Ocwen

(This package is not for FHA, VA Heloc or HUD Loans, please request)

Requirementsfrom Borrower:

** M ortgage Statement for all loans**

Complete Ocwen Short Sale Package(attached)

2011 & 2010 tax return (Please include all schedules and W2)
2 most recent pay stubs

2 months most recent bank statements

(HOA info on Short Sale Information Summary attached)
Most current Utility Bill w/ amailing address on it

Requirements from Agent:

Completed Short Sale Information Summary Form (attached)
Fully executed Listing Agreement

Fully executed Purchase Contract

Buyers Proof of funds or pre-approval letter

Please forward them to

Gabriela Hanson

7065 Indiana Ave, Ste 200

Riverside, Ca 92506

Email to gabby@shortsaleprocessor.org
Fax to 951-346-0492 Attn: Gabby

Thank Y ou for your cooperation

Gabriela Hanson
Short Sale Specialist
951-329-9119 office
951-848-4833 direct



& Short Sale Information Summary

Property Address:

Borrowers Name: Last 4 social #:
Co-Borrowers Name: Last 4 social #:
Mailing Address: Home #
Borrower Mobile #: Co-Borrower Mobile #:

Tenants (if any): Tenants #:

1st Note: Loan #:

# months delinquent:

Notice of Default Filed: Y N Date issued:

Notice of Trustee Sale filed: Y N

2nd Note: Loan #:

# months delinquent:

Notice of Default Filed: Y N Date issued:

Notice of Trustee Sale filed: Y N

3rd Note: Loan #:

# months delinquent:

Notice of Default Filed: Y N Date issued:

Notice of Trustee Sale filed: Y N

Brief Reason for Default:

HOA Info & phone #: # months delinquent:

Property taxes : current // delinquent // impounded Annual Tax:

Escrow Co.: Escrow Contact:

Main #: Fax # Email:

Title Company: Title Rep:
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Loan Number:

Exhibit B: Contact Information

Licensed Realtor name and contact information:
Realtor Name:
Office Number:
Cell Number:
Fax Number:
Email Address:

Who you would like us to contact for any updates or issues with the short sale transaction?

Name:

Phone Number:
Cell Number:
Fax Number:
Email Address:

Exhibit C: Lien Information

Check the appropriate box(s) below:

Are there any other loans secured by the property? []YES [1NO
Are there any other liens, such as an IRS or Homeowner’s Association lien? []YES [ 1NO
Are there any judgments on the property? []YES [ INO

If you answered yes to any of the above, please provide the details below:

Name Of Lien Holder Unpaid Principle Balance

olo|ldblw|vM|[m|[m0oo3Cc 2z

DA payoff statement for any other liens and a copy of any judgment(s) will need to be provided.

We may allow an aggregate of up to $6,000 to be paid from the sale proceeds to help get subordinate lien releases.
Remember, clearing these other liens and delivering clear and marketable title is your responsibility.
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Loan Number:

Exhibit D: Affidavit of “Arm’s Length Transaction”

Property address:

Street City State Zip

All Parties to the contract to purchase aforementioned property dated:

Hereby affirm:

1. That this is an “Arm’s Length Transaction” and that no party to this contract is a family member, business associate, or
share a business interest with the mortgagor.

2. Further, there are no hidden terms or special understandings between the seller or Buyer or their agents or mortgagor.

3. That neither the Buyers and Sellers nor their Agents have any agreements written or implied that will allow the Seller to
remain in the property as renters or regain ownership of said property at any time after the execution of this short sale
transaction.

4. With the sole exception of payment of agents’ commission or other government relocation assistance for which you may
be eligible, neither the seller, buyer nor any other parties to this transaction shall receive any proceeds.

5. Each signatory understands that a misrepresentation may subject the responsible party to civil and/or criminal liability.

6. There are no agreements, understandings or contracts relating to the current sale or subsequent sale of the mortgaged
premises that have not been disclosed to the servicer.

7. Each signatory understands, agrees and intends that the servicer and/or Freddie Mac are relying upon the statements
made in the affidavit as consideration for the reduction of the payoff amount of the mortgage and agreement to the sale
of the mortgaged premises.

8. Each signatory agrees to indemnify the servicer and/or Freddie Mac for any and all loss resulting from any negligent or
intentional misrepresentation made in the affidavit including, but not limited to repayment of the amount of the reduced
payoff of the mortgage.

9. This certification will survive the closing of the transaction.
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Loan Number:

Exhibit D:  Affidavit of “Arm’s Length Transaction” (continued)

¢ You cannot list the property with or sell the property to anyone that you are related to or with whom you have a close
personal or business relationship. In legal language, it must be an “arm’s length transaction.” If you have a real
estate license, you cannot earn a commission by listing your own property. You may not have any agreements to
receive a portion of the commission or the sales price after closing. Any buyer of your property must agree to not sell
the home within 90 calendar days of the date it is sold by you. You may not have any expectation that you will be
able to buy or rent your house back after the closing. Any knowing violation of the arm’s length transaction prohibition
may be a violation of federal law.

Date Date
Seller’s Printed Name Buyer’s Printed Name
<3@ { SIGN |
Seller's Agent Buyer’'s Agent
Date Date
Seller's Agent Printed Name Buyer’'s Agent Printed Name

Escrow/Closing Company

Escrow/Closing Agent Printed Name

Escrow/Closing Agent <3@
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Exhibit E: Occupancy Status

Check the appropriate box(es) below that applies to this property:

D Owner occupied
D Rental
D Vacant
+ If you checked rental or vacant:
Was the property owner occupied in the last 12 months? []YES L INO
OR
Has the property been vacant or rented out for more than 12 months? []YES [ INO

¢ If you checked rental or vacant and that the property was owner occupied in the last 12 months, please submit utility
bills to support that the property was owner occupied prior to relocating.

¢ Have you purchased any one-to-four unit properties during the last 12 months? []YES [ INO
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Exhibit F:  Third-Party Authorization Form (Authorization to Release Information)

Ocwen Loan Servicing, LLC

Mortgage Lender/Servicer Name (“Servicer”)

The undersigned Borrower and Co-Borrower (if any) (individually and collectively, “Borrower” or “I”), authorize the above Servicer
and the following third parties.

[Counseling Agency] [Agency Contact Name and Phone Number]
[State HFA Entity] [State HFA Contact Name and Phone Number]
[Other Third Party] [Third Party Contact Name and Phone Number]

[Relationship of Other Third Party to Borrower and Co-Borrower]

(individually and collectively, “Third Party”) to obtain, share, release, discuss, and otherwise provide to and with each other public
and non-public personal information contained in or related to the mortgage loan of the Borrower. This information may include
(but is not limited to) the name, address, telephone number, social security number, credit score, credit report, income,
government monitoring information, loss mitigation application status, account balances, program eligibility, and payment activity
of the Borrower. | also understand and consent to the disclosure of my personal information and the terms of any agreements
under the Making Home Affordable or Hardest Hit Fund Programs by Servicer or State HFA to the U.S. Department of the
Treasury or their agents in connection with their responsibilities under the Emergency Economic Stabilization Act.

The Servicer will take reasonable steps to verify the identity of a Third Party, but has no responsibility or liability to verify the
identity of such Third Party. The Servicer also has no responsibility or liability for what a Third Party does with such information.

Before signing this Third-Party Authorization, beware of foreclosure rescue scams!

@ It is expected that a HUD-approved housing counselor, HFA representative or other authorized third party will work
directly with your lender/mortgage servicer.

@ Please visit http://makinghomeaffordable.gov/counselor.html to verify you are working with a HUD-approved housing
counseling agency.

€ Beware of anyone who asks you to pay a fee in exchange for a counseling service or modification of a delinquent loan.

This Third-Party Authorization is valid when signed by all borrowers and co-borrowers named on the mortgage and until the
Servicer receives a written revocation signed by any borrower or co-borrower.

| UNDERSTAND AND AGREE WITH THE TERMS OF THIS THIRD-PARTY AUTHORIZATION:

Borrower Printed Name Co-Borrower Printed Name
SIGN

Borrower Signature Co-Borrower Signature

Date Date
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Exhibit G:  Hardship Affidavit Letter

e

© o Bakine %%%ﬁ*%’%‘%ﬁﬁﬁ}ﬁ*

.:!}:\F FORDABLE. qov

¥ Loan L.D. Number %* Servicer

Co-barrower's narme

Bormowsers narne

Social Security Murmber Social Security Murmber

Froperty address (indude city, state and zip):

Fwant ta: [l Keep the Property [C] ==ll the Property
The property is my: [ Primary Residence [ second Home [ Imvestrment Property
The property Is: O owner Occupied [ Renter Occupied for Less than 12 Menths [ wacant for Less than 12 Months

| {We) am/fare requesting raview under the Making Home Affordable Program.
I am having difficulty making my monthly payment because of financial difficulties creatad by {check alithat apply):

Oy household income has been reduced. For exarmple: reduced pay O iy rnenthly debt payrments are excessive and | am overextendad with
or hours, decline in business earnings, death, disability or divorce of a iy creditors, Delbt includes credit cards, home equity or other delbt,
bor rovear o co-borrower

Oty expenses have increased. For example: monthly mortgage payrment O Mty cash ressrves, including all iquid assets, are insufficient Lo maintain
reset, high medical or health care costs, uninsured losses, increased iy cUrrent mortgage payment and cover basic living expenses at the
utilities or property taxes. same time,

O lam unemployed and (&) | am receivingwill receive unemplovment O Other:

berefits or (B) rmy unermployrment benefts ended less than & months ago.

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

Have you filed for bankruptey?  Oves OMe  Ifyes  OChapter 7 CChapter 13 Filing Date:
Has your bankruptcy been discharged? [Cves [Oio Bankruptcy case number

&cm-u'kz;;! “5% Cr et R R S SN

The fellowing informaticn is reguested by the fedaral government in order o moniter compllance with fﬂceral statutes that proehibit discrimination in
nousing. Yeou are not required to furnish this infermation, 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 cheoose to furnish it If yvou furnish the information, please provide both
ethnicity and race, For race, vou may check rmore than cne designation. If you do not furnish ethnicity, race, or sex, the lender or servicer is required 1o
note the information on the basis of visual observation or surname if you hawve made this request for a lean modification in parsan. If you do not wish
to furnish the information, please check the box below.

BORROWER 1 1 do mot wish to furnish this information CO-BORROWER [ Ido not wish to fumish this information
Erhnicity: O Hispanic or Lating Ethnicity: O Hispanic or Lating
[ Mot Hispanic or Latino [ Mot Hispanic or Latino
Race: O Armerican Indian or Alaska NMative Race: O Arnercan Indian or Alaska MNative
O Asian O Asian
O Black or African Armerican O Black or African American
O Mative Hawaiian of Other Pacific Islander O Mative Hawaiian or Other Pacific Islander
O White O white
Sex: O Fermale Sex: O Fernale
1 male [ tale

NamesAddress of Interviewer’s Employver

This request was taken by: Interviewer s Name (print or type) & ID Number

O Face-to-face interview
1 maail

O Telephone

[ Internet

Intervigwer’s Signarure Dare

Interviewer’s Phone Number finclude area code)
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The followdirg infermaticn is requested by the federal govemment in accordancs with the Dedd-Frank Wall Street Reformm and Consumer Protection &ct
(Pub. L 111-302), You are required to furnizh this infermation. The law provides that no persan shall be eligible 1o begin receiving assistance from the
kakirn Home sffordable Program, autharzed undar tha Ermemency Booeemmic Stabilizarion S&ctaf 2008 [12 U050 5201 et 520, or any ather martgane
assistance progranm authorized o funded by that Act, i such person, In conmection with a maongage or real estate trarsactien, has been convicted, within
the last 10 wears, of any one of the following: [A) felony larcery, theft, fraud, or forgery, (B} money laund ering or [C) tas evasion.

Ifwee cartify under penalty of perjury that e hayve not been corvicted within the last 100vears of any one of the follawing in comnection with 2 mortgace
oF résdl SsTEne ransacrion:

(a) felory larceny. theft, fraud. or forgery,
(B} monewy laundering or
() Tan evasion.

I/we understand that the servicer, the US. Degartment of the Treasury, or their agents may inwestigate the accuracy of my statements by performing
routine background checks, including automated searches of federal, state and county databiases, t confinm that Lwe have not been convicted of such
crirmes, 1Awe also undkerstard that knowinegly submiming false information rmay viclate Fed eral e,

This cartificalion i eHective on the ezrlizr of the date lisked below o the dale this hard ship efhicavit is recaivad by your servicen

1. That all of the informaticn in this document is truthful and the eventis) identified on page 1 isdare the reason that | need to request s modificaticn or
Frrbearamce of the terms of my rmortgage 1ean, shart sale or desd-in- e of foredasu re,

2, lunderstand that The Sericern, the LS. Departrent of The Treasuny, or their agents may irrsesticate The accuracy of my staterments, and may reguire
me to provide supporting documentation. | also understanc that knesv nghy sub mitting falss inforrmation may viclate Fadearal 3w

lunderstarnd the Servicer will pull & current cred it report on all barroweers obligated an the Note.

. | understand that f | have imtentionally defaulted on my existing morgage, engadged in fraud o misrepresentad any fact(s) in connection with this
documeant, the Servicer may canced ary Agraem ent under Making Home sffoedable and may pursue foreclasure on oy home

5. That | have not received a condemnation natice, there bas besn no change in the owmership of the Fropety sinee | signed the documesnits for the
mortgage that | want to modify, and:

(a1 forconsickaration tor tre Home Affords Ble Maodificaticn Srearam (HARMP) or unempldornent assista nee, my property is owner-sooupied and |
intend to resida in this property for the next twelve maonths, or

iy Tor ecnsickaration for tre Bome Affords ble Foreclasune Alternztives Prograrm (HBFL), iy property Bas been awne-cocu pied within the last
twnehve rronthis

g, lam willing w provide 3l riequested doourments and & respond 1o all Serdcer guestions ina tmely manner

7. lunderstard that the Serecer will use the [ nformation in this document to evaluate my eligibility fora loen mod fcation o forbearance or short sabke
e desd-n-dizu of foreclosure, bul the Servicer 's not ololigated 1o offer me asszlance besed sokely on the stabements in this document

8. lam wyillimg to commit to credit courseling if it is determired that my financial hardship is related to excessive debt.

% lunderstand that the Servicer will collect and record perscnal Information, iIncluding, but not limited 1o, ey narme, add ess, welephone number,
Soxclal Security Mumber credit score, iIncome, payrrent history govemmeant mantonng informmation, and information atbout account balances and
activity. | understand and corsant to bhe disciosure of my personal inform stion and the terms of any Making Home Bffordable Agreement by
Servicer to (ak the LS Department of the Treasu ry, (s Fann ke Mae and Fred dis Mac 0 Connecion with thar responsibllities under the Homeaoswner
Affordatdl my and Stabiiity Flan: 0] any IneEston, insUrer, JUARANTST 0 Serdos TRat Sams, INSURS QUARRNTSSS of Servioss my Aret lien o subordinate
li=n (ff applicabie] maorngacges kanis); (d) com panies that perform sup por serdoes in camjunctenowith kiaking Homes Affordable; and @) ary
HU C-cemified housing counse ko,

The undersigned certifiessy under penalty of perjury that all statements in this doecument are true and correct

¥

Borrosaer Signatune Sodal Security Mum ber Crane of Birth Date

Ca-harrowser Signature Sodal Security Murn ber Crate of Birth Crate
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A ARRR I ART AT e n D n

..smmes in mgﬂm md.s;:am'fh

E-eadulse-::l that b':.l' ngnlhg this docunent et understa ncd that ars dccumenlﬂ and Ihfc:urn'latlon Wi subn'nt B YO serlcer In connection m1lh h—:- Maklhg
Home Affosdakle Frogram are urder peealte of perfund Ay misarerent of matenial faonemade in the oom pledon of these doturr2nts incuding b ot
limnited T rrisstaternent rganding you T ecouparsy inwolr bome haredsh ip Crourmsta noes, anddor incoemes, sxpenses, of assets will subject vou 1o potential
criminal imeestigation and prosecution for the following crimes: perjury, false staternerts, mail fraud, and wire fraud. The information contaired in these
documents s subject o examination and werification, Ay potential misrepresertation will be refered 1o the appropriale law
erforement autharnity for imvestigation amd prosecution. By Signing this docurment you <erify represert and agres that:
“Under penalty of perjury, all documerts and infarmation | have provided to Lender in connection with the Waking Home
Alfordeiale Prograrn, ncluding the docurments ard inforrmation reganding my eligibilicy for the program, are rue arkd ool
1T wou are aware of fraud, werde, abuse, mizmanagemsnt of misrepress ntations affiliated with the Troubled Asser Relied Pragram,
please comact the SIGTARP Hotline by calling 1-877-51G6- 2009 (w0l -free), 202-632-4558 [fa, or wawsicarpugoy and provide them
WILHh VOUF Rame, our names a8 your senacen vour propety addiess, loan number and reason for escalation, Mall <an b2 sent
10 Hethne Cffice of the Spedal Inspactor Gereal for Troubled Aoset Reliel Program, 1807 L S0 R Washi ngton, DO X020
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Exhibit H:  Financial Information
INCOME/EXPENSES FOR HOUSEHOLD' Number of People in Household: ]
Monthly Household Income Monthly Household Expenses/Debt Household Assets

Monthly Gross Wages 5 First Mortgage Payment s Checking Account(s) | 5
Overtime | 5 Second Mortgage Payment | $ Checking Account(s) [ 5
Child Support / Alimony /| § |
Separa[igt?? . Insurance $ Savings/ Money Market : 5
Social Security/SSDI | % Property Taxes s CDs L3
Other monthly income from | § Credit Cards / Installment $ Stocks / Bonds [ 5
pensions, annuities or Loan(s) (total minimum
retirement plans payment per month)
Tips, commissions, bonus s Alimony, child support $ Other Cash on Hand [ $
and self-employed income | payments |

L 5 Other Real Fstate |
Rents Received Net Rental Expenses $ testirnatad valie)

$ HOA/Condo Fees/Property | ¢ $

Unemployment Income Klibonascs Other __
Food Stamps/Welfare | & Car Payments $ Other . '5%
Other (investment income, | 2 Other 5 Do not include the value of life insurance or
royalties, interest, dividends retirement plans when calculating assets (401k,
etc) pension funds, annuities, IRAs, Keogh plans, etc)
Total (Gross Income) i $ Total Debt/Expenses -3 Total Assets $

INCOME MUST BE DOCUMENTED

Yinclude combined income and expenses from the borrower and co-borrower (if any). If you include income and expenses from a household
member whao is not a borrower, please specify using the back of this form if necessary.
2You are not required to disclose Child Support, Alimony or Separation Maintenance income, unless you choose to have it considered by your servicer,

INFORMATION FOR GOVERNMENT MONITORING PURPOSES

The following information is requested by the federal government in order to monitor compliance with federal statutes that prohibit discrimination in
housing. You are not required to furnish 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 race. For race, you may check more than one designation. If you do not furnish 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 check the box below.

BORROWER [-] I do not wish to furnish this information | CO-BORROWER [11 do not wish to furnish this information
Ethnicity: 1 Hispanic or Latino Ethnicity: 1 Hispanic or Latino

|1 Not Hispanic or Latino [1 Not Hispanic or Latino
Race: [ American Indian or Alaska Native | Race: [0 American Indian or Alaska Mative

[] Asian [] Asian

[ Black or African American 1 Black or African American

| Mative Hawaiian or Other Pacific Islander [71 Native Hawalian or Other Pacific Islander

1 White [ White
Sex: [} Female | Sexs [ Female

1 Male | [ Male

To be completed by interviewer Name/Address of Interviewer’s Employer
This request was taken by: Interviewer's Name (print or type) & ID Number
|1 Face-to-face interview f - —
_ N Interviewer’s Signature Date
| Mail

-1 Telephone |

e | Interviewer’s Phone Number (include area code)
[1Internet




