chronic iliness, permanent or short-term disability,
increased family respensibilities (adoption or birth of a child, taking care of
elderly relatives or other family members). 1 have provided details below
under “Explanation.”

Yes No ¥ey No

[0 1 [0 [0 Myexpenses have increased. For example: monthly mortgage payment
has increased or will increase, high medical and health-care costs,
uninsured losses (such as those due to fires or natural disasters),
unexpectedly high utifity bills, increased real property taxes. | have provided
details below under “Explanation.”

Yes Ng Yes N

0 O OO O Mycashreserves are insufficient to maintain the payment on my mortgage
loan and cover basic living expenses at the same time. Cash reserves
include assets such as cash, savings, money market funds, marketable
stocks or bonds (excluding retirement accounts). Cash reserves do not
include assets that serve as an emergency fund (generally equal to three
times my monthly debt payments). 1have provided details below under
“Explanation.”

Yes No Yes  No

3 O [0 1 My monthly debt payments are excessive, and | am overextended with my
creditars. | may have used credit cards, home equity loans or other credit to
make my monthly mortgage payments. | have provided details below under
"Explanation.”

Yes No Yes Mo
0 [ [J [3 There are other reasons liwe cannot make our morigage payments. | have
provided details below under “Explanaticn.”
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Information for Government Monltoring Purposes

The following information is requested by the federal government in order t¢ monitor compliance with federal
statutes that prohibit discrimination in housing. You are nof required to furnish this information, but are
encouraged to do so. The law provides that 2 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 race. For race, you may check more than one designation. 1f you do pot fumish
ethnicity, race, or sex, the lender or servicer is required to note the information on the basis of visual
observation or surname if you have made this request for a loan modification in person. If you do not wish to
furnish the information, please cheek the box below,

BORROWER [ 1do not wish lo fumnish this information CO-BORROWER [ 1db nat wish to fumish this information
Ethnicity: (] Hispanic or Latino Ethniclty: L] Hispanic or Lating
"] Not Hispanic or Latine [[1 Not Hispanic or Latine
Race: L) American Indian or Alaska Native Race; {1 American Indian or Alaska Native
] Asien ] Asian
("] Black or Atrican American 1 Black or African American
[T Native Hawaiian ar Other Pacific Islander ] Wative Hawaiian or Other Pagific Islander
] White (] White
Sex: [[] Female Sex: L] Female
L IMale (IMate
To be Completed by Interviewer Interviewer's Name {pnnt or type} NamefAddress of Inlennewer's Employer
{ Face-to-face interview Intervigwer's Signature Date
] Mail
(] Telephone Interviewer's Phone Number {include area code)
[] Internet

Borrower/Co-Borrower Acknowledgement

1.

Under penalty of perjury, liwe cerify that alt of the information in this affidavit is truthful and
the event(s) identified above has/have contributed to myfour need to modify the terms of
myfour mortgage loan.

l/we understand and acknowledge the Servicer may investigate the accuracy of myfour
statements, may require me/us to provide supporting documentation, and that knowingly
submitting false information may violate Federal law.

I/'we understand the Servicer will puil a current credit report on all borrowers obligated on the
Note.

liwe understand that if ['we have intentionally defaulted on my/our existing mortgage,
engaged in fraud or misrepresented any fact{s} in conneclion with this Hardship Affidavit, or
if l/'we do not provide all of the required documentation, the Servicer may cancel the
Agreement and may pursue foreclosure on my/our home.

[/we certify that mylour property is owner-occupied and Ifwe have not received a
condemnation notice.

[/we certify that I/we am/are willing to commit to credit counseling if it is determined that
my/our finareral hargshipris Tetated to excessive debt:

|fwe certify that l/we am/are willing to provide all requested documents and to respond to alt
Servicer communication in a timely manner, tfwe understand that time is of the essence.
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8. |/we understand that the Servicer will use this information to evaluate myfour eligibility for a
foan modification or other workout, but the Servicer is not obligated to offer me/us
assistance based solely on the representations in this affidavit.

9. |/we accept and agree to all terms of the Hame Affardable Madification Trial Period
(“Trial Period"} Plan which is incorporated herein by reference as if set forth in full,

10. liwe agree that when the Servicer accepts and posts a payment during the Trial Period it
will be without prejudice to, and will not be deemed a waiver of, the acceleration of my
loan or fareclosure action and related activities and shall not constitute a cure of my
default under my loan unless such payments are sufficient to completely cure my entire
default under my loan.

11. liwe agree that any prior waiver as to payment of escrow ltems in connection with my
loan has been revoked.

12.1lwe agree to the establishment of an escrow account and the payment of escrow items
if an escrow account never existed on my loan,

13. Ifwe understand that Servicer will collect and record personal information, including, but not
fimited to, my name, address, telephone number, social security number, credit score,
income, payment history, government monitoring information, and information about account
halances and activity. | understand and consent to the disclosure of my personal information
and the terms of the Trial Period Pian and Modification Agreement by Servicar to (a) the
U.S. Department of the Treasury, (b} Fannie Mae and Freddie Mac in connection with theie
responsibilities under the Homeowner Affordability and Stability Plan; (c} any investor,
insurer, guarantor or servicer that owns, insures, guarantees or services my first lien or
subordinate lien (if applicable) mortgage loan(s); (d) companies that perform support
services for the Home Affordable Modification Program and the Second Lien Medification
Program; and (e) any HUD certified housing counselor.

Borrower Signature

E-mail Address:

Co-Borrower Signature Date

E-maif Address:

Cell Phone #

Cell Phone #

Home Phone #

Home Phone #

Work Phone #

Work Phone #

Social Security #

Explanation:

Social Security #
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4506-T Request for Transcript of Tax Return
Form

#» Do not sign this form unlass all applicable lines have been completed.
{Rev. January 2008) Read the inatructions on page 2.
» Raguest may be rejected if the form is incomplets, legible, or any required
line was blank at the time of signature.

OMB No 1543-1872

Gepartment of tha Treasury
ttemal Revenus Service

Tip: Use Form 4506-T 1 order & transcript or ather retumn information free ol charge. See the produet list below. You can also call 1-800-825-1040 to
order a transcript, Il you need a copy of your return, use Form 4506, Request for Copy of Tax Return There Is a lee to gel a copy of your return.

1a MName shown on tax retumn, If a joint retum, enter the name shown first 1b First social security number on tax return or
employer identification number {see instructions;

2a If a joint return, enter spouse’s name shown on tax retum 2b Second sccial security number if Joint tax retumn

3 Current name, address (including apt., room, or suite no.}, city, state, and ZIP code

4  Previous address shown on the last return fited if different from line 3

§ W the transcript or tax information (s to be mailed to a third pary (such as a mortgage company), enter the third parly's name, address,
and telephone number, The (RS has no contral over what the third party does with the tax information.

Caution: DO NOT SIGN this form if a third party requires yvou to complele Forrm 4508-T, and fines 6 and 9 are blank,

6 Transcript requested, Enter the tax form number here (1040, 1065, 1120, ste) ard check the appropriate box below. Enter only one tax
form number per request. ™ 040

a Return Transcript, which inciudes most of 1he line items of a tax return as filed with the IRS. Transcripts are only aveitable for
the followlng returns: Form 1640 series, Form 1085, Form 1120, Form 11204, Form 11204, Form 1120L. and Form 11205,

Return transcripts aré availabte for the eurrant year and returns processed during the prior 3 processing years. Most requests
wilt be processed within 10 business days . . . . . ., . e e e e N v e e e

b Account Transcript, which contains infarmation on the financial status of the accoumt, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the refum was filed Return information is limied to iterns such as tax hability
and estimated tax payments. Account transcripts are available for most returns. Most requests wili be processed within 30 calendar days | L]

¢ Record of Accoumt, which |s a combination of line item information and later adjustments lo the account. Available for current year
and 3 prior tax years. Most requests will be processed within 30 calendar days | . L. . [:i

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Most requests wili be processed
withln 10 business days , . . . - . I:
& Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript The IFIS can prnwde a transcnpt that tndudes data from
these intormation returns, Siata or lecal information 1s not included with the Form W-2 information. The IRS may be able to provide this transcript
infarmation for up to 10 years, Informanon for the current year 15 generally not avatable until the year after it is filed with the IRS. For example,
W-2 informauon for 2006, filed in 2007, will not be available from the RS unti! 2004. Il you need W-2 information for retiremant purposes you
should contact the Social Security Administration at 1-800-772-1213 Most requests will be processed within 45 days | | D
Caution: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099
filed with your return, you must use Form 4506 and request a copy of your return, which includes alf arachments.

9  Year or period requested. Enter the ending date of the year or period, using the mm/dd/Ayyyy format. I you are reguesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax retums, such as Form 941, you must enter
each quarter or tax period separataly.

12 / 31 / 2008 12 / 31/ 2007 / / / /

Signature of taxpayer(s). | declare that ! am either the taxpayer whose name is shown on line 1a or 2a, or a persoh authorized to obtain the tax
information requested. If the request applies to a joint return, aither husband or wife must sign. If signed by a corporate officer, partner,
guardian, tax matters partner, exacutor, receiver, administrator, trustee, or party other than the taxpaver, | certify that | have the authority to
execute Forrm 4506-T on behalf of the texpayer.
Telephone number of taxpayer on
line 12 or 2a

Y | ()
} Signalura see instrchons) Date

Sign
Hero

Tithe [if lne 1a above is a corporaban, partnership, estate, or trust)

’ Spouse’s sipnature Date
For Privacy Act and Paparwork Rsduction Act Notice, see page 2, Cat Nn. 37667N Form 4506-T (Rev. 1-2008)
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General instructions

- Purpose of form. Use Form 4506-T to
reguest 1ax return information. You can
also designate a third party fo recsive the
Information. See line 5.

Tip. Use Form 4506, Request for Copy of
Tax Return, to request copies of tax
returns.

Where to file, Mail or fax Form 4508-T 1o
tha address below for the state you lived
in, qr the state your business was in, when
that return was filed. There arg two

Chart for all other transcripts

If you lived in or
your business
was in;

Mail or fax to the
“Internal Revenue
Service” at:

Algbama, Alaska,
Arizona, Arkansas,
California, Goiorado,
Florida, Georgla,
Hawaii, Idaho, lowa,
Kansas, Louisiana,
Minnesota,
Misslssippi,
Missouri, Mantana,

BAIVS Team
P.0. Box 9941
Mall Stop 6734

address chants: one for individual
transeripts {Form 1040 series and Form
W-2) and one for all other transcripts.

If you are requesting more than one
transcript or olher preduct and the chart
below shows two different RAIVS teams,
send your raguest to the leam based on
the address of your most recent return,

Note. You can afso calf 1-800-828-1040 to
raquest a transcript or get more

irformation,

Chart for individual
transcripts (Form 1040 series

and Form W-2)

if you filed an
individual retumn

Mail or fax toc the
“Internal Revenue

and lived in: Service" at:
Dhstrict of Columbia, RANS Team
Maine, Maryland, Stop 679
Masgsachusefts, Andover, MA 05501
New Hampshire,

New York,

Varmont 978-247-925%5
Alabarna, Delaware, RANS Team
Figrida, Georgia, P.C. Box 47-421
MNorth Carelina, Stop 91

Rhaode Island, Dotaville, GA 30362
Sauth Carolina,

Virginia 770-455-2335
Kentucky, Louisiana,  RAIVS Team
Mississippi, Stop 6716 AUSC

Tennassee, Texas, a
foreign gountry, or

Austin, TX 73301

AP.Q o FP.O.

address 512-460-2272
Alaska, Arizona, RANS Team
Catifornia, Colorado, Stop 37106

Hawaii, [daho, lowa,
Kansas, Minnesota,
Montana, Nebraska,
Nevada, New Mexica,
North Dakota,
Oktahoma, Oregon,
South Dakota, Utah,
Washingtor,
Wisconsin, Wyoming

Fresno, CA 93888

559-456-56876

Arkansas,
Connecticut, illinoig,
__indiana, Michigan,
Missouri, New
Jersey, Ohio,
Fennsylvania,

West Virginia

RAVS Team
Stop 5705841

Nebvaska, Nevada, Ogden, UT 84409

New Mexico,

North Dakota,
Oklahomna, Oregon,
South Dakota,
Tenngsaes, Texas,
Utah, Washlngton,
Wyoming, a foreign
country, ar AP O or
F.P.0. address

Connecticut,
Delaware, District of
Columbia, Hinois,
Indliana, Kentucky,

B01-820-6922

Maine, Maryland,

Massachusetts,

tMichigan, New RAIVS Team
Hampshire, New P.O. Box 145500
Jersey, New York, Stop 2800 F

North Cargiina, Cincinnat, OH 45250
Qhig, Pennaylvania,

Rhode Istand, South

Carolina, Verrnont,

Virainia, Yest

Virgmia, Wisconsin 859-689-3592

Line 1h. Enter your employer Identification
number (EIN} if your request relates to a
business return, Otherwise, enter the first
social security number (SSN) shown on the
véturn. For example, if you are requesting
Form 1040 that includes Schedule C

{Form 1040, enter your SSN,

Line 6. Enter only cne tax form number per
requast.

Signature and date. Form 4506-T must be
signad and dated by the taxpayer listed on
ling 1a or 2a. If you completed line 5
requesting the information be sant to a
third party, the IRS must receive Form
4508-T wittwn 60 days of the date signed
by the taxpayer or 11 will be rejected.

Individuals, Transcnpts of jointly filed
tax returns may be furnished to either
spouse. Only one signature is required.
Sign Form 4506-T exactly as your name
appeared on the original raturn. If you
changed your name, also sign your current
name.

Corporations, Generally, Form 4506-T
can be signed by: (1) an officer having

Kansas City, MO 64699 lagal autherity 1o bind the corporation, (2}

516-292-6102

any parson designated by the board of
diractors or other governing body, or {3)
any officer or amployee on written request
by any principal officer and attested to by
the segretary or other officer,

Partnerships. Generally, Form 4508-T
cen be signed by any person who was 2
member of the partnership during any part
of the tax period requested on ine 9.

All athars. See Internal Revenue Code
section 6103(e) it the taxpayer has died, is
Insolvent, is a dissolved corporation, or if a
trustee, guardian, executor, raceiver, or
administrator is acting for the taxpayer.

Documentation. For entities other than
individuals, you must atlach the
authorization document. For example, this
could be the lefter from the principal officer
authorizing an employee of the corporation
or the Letters Testamentary authorizing an
individual to acl for an estate.

Privacy Act end Paperwork Reduction
Act Notice, We ask for the information on
ihis form to establish your right to gain
access to the requesled tax information
under the Internal Revenue Code. We need
this information to properly identify the lax
information and respond to your request.
Sections 6103 and 8109 require you to
provide this information, including your
8SN ar EIN. If you do not provide this
information, we may not be able to
process your request. Providing false or
fraudulent information may subiect you to
panalties.

Routine uses of this information nclude
giving it to the Department of Justice for
civil and criminal litigation, and cities,
states, and the District of Columbia for use
in administering their fax laws, We may
also disclose this information to other
countries under a tax treaty, to federal and
stale agencies to enforce federal nontax
criminal laws, or to federal law
enforcemant and intedligance agencies to
combat terrorism.

You are not raquirad to provide the
information requested on a form that is
subjac! to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating
1o a form or its instructions must be
retained as fong as their contents may
pecome material in the administration of
any Internal Revenue law, Generally, tax
retums and retwrn informatlon are
confidential, as required by saction 6103,

Tha ttme needed to complete and fie
Form 4506-T will vary depending on
individual circumstances. The estimatad
average time is: Leaming about the law
or the ferm, 30 min.; Preparing the form,
12 min.; and Copying, assembling, and
sending the form to the IRS, 20 min.

it you have comments conceming the
aceguracy of these time estimates or
suggestions for making Form 4506-T
sirnpler, we would be happy to hear from
you, You can writs to the internd Revarile -
Service, Tax Products Coordinating
Committee, SEW:CARMPT.T:SP, 1111
Constitetion Ave, Ny, IR-6526,
Washington, DC 20224, Do not send the
form to this address. instead, see Where (o
fite on this page.



Loan Number:
Payment Amount Due: $1170.82

Fayment Due Date: 11/1/2009

Ameriea’s Servicing Company
Suite L2-200

1200 West 7th Street

Los Angeles, CA gon17

T.0an Number:
Payment Amount Due: $1170.82
Payment Due Date: 12/3/2004
America’s Servicing Company
Suite L2-200

1200 Wesl 7th Street
Los Angeles, CA 90017

Loan Number;
Payment Amount Due: $1170.82

Payment Duoe Date: 1/1/2010

America's Servicing Company
Suite L2-200

1200 West 7th Street

Los Angeles, CA goo17

HOME AFFORDABLE MODIFICATION PROGRAM —LOAN TRIAL PERIOD ~ Single Family = Frnnte Mae/Freddie Mac UNIFORM INSTRUMENT
Form 356 08 (pege 6 of £ pages)



