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DIAMOND & LESUEUR, P.C.

Attorneys at Law
3431 West Elm Street
McHenry, Illinois 60050

Telephone (815) 385-6840 www.dlfirm.com Facsimile (815) 385-6875
Samuel J. Diamond Adam J. Diamond
David C. LeSueur Drake W. Shunneson

Jean Butler

June 22,2017 ’
PLEASE RESPOND ONLY
TO ADDRESS LISTED ABOVE
AND REFERENCE NOE 02

VIA CERTIFIED MAIL NO. 7014 0150 0000 2358 2367

Select Portfolio Servicing, LLC
PO Box 65277
Salt Lake City, UT 84165-0277

Re:  Notice of Error number 2 under 12 CFR Section 1024.35(b)(9), 12 CFR Section
1024.35(b)(11) , and 12 CFR 1024.41(g), 12 CFR Section 1024.35(d)
Loan Number: ]
Borrowers Name: William Stephens
Borrower’s Address: 1705 N. Ryan Street
McHenry, IL 60050

To Whom It May Concern:

Pursuant to 12 CFR § 1024.35, please consider this letter to be a Notice of Error under 12 CER
§1024.35 of Regulation X of the Mortgage Servicing Act under RESPA, which Regulation became
effective on January 10, 2014. These amendments implemented the Dodd-Frank Wall Street
Reform and Consumer Protection Act provisions regarding mortgage loan servicing. Under these
amendments, you must acknowledge receipt of this notice within five (5) days thereof (excluding
legal public holidays, Saturdays and Sundays) and must advise us of your responses to this notice
within thirty (30) days of receipt thereof (excluding legal public holidays, Saturdays and Sundays).

The written authority of the above-referenced borrower to our law firm for this communication is
attached hereto and incorporated herein by this reference.

Notice of Error under 12 CFR §1024.35(b)(11) for violation of 12 CFR §1024.41 (b

12 CFR §1024.35(b)(11) provides that a servicing “error” includes “any other error relating to the
servicing of a borrower’s mortgage loan.”

12 C.F.R. §1024.41(b) provides that a servicer “shall exercise reasonable diligence in obtaining
documents and information to complete a loss mitigation application.”
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A letter received by our client dated May 24, 2017 requested documehtation, including 30
consecutive days of paystubs from his employer.

In this case, our client submitted a facially complete loss mitigation application on April 25, 2017
(Exhibit A: Redacted Loss Mitigation Packet and Supplemental Documents). On May 2, 2017,
supplemental document that were requested were provided.

Despite your receipt of the application, your lawyer emailed us on May 15, 2017 that you required
additional documentation, including updated requests for mortgage assistance documents and
income information. This request was adhered to and documentation provided on May 23, 2017.

These packets contained multiple Request for Mortgage Assistance forms and information
detailing that Mr. Stephens owned a business, and, thus, has no documentation to supplement with
regards to paystubs. The documentation indicated he owned 100% of the business.

Despite your receipt of these documents and information, you issued a letter on May 24, 2017
demanding the same documentation that has already been provided.

We have, again, supplemented said documentation and faxed it to SPS and emailed it to your
lawyer on June 22, 2017.

Thus, you have all documentation and information to evaluate the borrower. You acknowledged
this in a letter dated May 26, 2017 wherein you stated that “SPS has received a complete Assistance
Review Application, including all required information and documentation necessary to evaluate
your account for loss mitigation assistance.” Your demand for documentation is in error and
inappropriate.

Next, you were sent most of this documentation and information by way of a Notice of Error dated
May 4, 2017. Instead of properly responding to the Notice of Error or reviewing Mr. Stephens
Loss Mitigation Application, you chose to respond that you would not respond to the Notice of
Error, despite requirements under Federal Law that you do so pursuant to 1024.35(e). The basis of
the refusal to address the Notice of Error properly and provide a proper response because this
matter was in “litigation.” The federal laws require you to respond to the Notice and do not allow
for you to evade providing a formal response. Instead of responding, your offices provided an
evasive answer and demanded unnecessary additional documentation from my client. If you were
more comfortable having your lawyers address it, then you should’ve responded to the Notice
through your lawyer’s office. This is also in error.

We believe your inaccurate statements regarding the status of Borrowers’ loss mitigation

application are in violation of your responsibility to act diligently in your review of these
applications.

Please correct all of these errors and provide us with notification of the correction, the date of the
correction, and contact information for further assistance; or after conducting a reasonable
investigation and providing the borrower through our firm with a notification that includes a
statement that the servicer has determined that no error occurred, a statement of the reason or
reasons for this determination, a statement of the borrower’s right to request documents relied



Case: 1:18-cv-01546 Document #: 22-16 Filed: 10/10/18 Page 3 of 105 PagelD #:862

upon by the servicer in reaching its determination, information regarding how the borrower can
request such documents, and contact information for further assistance.

Please take note: to avoid further notices of error if and when you finally do respond to my
clients, please provide real NPV documentation with the response to the application. Failure to
do so will likely result in _further unnecessary notices of errors and/or appeals of decisions.
Please also keep in mind the requirement that you provide reasonable time frames for any
alleged needed supplemental documentation.

Please be advised that for 60 days after receipt of a Notice of Error, you may not furnish adverse
information to any consumer reporting agency regarding any payment that is the subject of the
Notice of Error pursuant to §1024.35(). '

Please respond to this Notice of Error and reference NOE 2. Please respond to: Diamond &
Lesueur, PC, Attn: Drake W. Shunneson, 3431 W. Elm Street, McHenry, IL 60050.

Sincerely, »
Drake W. Shunneson, JD, LLM

Diamond & LeSueur

Enc: Third Party Authorization signed by Borrower

Cc: Kluever & Platt, LLC, attorney for Plaintiff in 16CH467
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May 3; 2017

Select Portfolio Servicing. LLC
PO Box 65277
Salt Lake City. UT 84165-0277

Re: Authorization

Loan Number: I

Borrowers Name: William Stephens
Borrower’s Address: 1705 N. Ryan Street
McHenry. IL 60050

To Whom It May Concern:

I, William Stephens, hereby authorize DITECH. And/or DITECH FINANCIAL SERVICES.
LLC (“Servicer™) to release information regarding my above-referenced account to Diamond &
LeSueur, PC' (“Agent”); accept and respond to correspondence (including, but not limited to
Qualified Written Requests. Requests for Information and/or Notices of Error): and to discuss
and negotiate terms for a workout arrangement (including, but not limited to, a loan
modification. short sale, deed in lieu of foreclosure, etc.) with or from its agents, specifically:
Drake W. Shunneson, Adam J. Diamond. Linda Vasseur, Amand Wiszus and Mary Mroz.
Samuel J. Diamond. This authorization is valid until revoked. in writing, by me, William
Stephens

Thank you for your attention to this matter.

Sincerely.

S I

Borrower Social Security Number Late or Birth Date
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SELE 0T
Portforio
SERVICING, inc.

_REQUEST FOR FINANCIAL tNFORMATlON

Co-Bomower's Name:

Sociat Secuaty Numver:

Property Addiess’ S :
e 12

MPL ENT
Co-Botrower Employer

¥Yaik Phone:

ach employer

How tong?

AN %m%l"o,«nrd gt AL
Posit 5 e S—
> mpr&\ lplQ,ﬂi- _;;y ’?%')CPZ&I—")(N osition: . 105S Pay Period: $

Net Pay cOrnmlsslon Net Pay Commisston
Per Pay Period: $ Sonug, $ Per Pay Period. $ gonus; $
How Ofien Paid? # of Dependents; . How Oftent Pald? ¥ of Dependents.

Other kfonthly thcome - Description: ) Amount: § Olher Monthly Income - Deserplion: Amount: $

azard Innmnce $ llhlnsrace S - Baklﬁnance Loans $
EleclriciGas $ Medicat Bills s Charge Account (1) S
Phone 5 Food s Charge Account (2) s
vialer/Sewer {///? Autg (1) 3 Chandable Coninbutions B
Home Repaif \P fzd o Auto o 3 Personal Coniribu ions 3
Home Mamtenance— | 5 A‘«’lo an 3 \ PersenaliLife Contnbutions | $
Second Morigage s Gas / \/ /L-) C ’( L d ClubfUnion Dues 3
HOA $ Auto Maintenance s Cable TV $
041111 SRR 16 .. f.ChigCare... ... ey $ ...Rcliglous..Conmbullo.ns LS
Other S Chifit Support \ '—' ;sG N r 7 iy Cleaning $
Olher s A:ig»ony <J Yy T 1A droqug N J 1
Cther 5 Other H Enteriainment s
Checking Account Batance | S Savings Account Batance S Schoot Ted ion 3
Approximate Value of 3 Qlher Assels $ CO's, Slocks; 401K IRA, s
Home . Ete.

Reason for Originat Default {if applicable):

What js yaur undetslanding of any CURRENT speciat payment plans yous may be unde frons the prior service of your loatis?
{Altach copies of duwumentation that vedlies Wis plan.)

Cerlification: 1AVe cerlify that the information provided in this Reguest for Financial information is true and correct as of the date sel forth appasile my/our
signalure(s) on this 1arm ang acknowiedge mey/our undarstanding hal any inten 1onal or negligent misrepresentation(s) of informalion contained on ihis fom

may resullin chvil inhilty and’or cniminal penatlies. Ve authonize Sefect Poriolio Servicing, Inc. to veiify ttis information, including verifics ion of employment
ang account balances

orrower’s Signglure: Daje’ Co-Borrower's Signaluie: Dale.
N 2L/

LROOS vI.5 Page 10f 2
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\ SELLCT _
S _ g Port oho
SERVICING inc,

PART.E: ACKNOWLEDGEMENT AND AUTHORIZATION

I acknowledge (hat the payments on my morigage are delinguent, and that any collection action
crrrenify in progress, including fon’r‘losm'e proceedings, will confinue without delay.

I agree that discussions and negotiations of a passible foreclosure alternative will not constitute a
waiver of or defense to. Select Portfolio Servicing. Inc. ("SPS™) or the Owner's / Investor's right to
conumence ar continue any forecloswe or other collection actions. The foreclosure action wil} be
terminated and an alternative to action will be temunated and an aliemative to foreclosure will be
provided only if. and when. an agreement for a foreclosure altemnative has been approved in writing
by both the Borrower and SPS or the Owner / Investor.

I have had the opportunity 1o consult with legal and or tax connsel prior to signing the Fresh Start
Documenis aud T willingly agree to these terms and conditions whether or not I elect 10 retain such

counsel,

jdo [ ]domnot occupy the mortgaged property as my / owr pllm'uy place of residence. and I
aguc fo allow SPS. the Owner / Investor or their designees access to the interior of the property.

Wilkom ) STDhos —— Y-dh-17

Borrower Printed Name : Borrower Signature Date
Co-Boprower Printed Name Co-Borrower Signature Date

LROOS vi5 Page 2 of 2
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, : ')le'P ‘ogram
gquestiFo Mortgage Assnstance (RMA) MAK!NC HOMT AFFORDABLE Gov

if you dre experiencing a financial hardship and need help, you must complete and submit this form along with other required documentation 1o be considered
for foreclosure prevention options under the Making Horne Affordable (MBA) Plogiam. You must provide inforrmation about yourself and your intentions to
either keep or tansition 0w of your propenty; a desaiption of the haidshin that prevents you from paying your mortgage(s), information atout all of your
income, expenses and finandial assets; whether you have declared bankruptey; and information about the mortgage(s) on your principal residence and other
single farnily real estate that you oven. Finally, you: will need o return 1o you: lean servicer (1) hws completed, signed and dated Request for Mongage Assistance
{(RMAY; 3nd (2) completed and signed IRS Form 4506-1 or 45061-EZ; and (3) all ieauired income decumentation identified in Section 4, '

When you sign and date this form, you will make important certifications, representations and agreements, including certifying that all of
the information in this RMA is accurate and truthful,

il STths

{
i

; |
i SOTIL SECURITY NUMEER SAIE OF BHUIY (/Y] i

!

é FCIAL FHONL NUMBER WITH £7EA CODE

T CRLL CRVCRE RUIRT B VATH AREA CONE

o MAILEHG ADDHESS (1F SANE AS BORROWER WRITE "SAKL')

ks 0-5 R VTN ST Mel J‘LN/\} =

“ERVAN ADDATSS ENEML ADDAESS

011N SR Gifa) ek | | ]

Has any boiroveer fifed for bankruingy? ﬂ] Chaper 7 D Cin.;g‘p\e} 13 {s any borrawer 8 servicemernber? - [ Yes : LX No
- Ee T ’ , T T 5 113 Ie Q) re A
Fibing D;-@ «al.‘ 0 5 Cupcy case ,\.umhop?..7c)% 4 MB =1z7e you recently bean desloyad away from your purapal
K e ousens e or tecetly eceved a peretanent chasae of staton 1 Yes Ro
Has your barkeuptcy Leen discha \Q Yes [ No naedon?
How rany single Brnily progortos et e whan yout pr ndipal revdoncs do yo. 2oa/or any gL—i\c'(wse'(s) ovs~ ngtadually, sointly, 0 with oihars? <4

dable Modfication Seoaram (HARP) tuol cerios plan orpereanent medifcation?. . [ ¥es I Ne
AP medificauory [ Yes [ No If “Yas', now riary?

. Has the meitgage eriyou

BF [ O

&ng s

. ]
y 1t ¥0U 0f any cc-bangweer ovin had a cerman:

Has the mostgage cn any o1
Ale you or any cobonower curertly .o g being cons:deied fU' 3 FANP teal petiod lan 07 2 property other than yout puncipal sesdence? [ Yes [§aMo

| (Y,E)';wva-e 1é§uésx£r*q revevy under fAHA,
Farr having dificulty erakang my manthly payraent secsuse of finangial dificulues created by (check all thas apply)

fs.y rag; "nﬂ Jy debt payments an: excessive ,mul arn overexcesded \\'.xh my
acdno:s D"bt inc Im“os cxodlc 2uds, home vqm )'or other uvh'

FIOGLeR FOf X

“HA RouseRdd
dedine inbusiress o
B l)O"(‘\ €101 LT

Iy expenses bave in i € . . : N .
X . o . oS My cashigderves, induding oit iqu s assets, ate insullc.ont (o mgintgin
tigh rnedical or healti: caic costs, uninsured 1osses, mcreased uulmeso 1 Y Cash eigves d“ I STIQU 3 astels, ste insullic et (o ain fmy

— cutrent merigegs payrnent and cover £3¢¢ bvirg exgenses at the sarne Line

pr(‘perly taxes

Grhes:

ftam unemplo)-.'d arctia) | ae recoivingAvill ieceive unemployment benefis
of (b} my uneaiployrasn: Eorefits erded fesg than 6 reonths ago.

Page Lof 7 : 03/30/2012
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Iam'requesting mortgage ass.istance with my principalresidence &Yes {1 No
i *yes”, Iwabt to: ‘g}k_‘\xeep theproperty  [] Sellthe property

roarscs 105 Vyna Meloney ) oo

Other mortgages of licns on the prop=ty? L) Yes J@“U Lien Hetdet £ Seracet Name: Loar 16 Nuenter
Do you have condomirum o: heecevenen assogiation (HOA) fees? 3 Yeb D)@ 17Yex', Monthly fee S Are fees ueent? 11 Yes [ No

Nane ard audiss Lhat fees o€ fhd o

Doas yout (oftgage Haymen: incluzli taves and Insarance? -"'V Yes [ Mo I No, ane the taxes ang insurance pad cunent? [ Yes [ No
Anrual Homeowner's Insuranze S

Is the propenty listed for sale? {21 ¥ ,!SV\'O I "Yes', Listing Agent's Narre. Phone Nusmber;

List date? Have you teceived a purchase offe? ] Yes [3 No AmoumotOffer S Closing Sate:

Complete this section ONLY if-you are requesting mortgage assistance with s property that is not your prln.;i;:a! residence,

Principal residence sevicer narre: Prncipal 1es dence sewicer phone nuinber;

s the mertgage on yous pringipal rec dence paid? - (0 Yes [ No switrsaet of (ORRhs your paymentis past dut of krown),

B EOH

Monthly Household Expenses/Debt

‘Montbly Household Inconte {*Principal Residence Expense Only)

Household Assets

) fiest loitaage Principsi & = . .
Lionthly G+oss wages $ $ Creeking Accourit(s) $
nterost Payriin* '

Cecand Monrsage Prncipat &
Overtene 5 . S : e t;: ; N - ! P S Caeciang Account(s) 3
aereen e PP PRI S Q. I y&yu_.x.\;!...-...“. . . . . B . P E .
seff earploymentincome 14 Homsownar's Insurarce® $ Savings /7 honey Matkes S
Uneraployment Inceme S /\L 7\_4;, otty Taves* 3 s $
r-q; Y Taxct s
SRR T VY C
Untaxed Social Secuiity/ 5501 $ HOAC o $ Stocks / Bands $

Food Starnps/velfare 13 Credit Carde/insiati-nent deb 3 : . Ote: Cash on Heng 3

{tozel min. payrnent) (Y|
Taxable Social Security o o -
$ Chid Su;);:-un/Ahrr$ {}9 Q

rewrerment ncume VA
el

- g

Child Suppa:t / Almony'* 14 Car Payments 3 A A\J

Hips. camrmussions, bonus s Motaa06e Payments oty ;

and svenine propettizs e

_ ] ] Vak.e of afl Tstate excont
Gioss Rents Receveo '™ $ O 5 s cinal fesecon

. prrcipaf escience
Oiher 3 A Othe: $
Total {Gross income) $ Totat Debt/Expenses 5 Tota] Assets 3

** Alimeny, child support oc separate maintenance income aeed not be disdosed if you do not choose to have it considered {or repaying your mortgage debi.
v Include rental income received from all properties you own EXCEPT a property for which you are seeking mortgage assistance in Section 6.
*2v* Include mortgaga payments on all properties you own EXCEPT your principal residence and the propeny for which you ate seeking mortgage assistance in Section 6.

Page 2 of 7 03/30/20V2
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Required fncome Documentation

{Your serwcer may request additional docunentation 1o complete your evaluation for MHA)

Ali Botrowess

3 Indude a sianed RS Form 4506-T o 450617

71 Doyoucanawage?

Borrowor Hite Datg (2a2iyyy:
Ce~borrower Hire Date (RAYD0ON),

O For each borcoveer who is 3 salened employee o houtly wage earner, provide the mos: vecent pay stubls) that reflzcts
2t least 30 dzys of yea:--daie ncome,

; Eg Are you sell=employed?

Provide your tost recert siored 2nd dated quatterly of year-io date profit and foss siatement.

Do you receive ips, camrn ssicr s, bomuses, ousing

D allowante or overime?

Desciibe ety
reoine (05

corne. hav freauently you recaive the inzoine anz third paty accumentat on doscal¥ing the
o3t COnleagts o printouis dosumeriing tpincome)

CHITNY

AGHET
(AR Ts Iy Kelg]

Ca you teceive saCind seLaty, 5.
{73 nenedits, pension, pubhic assistan
assistance?

SIGVIGE GOTIMENLI B0 SR
conefits sieermnent flem |
advices).

1 e amannt 208 equaency of e benents, carivas Tersers, oxiut
» prowded ang oot of payenent (<uch as byd oSt recent ban: sagey

dsability palicy o
s o depnsit

i

Do you seceive alirnony, child supgoit, or separation
maintenance paymenis?

O

) Provide & copy of the divor e decree, Sepatation agreement, of Oiher welten legsl agreernznt led with the count that
staies tha amount of the payrnents and the perios of vrae that you ar entrled o eceive hem AND

{33 Copies of your twn most tecert bang statements of depasit advices showing you bave received payrnent.

Notice: Alimony, child support or separate maintenance income need not be disclosed if you do not choose to
have it considered for repaying your mortgage debt.

0 D you bave ingorae from rentul propeCes thot are
oL your prindies esderce?

1 Priwecdie yoor inost recent I'ederal Tox tetuin with all sciedules, inchuding Stedule £,

vrovite 2 Ccopy of the cuisent lease aurearrent with dank Sateraenis

frental :nc‘onJ i 10t i)

Hrted o0 Schudule £,
showing ;

st of rent chy

Ltoen D Numper

© Propenty Address.

. Servicer Nare:

snemtVeloe &

{7 Yacam [

Propenty s

L o seasonyf home

7] Pomied Mnnz#ly M

Gross B Qs payment* $

Other Property #2

} Property Address.

1oan L0 . Numeer:

Rangage Balanee § ConentVelue

: Servicer Narne.

; Propartyss [ Varand el or seasonal home  [[] Bested Gross Honthly Rent § Moniely rro:tgage payment* §
Other Property #3
: Sropeny Adress _ tean i Rueeeer -
StrnLor Nang, < Batassce,
cropautyis (o Ve [ [ETOF AT PRI Nontily rroctaage payrert” §

* The amount of the monthly payment made to your lender — including, if applicatle, monthly principal, interest, reaf property taxes and insurance premiums..

Page 3of 7 03/30/017
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lam requesting morigage assistance with a rental property. {1 Yes [ No

{am requesting montgage assistance with a second or seasorial home, [1 Yes [ Ne

¥ “Yes” to either, I wantto: [] Keep theproperty [ Sell the property !

Property Addtess: _ LoaniD Number i

-

130 you have a second monghge antie nropeity L1 Yes 12 N0 yives SorveerMame:__ 1.0an 1D, Nusntzer. i

}

Dayau have candomirimm o ha\ eotr assenaton (R0A) iees? 3 Yes [ N fves anthly Fee $ Ao <Chfeespancumen? [ Yes [T No

i

§ Mamie and a0 ess At fees are paid N

Does yous morlgage saynent .oclude g and ‘nsatance? [ Ves [ No 1Mo, are the tares and insuance pad currens? [ Yes [ No :

. .

Anrual Horoeowmer's Insurance § Annual Propey Taves $ . E

If requesting assistance vezh a tericl propeiy, crogeny s curtently: {3 Vacantand evalsble for cent. :

{1 Cecupred witheut rent by your legal desendent, parent of grendpatent as their prrcipal ses'dance, §

N ‘. i

[ Occupied by & wenant as theit grincipal resicence E

[ Other : — i

if real property is orcupied by & teanot Tesmo el loase focedaney 7, !/ - / / Gross Momhly Reat ¢

: KA DY 5 oyeer MM G0 ] .

;

I re-vial prepery is vacant, des<r be oFols o 1ent pronenty.

e

If aprdcable, desaribe relationship of znd duration of nor~ent paying ortynant of remal proparty:

Istvrepropeityforsale? L) Yes [ Ne I Yes Listing Agent's Nate Phore \umnber.

{

stdaa? _ ilaveyoureceived a puchase offerr O s N Yo $ Clesing Dite-

e SEON TS COMIPRIE Wi Contification if you are requesting 2 mMongage modification with sespect 1o a sental piopeity) .. ]

By checking this box ard m : py below, tam tequesting 2 maugage medfication un\ﬁé\r&l-m with respact 10 the ten:a} propenty describsd o thes Section & and |

= beteby cetify under peralty ¢t conury that each ¢f the follovarg staterments is True and SPHECT With respect te that prooety.

i Linterd 10 tent te propedy 10 8 lenznt of tenans o o Jeas: fve yoars tollowing e effective date of my mongage mediication. ] understang teat the
servicer the US Zogsrunent of the Treasury, of thair respecive agenis may ass me Typrovide evidence of iy Mtention 10 1ent the praperty cunng such
e | furthed urdersiznd tat such evidere must show that Fused reesonable effos X rent the propeity ¥ 8 (erant o enants 0n a yea-round bass, f
the property is of fecomes vacant duiing such livesyeat periol.
Note. The terrn “reasenatile effons” idludes, without Linitat'on, agvertsing the propeity for 1eN in local newspapers, websizes of other communly usen
forms of venttien o cleciren< miediz, and/or engrging 3 real estate of aber professional 1o assistXy renting the progeity, in eitber ¢2se, at o belovs imarket
rent. .

7. The property is o4 rey secandary ses-dence ancd | dis aolniend to use the cropenty as a secondary wesience for at least bve years followng the cfiegtive

© date of ey montgage awxilcation Tundersiand that f Fdo use the progeny as a secondaty residence doing such Me-year pencd, my use of the propeity

mzy b2 cemsiiensd Lo e inconalsient vaits the cerdifications §ave iixde herein.
Noje; Hhe tens ™« Ly s der el ingdudes, wathout fmaess, o sotomg home, vacat on home or ot e oF resderce tan ] pessanally use o
CCeupy 05 & = e seasenad or siher bass,

3 [ do rot ove muse i Tue (S aingle-lianly oenes (e, orn=to-foa it prupeoes) texdusive of my pimopal eddens ¢ o

Notwithstanding the foregoing certifications, | may at any time sell the property. occupy it as my pringipal residence.\or permit m nendent, parent

or grandparent to occupy it as their principal residence with ao rent charged or collected, none of which will be considered to he inconsistent with the
centifications made hecein,

This certfication is effective or o« :asher of the date hsted betow or the dat the #MA S ieceived by your seiweer

initials: Boryower Co-borrovrer

Page 4of 7 ' 03/3077017
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The following information is requesied by the federal government in accotdance with the Dodd-Frank Wall Street Reform and Consurner Protection Act (Pub. L.
111-203). You are required to furnish this information, The law provides 1hat no person shall be efigible to begin receiving assistance from the taking Home
Affordable Progranm, authorized under the Emesgency Economic Stabllization Act of 2008 (12 14.5.C. 5201 ct seq), or any other mortgage assistance program
authorized or funded by that Act, o such person, in connection with 2 mongage or real estate transaction, has been convicled, within the fast 10 years, of any one
of the fallowing: {A) felony larceny: ©1eft, fraud, or forgery, (B) money laundering or (C) tax evasion.

Vwe cenify under penglty of perjury that I/vwe have rot been convicied vithin the last 10 years of any one of the following in connection with a mortgage or real
sstate transaciion:

{3) felony larceny, th
(b} money laundering
(c) tax evasion

1raud, or forgety,

1Awe understand that the servicer, the US. Depanment of the Treasury, or their respective agents may investigate the accuracy of my siatemanis by performing
routine background checks, inchidicy automated searches of federal, state and county datzbases, to confirm that #/we have not been convicted of such crimgs. tf
we aiso understand that knowingly submitting false information may violate Federal lave. This cestification is effective on the earlier of the date listed below or
the date this RMA is received by your servicer.

he folloving information is requested by the fedara) govainmentin o:cer 1o moniior compliance with faderal statutes thar prohitit ciscimination in hiousng You are not required
to furnish this informatton, but ate encouraged to do so. The Jaw provides that a lender or servicer may not discriminate elther on the basis of this information, or an
whether you choose to furnish it: 320 Ganish the in‘areation, please provide bath ethnicity and race. For 1ace, you iay check tnare than one designation. Hyou 6o nat furnish
ethaicity, race, of sex, the lerder o sarvicer is reauired ta nate the nfarnation on the ass of visual obseaztion at'sumarme if you have made this cequest fo: alean maodification in

person If yau do not wish 1o furnish the information, please check the box below.

NCRRGWER tdo not vash 1o fusrsh shs information CO-BORROWER |7 tdonctwisn 1o furesn tls infsmaton

Ittty 3 4ispanw orfanns ity 0 ~spamcorlatno

{3 NotHispanu & L2t

I Notrispsnc o Lanno

oee. O Amercanirdian s Alrsca Watwe Yase. [T Araerican t~ei:an o Alaska Natws
L Asen WD Asen
{j “Blackor Aincan Ao {7 Blackor African American
[ Natwe Mavez wn [ Magive Bovizian or Other Paclic Iander
[J Wiite 7] white
Sow: 1 temesle Sox 17 ‘emale
[ Male 1 Male

Nome/Address of Interviewer's Employer

his sequest was aken by. Intersieveer’s Nume {aing o ype} & KINunbx

1 Facc-tofece Inerview

0 watl Intesvioveer’s snotuee e B
7 Velephene

0O intenet - AIntensewed’s Priose Humba Goclude atca codel

Page 5 of 7 03207201
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o

Botrower

1 certify that all of the information in this RMA is truthful and the haldshrp(s) identnf ied above has contributed to subm ssion of this request for mortgage
relief,

funderstand and acknowdedge that the Sewvicer, the US Department of the Treasury, the owner or guaranter of my mortgage Joan, of theit tespective
agents may investigate the a-curacy of my statemants, may require e to provide additional supporting documentation and that knowingly subritting
false information may violate Federal and other applicable lawe

| authorize and give permssion 1o the Servicer, the US. Depantraent of the Treasury, and their respective agents, to assemible and use a current consumegs
report on all borrovers obligated on the loan, to investigate each borroveer's eligibility for MHA and the accuraty of my statements and any documentation
that | provide in conrection vath (my request for assistance, undarstand that these consumet roponts may include, sithout limiation, a ceedit report, and be
assembled and used at ary pomt duiing the applicaron precess o assess eack bottoveer's eligibility Urereafter.

{ understand that if | have intenvanally defa.lted on my existing mortgage, engaged in fraud or if it is determined that any of my statements or any
information contained in the documentaton that ] provide aie matenially ‘alse and that | was ineligitle for assistance under MHA, the Servicer, the US.
Departraent of the freasury, of thelf respective agents may tereninate my participation m MHA, including any night 1o future benefits and ncentives that
otherwise would have been wailsole under the program, and also may seek othet rerredies available at law and in equity, such as recouping any benelits of
incentives previously recerecd

{cenify that any property for swiuch T am fequesting assistance is a habitable residential propetty that is not subject 1o 8 condenrnation notice.

Feertify that [am wilting 1o provide all requested documents and 1o respond to alt Servicer communications ia a ticnely manner. funderstand thal time is of
the essence.

1understand that the Servicer wall use the information | provide to evaluate my eligibility for available relief options ana foreclosure altermatives, but the
Servicer is not obligated to offer me assistance hased solely on tne representations in this document or other documemanon submitied in connection with
my ‘equest.

) am willing to commil 1o 1z counseling if it is datermined that my financial harclship is related to excessive debt.

if tam eligible for assistance undar MHA, and 1 accepr and agree to all terms of an MHA notice, plan, or agreement, | also agree 17at the.tetms of this
Acknpwiedgment and /«;w-uom are incorparated into such notice, plan, or agreement by reference as if set forthy theee:n i full, My first iinely payment, if
requited, follovsing my senvizer determinaion and nosification of ray ehqnbnl-h or plequahf cation for MHA 1ss«slanm will serve as my acceptance of the
terns set forth in the notic e, i¥lan, o agieareni semt e me.

I undms{and that my ‘ux i v“ﬂ co{’e-c angd m’ord pnrsonal »nfoxm* ion tha( lsu‘omii ir this RMI\ ang durir‘q she evsluation pracess. including, but not

diethe U S Benpacment of the Treasury and iy a: ;uus Fanewe Mae ana Freddie Mac in conneguon with their responsshilitios

MHA notice, plan o agrecr
under MiA, companies trai jx
services my first ken or subx

G SULHON SvICes in cenjunclion with MHA, any investor, Insticer, quarantor, &f seracar thal owns, insyres, gusiantees, o
ate lien (if apalicable} mortgage Joan(s) and 1o any HUD-certified housing counselor.

{ consent ta being contacted concarning this raguest for mongage assistance at any e-mail address or cellular or mobile telephone number | have provided
to the Servicer. This inchudes text messages and telephone calls 1o my cellular sr mabile telephone. .

The undersigned certifies under penalty of perury that all statements in this documeng are true and correct.

RV

Y00l Secyrly Number Zate of Birth Date

Co-botrower Signalure Seural S it by Murpbor Dite of Buth Date

Page 6of7 0330/017
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HOMEOWNER'S HOTLINE
Iyou have questions about this document or the Moaking Home Affordable Progrom, please ealtyour servicer, - -‘;\ '
ifyou hove questions obout the progrom that your seivicer cannot answer or need further counseling, you can call the T l‘i‘&iﬂ?&l’
Homeownes's HOPE™ Hotline ot ] ~S&3-995-IS’OP£ {4673). ‘ - - %@E‘:/t -;\;*\\ne

. o 3(' %t’ @ M; \\0?E
The 1 Iniline can help wath quesnons obout the pregrom and offers free 1HUD-cemilied counseling services in Faghsh and Spanishh, \ ;‘0\.;\\8‘
. Fon
NOTICE TO BORROWERS

Be advised that by signing this dacument yous understand that any documents and information you submit to your services in connection vath (he Making
Home Affordable Program are undier penalty of parjury. Any misstaternent of matedal fact made in the completion of these documents including but not
limited \o misstaterent regarcing your occupancy of your property, hardship circumstances, and/or income, expenses, or assets will subject you to potenual
ciminal investigation and prosecution for the following crimes: perjury, false staternents, mail fraud, and wire fraud. The information contained in these
documents is subject to examination and verification. Any potential missepresentation wilt be refered to the appropriate law enforcement authority far
investigation and prosecution By signing this document you certify, represent and agree thal. “Under penalty of perjury, all documents and information { have
provided to my Sesvicer in conmec tion vith the Kaking 1Home Affordable Proqmm including the documents and information regarding my eligibility for the
program, are true and conect

If you are aware of fraud, waste, ahuse, mismanagement or mistepresentations affifiated with the Troubled Asset Relief Program, please contact the SIGTARP
Hotline by calling 1-877-51G-2099 {toli-free), 202-622~4559 (fax), o1 veww.sigtarp.gov and provide them with your name, our name as YOut SeIvicer, yaur property
address, loan rumber and the reason for escalation. Mail can be sent to Hotline Office of the Speciat Inspector General fo Troubled Asset Selief Program, 1801 ¢
St NW, Washington, DL 20220. )

Beware of Foraclosure Rescus Scams. Help s FREE!

sThere is never a fee to get assistance or mformation ahout the Making Home Affordable Program from your lender ora HUD-approved
housing counselor.

sBeware of any person or organization that asks you to paya fee in exchange for housing counseling services or modification of a delinquent
“loan.

sBeware of anyone who says they can “save” your home if you sign or transfer over the deed to your house. Do nat sign over the deed to your
property to any organization or individual unless you are working directly with your mortgage company to forgive your debt.

«Never make your mortgage payments to anyone other than your mortgage company without their approval. ’

Page 7of7 03/30/0012
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BORROWER HARDSHIP CERTIFICATION
Borrower Name: \Z \/ 1] ) 9 V) ‘ S_i?l{thN S

Co-Borrower Name: -

Property Strect Address: o) - ) -y

Property City, ST, g

Servicer:

Loan Number:

In order to qualify for ' s (“Servicer™) offer to enter into an agreement

to temporanily modify my loan payreents (the “Agreement™), Ve anvare submitting this form io the
Servicer and indicating by my/our checkmarks (0%} the one or more events that contribute to my/our
difficulty making payments on my/our morfgage loan.

Boirower Co-Borrower

\% a My income has been reduced or lost. For example: unemploymeat,
o underemployment, reduced job hours, reduced pay, or a decline in self-
employed business eamings. I have provided details below under
“Explanation.” :

™ [ My housghold financial circumstances bave changed. For example: death in
family{sexious or chronic illness) permanent or short-ternm disability,
increased family responsibifities (adoption or birth of a child, taking care of
clderly relatives or other family members). 1 have provided details below
under “Bxplanation.”

ey O My expenses have increased, For gxample: monthly mortgage payment has
increased or will increase(high medical and health-Gare cosis,yininsured
1osses (such as those due to fires or namraid: y imexpectedly high

. utility bills, sed real property taxes. I have provided defails belowwnder ..
“Explanation.
0 ] My cash reserves aro insufficient fo maintain the payment on my mortgage

Joan and cover basic living cxpenses at the same time. Cash reserves include
assets such as cash, savings, money market funds, marketable stocks or bonds
(excluding retirement accounis). Cash reserves do not include assets that serve
as an emergency fund (generally equal 1o three tines my monthly debt -
payments), | have provided details below under “Explanation.”

O O My monthly debt payments are excessive, and I am overextended with my
creditors. 1 may have used credit cards, home equity loans or other credit to
make my monihly mortgage payments. I have provided details below under
“Explanation.”

O c There are other reasons /we cannot make our mortgage payments. I have
provided details below under “Bxplanation.”

MPF Servicing Guide Revision Date ¢7/15/09
Form §G402
(page 1 of 3 pages)
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Borrower/Co-Borrewer Acknowledeement

1. Under penalty of perjury, Iwe certify that all of the information iu this certification is truthful and the
event(s) identificd above has/have contributed to my/our need to modify the terms of my/our mortgage
loan. .

2. I/we understand and acknowledge the Servicer may investigate the accuracy of my/our statements, may
. tequire me/us to provide supporting documentation, and that knowingly submitting false information may
violate Federal law. : -

3. Jwe understand the Servicer will pull a current credit report on all borrowers obligated on the Note,

4. lhve understand that if Ifwe have intentionally defaulied on my/our existing mortgage, engaged i frand
or misrepresented any fack(s) in connection with this Hardship Certification, or if Iwe do not provide all
of the requited docuinentation, the Servicer may cancel the Agreement and may pursue foreclosure on
my/our home.

5. Thwe certity that my/our propesty is owner-ocoupied and Uwe have not received a condemnation notice.

6. I/we certily that Vwe am/are willing to commit to credit counseling if it is determined that mylour
financial hardship is yelated to excessive debt.

7. Ywe certify that l/we am/are willing to provide all requested documents and to respond to all Servicer
communication in a imely manney. we understand that thne is of the essence,

8. I/we understand that the Servicer will use this information to evaluate my/our eligibility for a loan

wodification or other workout, but the Servicer is not obligated o offer mefus assistance based solely on
the representations in this affidavit.

Borrower Signature ~~ Date " Co-Borrower Signature Date
E-mail Address: /} ZS@ LR Q&C é -\Z/ ) gﬁlmgif)&dkress:
Cell Phone # Cell Phone #

some rhone ! | o o

- Work Phone /[ MM "o Phonc
Social Security 1_ Social Sceutity #

Explanatiom:

™

Q\ Q. 2\
TSNS -
o e
AEPN
\
MPF Servicing Guide Revision Date 07/15/09
~ Form8G402

{page 2 of 3 pages)
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MPF Scrvicing Guide Revision Date 07/15/09

Form $G462
{(page 3 of 3 pages)
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S 7, S'SLI ECT
SEIVICING. ine.

Non-Obligor

fedit Check Authorization

Select Portfolio Servicing, Inc. (SPS), is a/participant in the federal government’s Making Home Affordable
program (“MHA"). If you have requested that we inclyde income from a non-borrower residing In the properly in
determining whether your account is efigible for parligipation in MHA, pursuant to MHA guidslines, SPS must
oblain a credit report to verify the occupancy for each nqn-borrower before we can consider using thelr household
income in our determination. Before we obtain a credit report, we must have each non-borrower's written
authorization to do so.

Please note thal if SPS obtains the non-borrower's credit report, their credit score may be adversely affected.
SPS would be making a “hard inguiry” on the non-borrower's credit information; the impact of a hard inquiry on a
credit score depends on the non-borrower’s entire credit profile. For more information about credit scores, go to
htip:/iwww.fic.govibepledu/pubsiconsumer/credit/cre24.shim.

Please have each non-borrower whose income you have requested we consider sign the authorization below.
Return the signed authorization to SPS at:

Select Portfolio Servicing, Inc.
P.0. Box 65250
Salt Lake Cily, UT 84165-0250

Or fax lo:
Fax: {801) 293-3936

SPS Account Number

| hereby authorize Select Portfolic Servicing, Inc. lo obtain my credit report pursuant to MHA guidelines. | agree

that SPS will not be held responsnble in any manner for re!ymg upon such credtl report or for foﬁowmg ihe

~gtifhorzation t-have given herein.

| affirm that my income has not been used to obtain a8 HAMP modification for any other property.

Non-Borrowsr Signalure - Non-Borrower Signature
Printed Name ' Printed Name
Social Security Number Soclal Sectrrity Number

If you have any questions or concems, please contact our Loan Resolution Department. Our toll-fres number is
(888) 818-6032, and represeniatives are avaitable Monday through Thursday between the hours of 6 a.m. and 8
p.m., Friday from 6 a.m. to & p.m., and Salurday from 7 a.m. to 11 a.m., Mountain Time.

Esta carta contigne informacion Importante concarniente a sus derechos, Por favor, hdgala traducir,
Nuestros representantes bilingues estan a su disposicidon para contestar cualquler pregunia Hlamando al
teléfono 1-800-831-0118 y marque la opcidn 2,

This information is intended for informational purposés only and is not considered an attempt to collect a
debt,
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General Third Party Authorization

Please send this completed authorization to;

SPS Account Number: |

) . ™
SPS Cuslomer(s) Name:L,I3 i ' [ 1M /ﬂ S l{)ﬁhﬂ,}d& Sefeat ngfgl‘i;; ig;v;ging, thc.
Properly Address: 1.7 DS rR VAN Salt Lake 02:', UT 84165

' [\(\Q{%Q,p (7/12: /! S50 Fax: {801) 268-4405

| {we) hereby authorize Select Portfolio Servicing, Inc. {SPS) to release, furnish, and provide any Informatien
-yelated to the above-referenced mortgage account fo:

Third Parly Name:

Company Name;

Relalionship to Customer(s):

Phone Number: ] Fax Number:

{If the above authorization is a result of a Power of Altorney, Order of Guardianship/Conservatorship, or
Administration of an Estate, please attach documentation verifying this authority)

Iif your authorization is for other than a full account disclosure, please Indicate helow which limited
Information you authorize SPS teo release, furnish and provide to the above atithorlzed third party:

Verification of Mortgage Payoff Stalement as of Date

Payment Hislory Please indlcate the payoff reason:

Refinance with other company
Other

| hereby avthorize the above-referenced individual(s) to obtain information regarding my mortgage account identified
above. | agree that SPS will not be held responsible in any manner for relying upon or following the authorization
andfor instructions 1 have given herein, 1 also agree lhal SPS has no responsibility to verify the identity of my
authorized third party, nor will SPS be liable for anything my authorized third parly may do with the information they
obtain regarding my account. | acknowledge and agree that fees, as allowed by law and my morigage documents,
may be assessed to my accounl as a result of my authorized third-party’s request(s). .

This authorization fs valld for one (1) year froni the date of recelpt untess otherwise specified herez\

7if at any time | choose to revoke this authorization, it is my responsibilily to notify SPS by calling SPS's
Customer Service Depariment al (800} 258-8602.

b e =227

Customer Signature Date

" Co-Cuslomer Signature Date e

Please allow up to three (3) business days after receipt for this aulhorization to be uploaded into your ascount.

C8aleof properly e
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o 3906-T

{Rev. Jenvary 2012}
Dapartment of the Treastry
Intetnal Revenue Senvlce
Tip. Use Form 4505-T 1o order a transcript or other ratum information free of charge. Ses the product list belowe. You can quickly raquest transeripts by using
obr atomated self-help sarvice tools. Please visit us at IRS.gov and click on *Ordet a Yranscript® or call 1-800-808-9946, if you'need a copy of your return, use
Form 4506, Requast for Copy of Tex Return. ThereIs a fes to get & copy of your retum.

Request for Transcript of Tax Return

» Request may be rejected ¥ the form I8 Incomplete or illegible,

O}B No, 1545-1872

1a Nama shown on tax return. if a jolnt retum, enfer the name

{30 G M STa e ps

1b First seclal secuity nuimber on lax retum, individual taxpayer identification
instructions)

2a i a joInt retum, entor spouse’s nafme shown on tax retum,

2b Second soclal security number or Individual taxpayer

fdentification number if folnt tax retum

3 Curment name, acgjjess {includin s Taom, of suite po}, cily, state, and ZIP code (sea instruotions)

O 5 1<ypN b, HoNr;K’f"/

4 Previous address shown on the fast relffny filed If different from line 3 (ses Instructions)

GO0LQD

& If the transcript or tax information Is to be malled to a third pary {such as a morigage company}, enter the third party s nama, address,
and telephone number.

Geutlon. If the tax transcript is belng malled 1o a third party, ensure thal you have filled in lines 6 through 9 before signing. Sign and data the jorm once
you have filled in these lines. Completing these sieps helps to protect your privacy. Once the IRS dlscloses your {RS franscript to the third parly listed

" online 8, the IAS has no conlrol over what the third party does with the information. If you woutd like to fimit the third pariy 's autharity to disclose your
teanscript information, you can speciy this limitation In your vrritten agreement wilh the third party.

8  Transcript reguested. Enter the tax form number here (1040, 1065, 1120, etc.} and check the appropriate box below. Eater only one tax form
number per request. -

a Retum Transcript, which includes most of tha line items of a tax return as filed with the IRS, A tax return transcript does not refiect
changas made to the account after the ratum is processed. Transcripts are only avaflable for the following returns: Form 1040 sedes,
Fonm 1065, Form 1120, Form 1120A, Form 1120H, Form 1120L, and Form 13208, Relurn kransciipts are avaifable for the current year ]
and retums processad durmg the prior 8 procassing years. Most requests will be processed within 10 business days .

b Account Transcript, which conlains information on the financlal slatus of the account, such as payments mada on the account, pena!ty
assessments, and adlustments made by you or the IRS afler the relurn was filed. Retum Information Is limited o items such as tax liabifity
and estimated tax payments, Account transcripls are avaitable for most relums, Most requests will be processed within 30 calendardays . [

¢ Record of Account, which provides the most detailed informalion as it Is a combination of the Return Transcript and the Account
Transcript. Available for current year and 3 prior lax years. Most requests will be processed within30 calendardays . . . . . . . [

7 Veritication of Nanfillng, which is proof from the IRS thal you did net fite a retura for the year. Current year requests are enly avaliable
T atter Sone 15th, Tliers Hre nio avaiability resticlions o privr yedr reqiestsT Most requasts will be progessed within 10 busthess days . D o
8  Form W-2, Form 1099 series, Form 1098 seties, or Form 5498 serles iranscript. The [RS con provido a franscript that includes data from
these information relurns. State or local Informalion is not included with the Form W-2 Information. The JIRS may he able o provide this
transcript information for up to 10 years. Informallon for the current year is genarally not avaitable untll the year afler it is filed with the [RS.
For example, W-2 information for 2019, filed In 2011, will not be avallable from the IRS until 2012, If you need W-2 Information for retirement
purposes, you should coptact the Soctat Security Admlns(ratmn at 1-800-772-1213. Most requests wil be processed withind5days . . . [J

Gautlon. If you need a copy of Form W-2 or Form 1089, you should first contact the payer. To get a copy of the Form W-2 or Forrn 1099 fifed
with your return, you must use Form 4506 and request a copy of your refumn, whlch Includes aff attachiments,

9  Year or peried requested. Enter the ending date of the year or period, using the mavddryyyy format. if yoﬁ are requesting more than four
years or pariods, you must attach another Form 4506-T. For requests relating to quartedy tax returns, such as Form 941, you must enter
each quarter or 1ax pariod separately.

Check this box if you have netified the IRS or the {3S has notified you that one of the years for whlch you are requashng a transcnpt
Involved Identity theft on your faderal {ax retum .

Caution, Do not slgn thls form unless & applicable fines have been completed.

Signature of taxpayer{s). | declare that | am elthier the 1axpayer whose name I8 shown on line 1a or 28, or a person auihorized to obtain the tax
informalion requested. If the request applies to a joint retum, efther husband or wife must sign. If slgned by a corporate officer, pariner, gusrdian, tax
matters partner, execotor, receiver, administeator, kustee, ar party other than the taxpayer, | certify that | have the asthority to execute Form 4506-T on
hehalf of the taxpayer. Note. For transcripls being sent ie a third party, this form must be recelved vilhin 120 Jays of the signature date,

. Hda-]

s instruztions) Date

Phaone number of taxpayer on line

N\
Signoture .(‘5'

v

Sign }
Here Tide (f flne 13 sLove Is a corporation, partnetship, estate, of tnist)

) Spouse’s slgoature ’ Data
Cat No. 37667N

For Privacy Act and Paperwork Reductlon Act Notlce, ses page 2. Form 4506-T @ev. 1-2012)
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Form 4505-T {Hav. 1-2012)

Pago 2

Section references aro to i Internal Ravenus
Code unless othervise aoted.

What's New :

The IRS has created a page on IRS.gav for
information ebobt Form 4506-T at
wwvdes.goviform4506, Information about any
recant davelopments alfecting Form 4506-T
(such as leglslation enacted after we released [
wilt be posted on that page.

General Instructions

CAUTION. Do not sign ihis form unipss all
applicable fines have been completed.

Purposs of form. Use Form 4506-T 10 request
tax return Information, You can also designate
{on Hine 8} a third parly o receive the information.
Taxpayers using a tax yeoar beglnning in one
caiengar year and ending In the lollowlng year
{fiscal tax year) must file Form 4506-T to request
2 retum transeript,

Note. Ilyou ara unsure of which lype of transcript
you peed, request tha Record of Account, as it
provides the most detailed lnformation,

Tip. Use Form 4506, Request for Copy of
Tax Retum, o reques copies of tax refums.
Wiere to fite, Malt or fax Forrn 4508-T to
the address bélow for the stalv you fived in,
or tha state your business was In, when that
refurm was fited. There arc lwo address chads:
one for individual transcripts (Form 1040 series
and Form W-2} and cas for sl other transcripts.
If you are reqqussting more than one ranscripl
or other product and the chait below shows two
different addressss, send your request o the
address based on the addrass of your most
recent retum.
Avtomated transcript request. You can quickly
request transcripls by using our sutbmated
salf-help service todls, Please vinit us a1 IRS.gov
and click on “Order a Transcript” or calt”
1-800-808-9846.

Chart for individual transcripts
{Form 1040 series and Form W-2
and Form 1099)

“lEyoutliedan T AW of fax 1o the
individual return “Internal Revenus
and fived in: Service” at:
Alshama, Kenlucky, AAIVS Team
Louistana, Mississipai, Slop 6716 AUSC
Tennosses, Yoxas, a Ausl'n, TX 73301
fargzarn country, Ameyican
Samoa, Puerto Rico,

Guam, the
Commoawealih of the
Norha:n Marfana Islands,

the U.S. Virgin Isfands, o 518-460-2272

AP.O, or F.P.0O. address

Chart for all other transcripis

1fyou lived in
or your business
was in:

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

Alabama, Alaska,
Atizona, Arkansas,
Califarnia, Colorado,
Florida, Hawaij, Idsho,
towa, Kansas,
Lovisiana, Minnesota,
Nississippi,

Missoud, Montana,
Nebrasks, Nevada,
New texico,

Norh Dakota,
Oklahoma, Oregon,
South Dakota, Texas,
Utah, Washington,
Wyoming, a foroign
country, or A.P.O. or
F.P.O. addrass

RAIVS Team

£.0. Box 9941
Mail Stop 6734
Oaden, UT 84409

801-620-6922

Connecticut,
Oelaware, District of
Columbia, Georgia,
Bnois, Indiana,
Kentucky, Mains,
Maryland,
Massachusetts,
Michigan, New
Hampshire, New
dJersey, New York,
North Garolina,
Othio, Pennsylvanla,
Bhode {stand, South
Carolina, Tennesses,
Vermont, Virginia,
West Virginla,
Wisconsin

RAWVS Team

P.0, Box 145500
Stop 2800 F
Cincinnali, OH 45250

859-668-3692

Line 1b. Enter your employer identification
number (EIN} if your request relates to a
business refurn. Otherwiss, enter tho first
soclal security number (SSN) or your individual
1axpayer idenlification number {TIN) shown on
the relura. For example, i you are taquesting
Form 1040 that includss Schedule C {Form

1040), enter your SSN. o
" Uine 3, Enfer your cumrant addréss. I you use a

P. 0. box, Include it on this ine.

Hne 4. Enler the address shown on the last
soturn fited if different from the address entered

oniine 3.

Note. H the address on lines 3 ond 4 are different
and you havs not changed yobrr address with the
{RS, lile Form 8822, Change of Address.

Une 6, Entey only one 1ax form number per

request.

Slgnature and date. Form 4506-T must bo

Individuals. Transcripts of jolntly fled tax
slums may be furishad to either spouse. Only
ona signature Is required, Sign Form 4506-T
exactly 8s your name appeared on the orlginal
retura. 1 you changed your name, also sigh your
current name.

Corpurations, Generally, Form 4606-T can be
signed by: (1} an officer having legal autherity to
bind the corporation, {2) any person deslanated
by the board of dlrectors or other governing
body, or {3} any officer o employes on writlen
request by any prncipal officer and aliested to
by the secretary or other alficer.

Parinerships, Generaly, Form 4506-T can bs
signed by any person wha was a member of the
parinarship during any part of the tax period
requested on line 8.

Alf others, Ses section 6103{e) ¥ Ihe taxpayer
has dled, Is Insolvent, Is a dissolved corporation,
or if a trustes, guardian, executor, receiver, or
administralor is acting for the taxpayer.
Dacumentation. For entities other than
Individuals, you must attach the authorization
document. For oxarnple, this could be the lelter
from the principal officer avthorizing an
employea of the carporation or the Iotters
testamentary authorizing an Individual to act for
an estate,

Privacy Act and Paperwork Reduction Aot
Notlca. We ask for the Informatlon on this form
to establish your right to gain aocess to the
requested tax Information under the Internal
Revenue Code. Wa noed this Information to
properly Identify the tax Information and raspond
to your retiest, You are nof required 1o request
any transeript; if you do requast a transcript,
sactlons 6103 and 6109 and thelr requlations
require you te provide this Information, including
your SSN or EIN. If you da not provide this
Informalicn, we may not be able to process your
request, Proviging falss or fraudulent information
fay subject you lo penailies.

Robline uses of this information include giving
it fo the Department of Justice for clvil and
criminal itigation, and cilles, states, the District
of Columbla, and U.S. cammonwealths and

... possessions for.use.in.administering their.tax

faws. We may atso disclose this information to
other countdes under a tax ireaty, lo federat and
state agencies to enforce federal nontax critninal
laws, or o federal law enforcement and
Intelligence agencles ta combat terrorism.

You are not required to provide the
latormation requested on a form that Is subject
to the Paperwork Reduction Act uniess the fom
displays a valid OMB control number. Books or
tecords relaling to a form or il instructions must
be retained as fong as thelr sontents may
become material in the administration of any

Alagka, Arlzona, Atkansas, RAIVS Team
Celiforn's, Colarado, Slop 37103
Havall, kdaho, fingis, Fresno, CA 83688
[ndiana, fowa, Kansas,

Ktichigan, Minnesota,

t{ontena, Nebraska,

Nevais, New Hexico,

Horth Dakots, Oklghcra,

Oregon, South Dakota,

Utah, Washnglon, 559-156-5876
Wisconsin, Wydming

Conneclicyt, Defaware, RAIVSE Team
District of Columbta, Klep 6705 P-6

Fledda, Georgla, Malna,
Mandand, Massachuselis,
Missourd, Neaw Hampshire,
Newr Jersay, Naw York,
North Carolina, G,
Pennsylvania, Rhode
1sland, South Carelina,
Vamont, Virginta, West
Virginia

Kansas Gity, MO 84583

416-292-6102

slgned and dated by the taxpayer listod on lino
1aor2a, Il you completed line § requesting the
information be seal o a third party, the JRS must
regeive Form 4506-T within 120 days of the date
slgned by Ihe taxpayer or it wilt be refecied,
£nsbre hat all applicabls lines are completed

- before signing.

Intemal Raveniue law. Generally, tax retums and

retury information are confidentlal, as required by
section 6103,

The lime needed to comgplete and file Form
4508-T will vary depending on individual
clreumsiances. The estimaled average time Is:
Learning shout the Jaw or the form, 10 min.;
Preparing the form, 12 min.; and Copying,
assembling, and sending the form te the IRS,
20 min.

il you have comments conceming the
aceuracy of these time esfimates or suggestions
for making Form 4508-T simpler, we would be
happy 1o hear from you. You can wiite 1o;

tnternal Revenue Service

Yax Products Coordinating Commines

SEMW:CARMP:T:M;:S

1117 Constitution Ave, NW, IR-6526

Washington, DT 20224

Do not send tha form to this address, Instead,
see Whee (o {ifs on this page.
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: OMB No. 1645-2154

Dyepariment of iha Tteasury » Bequest may not be progesssed {f the form is incompletes or filegible.
intemal Revenue Servico

Tip. Use Form 4506T-EZ to ordar a 1040 series tax retum transcripl fres of charga, or you can qulekly request transcripts by using our automated self-help
service tools. Please visil us at IRS.gov and click on “Order a Transcript” or call 1-800-908-9546,

T2 Wame shown on 1ax celumn, If a joint return, enter the name shown hrst. 15 First social securily number or Indiidual laxpayer
L Lam M S7e0henS , _—
2a lf a joint felum, enlér spouse™ najne shown on tax return. 2b Segond soclal security number or individual
taxpayer identification number if joint tax return

3 Cuent name, address (including ait.. fo0m, or suite no. ), city, state, and ZIP code [See instructions)

[o5 ar Meldswy T2/ G000 &0

4 Previaus address shown on the Iast retoen Tiled if different fromTine 3 (Se= Instructions}

5 | the transcript Is to bo malled to a third party {such as a mortgage company), enter 118 {hird party's name, address, end telephone number The
RS has no control ovor what the third party does with the tax information.

Third parly name Telephone number

Address {including apt., room, or suita no.), city, state. and ZIP code

6

Year(s) requested. Enler the year(s) of the retum transcript you are requesting {for exampls, "2008"}. Mos! requests will be processed within
10 business days. .

2013 2014

Caution. Hf the transcript is eing mailed to a third parly, ensure that you have filfed in line 6 befors signing. Sign and date tha forn once you have
flfed in line 6. Complsting ihesa steps helps to protect your privacy.

“Node.

T ihe TRS S onable 16 incate A return ihat matches the taxpayer identity informalion provided above, or if IRS records indicate that the return has

not been filed, the IRS may nolify you or the thicd party ihat it was unable to locate a retum, or that a relum was nol filed, whichever Is applicable.

Signa

ture of taxpayer(s). I declare that | am the taxpayer whoss pame fs showin on sither Jine 1a or 2a. If the request applies to a joinf retum, sither

husband or wife must sign. Nota, For lranscripts being sent te a third party, this fortn must be received within 120 days of signalure date.

Sign’

’ Telephone number of
¢ lr\/s%{ _ |Lll »a\'a\ ~ ) "Z {axpayer on ling 1a or 2a

Sighature (s hstustions) Date

Here : [

) Spot)ét;;s slgnature Date

For Privacy Ast and Paperwork Reduction Act Notice, see page 2. Cat. No. 541855 rorm 4506T-EZ (Rev. 01-2011)
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form A506T-EZ (Rev, 01-2011)

Page 2

Purpose of form. Individuals can use Form
4506T-EZ to request a tax retum franscript
for the current and the prior three years
that includes most lines of the original tax
retumn, The tax retumn transcript wilk not
show payments, penalty. assessments, or
adjustments made 1o the originally filed
retum. You can also designate a third party
{such as a mottgage company) to receive a
{transcript on line 5, Form 4506T-EZ cannot
be used by taxpayers who file Form 1040
based on a fiscal tax year {that is, a tax
year beginning in one calendar year and
ending in the following year). Taxpayers
using a fiscal tax year must tile Form
4508-T, Request for Transcript of Tax
Return, to request a return transcript,

Use Form 45086-T to request the
following.

» A transcript of a business return
including estate and trust retums).

* An account transcript {contains
information on the finahcial status of the
account, such as payments made on the
account, penalty assessments, and
adjustments made by you or the IRS afler
the relurn was filed).

» A record of account, which is a
combination of line item informyation and
fater adjustments to the account.

« A verification of nonfiling, which is proof
from the IRS that you did not fite a relum
for the year.

» A Form W-2, Form 1099 series, Form
1098 series, or Fonm 5498 series transcript,

Form 4506-T can also be used for
requesting tax return transcripts.

Automatad transcript request, You can
quickly request transcripts by using our
“atomiated sslf-liglp sevice todls Please
visit us at IRS.gov and click on *Order a

Transcript” or call 1-800-905-9946.

Where to file. Mail or fax Formy 4506T-E2
to the address below for 1he slafe you lived
in when that retumn was filed,

i you are requesting more than one
{ranscript or other product and the chart
below shows two different FAIVS teams,
send your requsst to the leam based on
the address of your most recent return.

If you filed an
individual relurn

Mail or fax to the
*Intarpal Revenue

and lived in: Service” at:
Florida, Georgia RAIVS T4

{After June 30, 201t, [ p @ Bo: ?;(711421
send your {ranscript Stop 97

requesls to Kansas Doravills, GA 30362
City, M0) 770-455-2335

Alabama, Kentucky,
Lousistana,
Mississippi,
Tennessee, Taxas, a
forelgn country,
American Samoa,
Puerio Rico, Guam,
ihe Commonweaith
of the Northern
Mariana islandgs, the
U.S. Virgin islands, or
AP.QO. or FPO.
address

RAIVS Team
Slop 6716 AUSC
Austin, TX 73301
512.-480-2272

Alaska, Arizona,
Arkansas, California,
Calorado, Hawaii,
fdahwo, inols,
Indiana, lowa,
Kansas, Michigan,
Minngsota, Montana,
Nebraska, Nevada,
Mew Mexico, North
Dakota, Oklahoma,
Qregon, South
Dakota, Utah,
Washington,
Wisconsin, Wyoming

RAIVS Team

Slop 37106
Fresno, CA 83688
559-456-5876

Connecticut,
Delaware, District of
Columbia, Maine,

Massachusatts,
Missourt, New
Hampshire, New
Jarsey, New York,
North Carolina, Ohlo,
Pennsylvanla, Rhode
island, South
Carolina, Vermoni,
Virglnia, West Virginla

RAIVS Team
Siop 6705 P-6
Kansas City, MO
54899
816-292-6102

Line 1b. Enter your employar identification
number (EIN} if your request relates lo a
business return. Otherwise, enter the first
social security number {SSN) or your
individual taxpayer identification number
{ITiN} shown on the return. For example, if
you are requesting Form 1040 that
inclkides Schedule C {Form 1040), enter

your SSN.

Line 3. Enter your current address, If you
use a P.O, box. include it on this Ine.

Line 4. Enler the address shown on the
last retum filed if different from the address

entered on line 3,

Note. If the address on lines 3 and 4 are
different and you have not changed your
address with the IRS, file Form 8822,

Change of Address.

Signatura and date, Forrn 4506T-EZ must
be signed and dated by the taxpayer listed
on line 1a or 2a. if you completed line 5
requesting the information be sent to a
third party, the IRS must receive Form
45067T-EZ within 120 days of the date
signed by the taxpayer or it will be rejected.

Transcripts of jointly filed tax refums
may be fumished to either spouse, Only
one signalure is required, Sign Form
45067-EZ exacily as your name appeared
on the original retum, if you changed your
name, also sigh your current name.

Privacy Aet and Paperwork Reduction
Act Notice. We ask for the information on
this form to establish your right to gain
access to the requested tax information
under the Internal Revenue Code. We
need this informalion {o properly identify
the tax information and respond 1o your
request. Sections 6103 and 6108 require
you to provide this information, including
your SSN. lf you do not provide this
information, we may nol be able to process
your request. Providing false or fraudulent
information may subject you to penaities.

- Routine uses of this information include
giving it to the Depariment of Justice for
civil and criminal litigation, and cities,
states, the Oistrict of Columbia, and U.S.
commonwealths and possessions for use
in administering their tax laws. We may
also disclose this information to other
countries under a tax treaty, to federal and
state agencies lo enforce federal nontax
criminal laws, or to federal lavs snforcement
and intelligence agencies {o combat
terrorism. :

You are not required to provide the
information requested on a form that is

-..subject to.the Papenwork Reduction Act.

unless the form displays a valid OMB
control number. Books or records relating
to a form or #ts instructions must be
retained as long as their contents may
become matenial in the administration of
any Intemal Revenue taw. Generally, tax
retumns and return information are
confidential, as required by section 6103,

The time needed to complele and file
Form 45067-EZ will vary depending on
individual circumstances. The estimated
average time is; Learning about the Jaw
or the form, 9 min.; Preparing the form,
18 min.; and Copying, assembling, and
sending the form to the IRS, 20 min.

1t you have comments conceming the
accuracy of these time estimates or

- suggestions for making Form 4506T-EZ

simpler, we would be happy to hear from
you. You can write to the Internal Revenue
Service, Tax Products Coordinating
Committee, SE:W:CARMP:T:T:SP, 1111
Constitution Ave. MW, IR-8526,
Washington, DC 20224. Do not send the
form lo this address. Instead, see Where io
file on this page.
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PROFIT AND LOSS STATEMENT

Business name rgﬁb /4 77—!5 C"\ Q'CL

Period beginning ¢AMDDNYYY) Period ending (MMJDDNWY)

Gross {ncome

Cost of Goods Sold

Operating Expenses
Wages paid to yourself

Gross wages — employees

Payroll expenses

Quiside services

Supplies

Repairs and maintenance

Advertising

Car, delivery, and travel

Accounting and tegal
Rent

Telephone

Ulilitiss

insurance -

Taxes (real estate, eic.) :

Depreclation

Interest

Miscellansous

Total Expenses

Net Profit (Loss) e,

Signature
‘Date

Lifton Loan Servicing LP does not provide tax or accounting advice. We suggest you consult with a tax or
an accounting professional if you need tax or accounting advice.
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Tips for Completing a Profit and Loss Statement
Please follow the Instructions below when filling out the Profit and Loss Statement,

*  Fill out a separate Profit and Loss Statement for each business of which you have ownership.
*  Enter the name of the business in the provided field (this must match the name on your tax returns).

*+  Enter ihe oxact dales for the period of time the Profit and Loss Statement covers {e.g., 01/01/2009-
12/31/2008). ' .

T The period must elther reﬂeét the year to date information or the most recent quarter's information.
*  Enter the totai lncome you hava received for the period in the Gross incoms field.*
*Only Include Incomé you received from the business. A
* Enter the total cost of goods for the period in the Cost of Goods Sold fisld.
» Enterany dperaling expenses you incurred for the perjod in the corresponding field. **
**Do not Include personal expenses on this statement.

»  Add the cosi of goods to the total expenses. Subtract this sum from the gross income. Enter this
amount in the Net Profit {Loss) field.

= Jign and date the statement.

Litton Loan Servicing LP does nol provide tex or acvounting advice.. We suggest you consult with a tax or
an accounting professional if you need tax or accounting advice.
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If you are experiencing a temporary or long-term hardship and need help, you must complete and submit this form along with
other required documentation to be considered for avaitable solutions, On ihis page, you must disclose information about {1)
you and your intentions Lo either keep or transition out of your home; {2} the property’s status; {3} real estate taxes; {4)
homeowner’s insurance premiums; (5) bankruptey; (6) your credit counseling agency, and {7) other liens, if any, on your
property.

On Page 2, yourmust disclose information about all of your income, expenses and assets. Page 2 also lists the requited income
documentation that you must submit in support of your request for assistance. Then on Page 3, you must complete the
Hardship Affidavit in which you disclose the nature of your hardship. The Hardship Affidavit informs you of the required
documentation that you must submit in suppaort of your hardship claim.

NOTICE: in addition, when you sign and date this form, you will make important certifications, representations and
agreements, including certifying that all of the information in this Borrower Assistance Farm is accurate and truthful
and any Identified hardship has contributed to your submission of this request for mortgage relief,

REMINDER: The Borrower Response Package you need to return consists of: (1) this completed, signed and dated Borrower
Assistance Form; {2) completed and signed IRS Form 45067-E2; {3} required !ncome documentation, and (4} required hardship
documentation,

Loan LD, Number tusually found on your monthly mortgage statement)

Iwant to: ﬂl{eep the Property D Seil the Property

The propedy is currently MMY anary Residence D A Second Home D An lnvestment Property

The property Is currentiy MOvmer Occupled ] Renter occupled [ ] Vacant

R’S HAME

(e

BORROWER CO-BORROWER
BORR%

CO-BORROWER’S NAME
M STaR hwgﬁ

SQCIAL SECURITY NUMBER DATE OF BIRTH

.} HOME PHONE NUMBER WITH AREA CODE .. T

CELL OR WORK NUMBER WH't AREA CODE ) CELL OR WORK NUMBER WITH AREA CODE

| MAILING ADDRESS.

(708 ,#/PH ST, Meldwwy T/ (’900&0

PROPERTY ADDRESS (IF SAME AS MAILING ADDRESS, JUST WRITE SAME} EMAIL ADDRESS
: N ee SBCG{obal MY
fs the property listed for sals? E] Yes @ No Have you contacted a credit-counseling agency for help? ves [ INo
if-yes, vshat was the listing date? if yes, please complets the counselor contact information belovs:
if property has been fisted {oi «ale, have you received an offer onthe | Counselor's Name: [Y] 2D twop (AT S
property? [ dves [Jro hAgeney's Hame: _CCLCS of Noﬂ—huﬂ i NO( )
Date of offer: Amousit ai Offer: § Counselor's Phone Number: _8_"3 -857 787
Agent's Mame: Counsclot’s Email Address:
Agent’s Phone Number; m%ﬂ (RGN g el S 3 Rg
For Sale by Ownier? Clves [Ine
Do you have condominiun: 2 humeownar association {HOA) fees? D Yes @No _—

Yotal monthly amount: §
Name and address that fees s e paid ta:

Have you filed for bankrupt. v Yes ' —5‘\\10 [ o
| Hyes: Chapter7 [ chapter 13 Filing Dates, - 8
Has your bankruptcy been discharged? Yes D_No Bankruptey case number: S"""’) O q 6 M &

Fannie Mae/freddie hac Forrn 710 Page 1of4 06/11
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Monthly Gross wages S . ___ | Flrst Mortgape Payment $ Chacking Account{s) 5
Overtime: S Second Mortgage Payment | & Checking Account{s} S
Child Support / Alimony* S Homeowner's Insutance $ Savings / Money Masket $
tfon-taxable social S : Property Taxes 5 0s b3
security/SSDE
Taxable $5 benefits or othet 4 Credit Cards / Instaliment | $ | Stocks / Bonds $
snonthly income from Loan|s] {total minimum
annvities or retirement plans paymenl per month)
Tips, comnissians, bopusand | § Alimony, child support -~ { § Other Cash on Hand ' $
self-employed income L payments )
Rents Received 14 Car Lease Payments $ l Other Real Estate S
{estimated valué)
Uaemploynient Income 4 HOA/Condo Fees/Propesty | $ Other ____ ' $
Malnlenance
Food Stamps/Welfare 5 Mortgage Payments on 3 . $
other properties
Other ____ s ‘Other ____ $ 3
Total {Gross Incama) $ Total Debt/Expenses 3 Total Assats $
*Notice; Allmony, child support, or separate malntenanca income need not e revealed if you do not choose to have it considered for repaying this foan,
tien Holder’s Name Balance / Interest Rate Loan Number

Do you earn a wage? ' V \[@re you self-employed?
For each borrower who is a salaried employee or for each borrower whao receives self- emploved income, include a complcle. signed
“hourlyWage éarner, incitde the most receni pay | _individual federal income tax ratiirn and, as applicable, the business tax return; Ale sither, |
stubs that reflects at least 30 days of year-1o-date the most recent signed and dated quarier ear-to-date peofit/ioss stoten 1at
earnings for each borrov.er. reflects activity for the most recent three months; OR copies of bank statements for the

business account for the last two months evidencing continuation of bu;me<5 acuvity

.Do you have any additfonal sources of income? mede for cach borrower as applicable:
“Other Earned Income” such as bonuses, commissions, housing alowance, tips, or overtime:

3 Reliable third-party documentation describing the amount and nature of the income le.g., employiment contract or printouts documenting
tip income}.

Social Security, disability or death benefits, pension, public assistance, or adoption assistance:

O Dbocumentation showing the amoum and frequency of the benefits, stich as letters, exhibits, disability poticy or benefits statement from the
provider, and

O Documentation showing the receipt of payment, such as copies of the two most recent bank statements showing deposit amounts.

Rental income:

O Copy of the most rzcent filed federal tax return yiith all schedules, indluding Schedule E—~Supplement Income and Loss. Rentalincome far
quakifying purposes will he 75% of the gross rent reduced by the menthly debt service on the property, if applicable;or

O it rental ncome iy notreported on Schedule £ - Supplesmental Income and Loss, provide a copy of the curtent lease agreernent with either
hank statements vy cancellest rent checks demonsirating receipt of 1ent.

Investment income: ' oL

O Copies of the tyo nest recent investment statements or bank statements supporsting receipt of this income.

Alimony, child suppost, or separation maintenance payments as qualifying Income:*

O Copy of divorce drurie, separation agreement, or other written legal agreement filed with a court, or court decree that states the samount
of the afimony, child support, or :-ep,afation maintenance payments and the period of time over which the payments will be received, and

O Copies of your tvio most recent bank statements or other third-party documents showing receipt of payment.

*Notlce: Allmony, child support, or separate maintenance lncome need not be revealed if you do not choose to have it considered for

rapaying this loan,

Fannie Mae/Freddie Mac Fornt 710 Page 2 of 4 : 06/11
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Lo /)

" HARDSHIP AFFIDAVIT

p ov:de a wr:tten explanaulon with this. request deschibing the spemﬂc nature of your hardship)

mortgage relief options.

Date Hardship Began is:

i am requesting review of iny current financial situation to determine whether | qualify for temporary or permanent

| believe that my situation is:
{ ] short-term {under & months)

%Medzum -tertn (6 — 12 months) — ’9\\{ v ONT_:V

term or Permaneant Hardshlp {greater than 12 months)

hav ing difficulty making my monthly payment hecause of reasons set forth below:
heck alf that apply and subm;t :equned documentation demonstrating your hardsfnp J]

. i1 Then the Required Hardship Documentatlon ist .

E} Unemp%oymeni '

O No hardship documentation required

] Underemployment 0O No hardship documentation required, as long as you have submitted the
income documentation that supports the income described in the Required
Income Documentation section above i
Income reduction {e.p., elimination of O No hardship documentation required, as long as you have submitted the
avertime, reduction in regular working income documentation that supports the income described in the Required.
hours, or a reduction in base pay) Income Documentation section above '
Divorce or legal separation; Separation | O Divoree decree signed by the court; OR
of Borrowers unrelaled by marriage, O Separation agreement signed by the court; OR
civil unton or similar domestic O Current credit report evidencing divorce, separation, or non-occupying
partnership under applicable law borrower has a different address; OR
O Recorded quitclaim deed evidencing that the non-occupylng Borrower or co-

Borroveer has relinquished all rights to the property

Death of a borrower or death of either
~the-primapp-orsecondary wage-earfier -
in the household .

1 Peasth certificate; OR

-3 Obituarty or-newspaper article reporting the death-

¥h L)lg lerm of permaneiy disabifity;

O Doctor's certificate of illness or disability; OR

adversely impacting the property or
Borrower’s place of employment

of 3 borrowerico- h Medical bills; OR
borrower or dependent family member | @ Proof of monthly insurance benefits of government assistance {if applicabie)
I3 Disaster (natural or man-made) a Insurance ciaim; OR

U Federal Emergency Management Agency grant or Small Busingss
Administration loan; OR
Borrower or Employer property tocated in a fedcraily declared disaster area

3 Distant employment transfer

O No hardship documentation required

0 Business Failure

0 Tax return from the previous year (including all schedules) AND
0O pProof of business failur e supported by one of the following:
» Bankeuptcy filing for the business; or
» Two months recent bank statements for the business account evidencing
cessation of business aclivity; or
+ Most recent signed and dated quarterly or year-to-date profit and Joss
statement .

Fanaie Mae/Freddie Mac Form 710

Page 3 of 4 06/11

N
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Borrower/Co-Borrower Acknowledgement and Agreement

1.

2,

10.
“heeh TevokEd,”
11.

12.

13.

14.

i certify that aff of the information in this Borrower Assistance Form is truthful and the hardship(s) identified
abave has contributed to submission of this request for mortgage relief.

i understand and acknowledge thal the Servicer, owner or guarantor of my mortgage or their agent(s} may
investigate the accuracy of vy statements, may require me to provide additional supporting documentation,
and that knowingly submitting false information may violate Federal and other applicable law.

t understand the Servicer will obtain a current credit report on all borrowers obligated on the Note.

t understary! that if 1 have intentionally defaulted on my existing mortgage, engaged in fraud or
misrepresented any fact{s) in connection with this request for mortgage relief or if | do not provide ali required
documentation, the Servicer may cancel any mortgage relief granted and may pursue foreclosure on my home
and/or pursue any available legal remedies.

| certify that my property has not received a condemnation netice.

| certify that | am willing Lo provide all requested documents and to respond to all Servicer coramunications in
a timely manner. | understand that time is of the essence,

{ understand that the Servicer will use this information to evaluate my eligibility for available relief options and
foreclosure alternatives, but the Servicer is not obligated to offer me assistance based solely on the
representalions in this document or other documentation submitted in connection with my request.

If 1 am eligible (or a trial period plan, repayment plan, or forbearance plan, and f accept and agree to all terms
of such plan, 1 afso agree that the terms of this Acknowledgment and Agreement are incorporated into such
plan by reference as if set forth in such plan in full. My first timely payiment following my Servicer's
determination and notification of my eligibility or prequalification for a trial period plan, repayment plan, or
forbearance plap {when applicable) will serve as acceptance of the terms set forth in the notice sent to me that
sets forth the terms and conditions of the trial period plan, repayment plan, or forbearance plan.

{ agree that when the Servicer accepts and posts a payment during the term of any repayment plan, trial period
plan, or forhearance plan it will be without prejudice to, and will not he deemed a waiver of, the acceleration .
of my loan or fureclosure action and relaled activities and shafl not constitute a cure of my default under my
foan unless such payments are sufficient to completely cure my entire default under my loan,

t agree that any [)flOl waiver as lo my payment of e3CTowW stems to the Serwcer in tonnectlon w:th my loan has

H | quatify for and enter info a repayment plan, forbearance plan, and trial period plan, t agree to the
establishment of an escrow account and the payment of escrow items if an escrow account never existed on
my loan.

1 understand that the Servicer will collect and record personal information that 1 submit in this Borrower
Response Package and during the evaluation process, including, but not fimited to, my name, address,
telephone number, social security number, credit score, income, payment history, and information about my
account batances and activity. | understand and consent to the Servicer's disclosure of my personal
information and the terms of any relief or foreclosure alternative that | receive to any investor, insurer,
guarantos, v servicer that owns, insures, guarantees, or services my first lien or subordinate lien (if applicable)
mortgage loan{s) or to any HUD-certified housing counselor. '

if 1 am eligible for foreclosure prevention relief under the federat Making Home Affordable Program, |
understandg and consent to the disciosure of my personal information and the terms of any iMaking Home
Affordable Agreement by the Servicer Lo {3) the U.S, Departiment of the Treasury, (b) Fannie Mae and Freddie
Mac in conueclion with their resporssibilities under the Homeowner Affordability and Stability Plan, and {c}
companies thal perform support services in conjunction with Making Home Affordable.

1 consent to being contacted concerning this request for mortgage assistance at any cellulat or mobile
tefephone number Ehave provided to the Lender, This includes text messages and telephone cals to my
cellufar o matnie telephone.

Borrower Signature Date Mé»c;:éorrowér Signature Date

Fannie Mae/Freddie Mac Form 710 Page Sof 4 06/11
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OR AMERICA'S HOMEOWNERS.

S SELEGT
SERVIGING, e

5

AL >
MAKING HOME AFTORDABIE

_Servicer

Name: Select Portfolio Servicing, Inc,

Account #:

Address: |3815 S Waest Terple

Salt Lake City, UT 84115
Fax: 801-270-7833
Emall: shortsale@spservicing.com
- o _Buyer
Seller: Buyer:
Co-Seller: Co-Buyer:
Address: Address:
Phone: Phone
Email: Emall:
. RE: Property Address {"Propeny”}

HAFA AFFIDAVIT

This HAFA Affidavit {“Affidavit”) is given hy the Seller{s) and Buyes(s} to the Servicer of the mortgage account secured by the
Propesty {“Mortgage”) in consideration for the mutual and respective benefits to be derived from the short sale of the Property with

a scheduled dosina date of {closing date],

NOW, THEREFORE, the Seller(s} and Buyer(s) do hereby represent, warrant and agree under the pains and penalties of
perjury, to the hest of each signatary’s knowledge and belief, as follows:

{a)

{b}

{c)

{d)

(e)

{t

The sale of the Property is an "arm's length” transaction, between Sefler(s} and Buyer{s) who are unrelated and
unaffiliated by family, marriage, or commercial enterprise;

There are no agreements, understandings, contracts, or offers relating to the current sale or subsequent sale of the
Property that have not been disclosed to the Servicer;

Except as disclosed to the Servicer, there are no agreements, understandings, or contracts hetween the Selfer{s} and
Buyer(s) that the Seller{s) will remain in the Propetty as a teniant or later obtain title or ownership of the Property.

Heither the Sellers(s) nor the Buyer(s) will receive any funds or commissions from the sale of the Propérty except to the
extent the Seller(s) receive a relocation assistance payment approved by the Servicer and reftected on the HUD-1
Settlement Statement;

Al amounts Lo be paid to any person or entity, including holders of other liens on the Property, in connection with the
short sale have been disclosed to and approved by the Servicer and will be reflected on the HUD-1 Settlement Statement;

Any person 1eceiving relocation assistance is required to vacate the property as a condition of the sale. Further, the
Selter{s) represent that all persons receiving relocation assistance (i) nccupied the property as a principal residence on
the date the Seller{s} subniitted the request for short sale assistance to the Servicer, and (i} are either the Seller(s), a
tenant, or a legat dependent, parent of grandparent of the Seller that occupied the property rent-free.

1
SPS Account Number
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LI P
Conditions : MARING HOML AFTORDARLL

By signing below, i/we agree that all representations, warranties and statements made herein will survive the closing of the
short sale transaction; and I/we represent that the information provided herein is true and accurate and authorize the
Servicer to disclose such Information to the U.5. Department of the Treasury or other government agency, Fannie Mae
and/or Freddle Mac, and any of their respective agents, In connection with the Making Home Affordable program.

Seller Signature ‘ Date Co-Seller Signature Date
Printed Name Printed Name
Buyer Signature . Date Co-Buyer Signature Date
Printed Name : Printed Name

If you would like to speak with a counselor about this program, call the Homeowner's HOPE™ Holline: 1-888-985-HOPE
{1673}, 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.

-At SPS,.any.of our trained. servicing representatives .can .assist: you with -answers {6-your-guestions -about-the status or
history of your account, document requirements, or any of our avaitable loan resolution options, If at any time through this
process you have questions or concerns, please call our Loan Resolution Department at {888) 818-6032. Representatives
are available Monday through Thursday between the hours of 6 a.m. and 8 p.n., Friday from 6 a.m. to 5 p.m., and Saturday
from 7 a.m. to 11 a.m., Mountain Time,

NOTICE TO SIGNATORIES
Be advised that by signing this document you understand that any documents apd information you sui)mn in connection with the
Making Home Affordabla Program are under penalty of perjury. Any misstaterment of materlat fact made In the completion of
these documents including but not linited to misstatement regarding your accupaacy in your home, hardship circumstances,
and/or income, expenses, or assets will subject you to patential ciiminal investigation and prosecution for the following crimes:
perjury, {alse statements, mail fraud, and wire fraud, The Information contained in these documents is subject to examination
and verificatlon. Any potential misrepresentation wilt be referred to the appropriate Jaw enforcement authority for investigation
and prosecution. By signing this document you certify, represent and agree that:” Under penalty of perjury, all documents and
infarmation | have provided in connection with the Making Rome affordable Program, Including the docusnents and Information
regarding eligibility for the program, are teue and carrect.”
If you are aware of fraud, waste, abuse, mismanagement o1 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 Reltef Program, 1801 1 St. NW, Washington, DC 20220,

[

SPS Account Number
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WMaking Home Affordable Program
1-Owner: Occupant Ceriification -

You are the accupant of a property that is being sold or transferred in conjunction with the U.S, Department of the Treasury’s Home Alfordable
foreclosure Alternative (HAFA) Prograrm. Because you will be required 1o vacate the property as a condition of the sale or transfer, you may be
eligible to receive $3,000 in relocation assistance. tf you wish to be considered for this assistance, you must complete and sign this form and return
it 1o the owner of the praperty (Owner).

_ OCCUPANT INFORMATION
OCOPANT S HARE TOGTCUPART S TRKE

| PROFERTV ADORESS (include aty, 30553 973 Iip)

I certify that | currently occupy the property described above {the Propeny) as a principal residence and, to the best of my knowledge, § am
reguired to vacate the Property as a condition of the pending sale or transfer,

"% - DODD-FRANK CERTIFICATION

The following information is sequested by the federal governnient in accordance with the Dodd-Frank Wall Stréet Reform and Consumer
Protection Act {Pub. L. 111-203}, You are required to furnish this Information. The law provides that ne person shall be eligible to begin receiving
assistance from the Making Home Affordable Program {MHA), authorized under the Emergency Economic StabiliZation Act of 2008 (12 U.5.C.-5201
et seq.}, or any olher morlgage assistance program authorized or funded by that Act, if such person, in connection with a mortgage or real estate
transaction, has been convirted, within the last 10 years, of any one of the following: (a) felony larceny, theft, fraud, or forgery, (B} money
laundering or (C} tax evasion.

1 certify that | have not been convicted within the last 10 years of any one of the following in connection with a mortgage or real estate transaction:

(a} felony farceny, theft, fraud, or forgery,
{b) money laundering or
{c} tax evasion.

1 understand that the servicer of the mortgage loan secured by the Property {the Servicer), the U.S. Department of the Treasury {Treasury}, or their
respective agents may invaestigate the accuracy of my statements by performing routine background checks, including automated searches of
federal, state and county datal:ases, to confirm that! have not been convicled of such trimes. { also understand that knowsingly submitting false
information may violate Faferal lave, This certification is effective on the earlier of the date listed belovr or the date this form is raceived by the
Servicer. :

'ACKNOWLEDGEMENT AND AGREEMENT

1. ltauthorize and give psermission to the Servicer, Treasury, and their respective agents, to assemble and use a curcent consumer report 1o
investigate my eligibility for HAFA relocation assistance, the accuraty of my statements and any documentation that 1 may provide in
cannection with requesting HAFA relocation assistance. | snderstand that these consumer reports may include, without limitation, a credit
report, and be assembied and used at any point 10 assess my eligibility.

2. lunderstand that it | have engaged in fraud or if it is determined that any of my statements or any information contained in the
documentation that § provide are materially false and that 1 was ineligible for refocation assistance under HAFA, the Sexvicer, Treasury, or their
respective agents may woek remedies available at law and in equity, such as secouping any assistance | previously received.

3. lunderstand that the Servicer will collect and record personat information that | submit, including, but not fimited to, my name, addrass,
social security number and date of birth, | understand and consent to the Servicer's disclosure of my persanal information and the terms of
any assistance | may receive under MHA to Treasury and ils agents, Fannie Ma2 and Freddie Mac in connection with thelr responsibilities

© undey MHA, companies that perform support services in confunction with HA, any investor, insurer, guarantot, or servicer that owns,
insures, guarantees, cu services the morigage loan(s) szeured by the Property, and to any HUD-tertified housing counselor assisting Owner,

4. funderstand that the Chener may, butis not requised to, request zelosatian assistance an my behall, and | authorize the Owner to subrit this
Certification 10 the Scivive inconnection with any such request, afong with any other darumentation that the Servicer may requite.

The undersigned certifies. under penalty of perjury that alt statements in this document are true and correct.

Occupant Signature Social Security Rumber Date of Bicth Date

Co-Occupant Signature

“social Security Number Date of Bitth Date

Page 1 of 2
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NOTICE TQ OCCUPANTS

Be advised that by signing this document you understand that any documents and infosmation you submit in connection with the Making Home
Affordable Program are under penalty of pesjury, Any misstatement of material fact made in the completion of these documents incleding but not
limited to misstatement reparding your occupancy in the Property, will subject you to potential crimhinal investigation snd 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 laws enforcement authority for investigation and prosecution.
By signing this document you certify, represent and agree thal: "Under penalty of perjury, all documents and information | have provided in
conngction with the Making Home Affordable Program, including the documents and information regarding my efigibility for relocation assistance
under HAFA, are teue and correct.”

If you are aware of fraud, wwaste, abuse, mismanagement or misrepresentations affiliated vith the Troubled Asset Relief Program, please conlact

the SIGTARP Hotline by calling 1-877-S1G-2009 (toll-free), 202-622-4559 {fax), or vawwesigtarp.gov and provide them with your name, the Owner’s
name, the property address and reason for escalation. Mail can he sent to Hotline Office of the Special inspector General for Troubled Asset Relief

Program, 1801 L St. W, \Vashinglon, DC 20220.

Page 2 of 2
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-

s //h“v/ﬂvﬂ 3, w
MAKING 11OME AFFORDABLE

The borrower and co-borrower, if applicable {(“Borrowsr” or “you"). of the above loan contacted the Servicer
(“Servicer” or “we") because your mortgage paymenis are no longer affordable and you would like to avoid
foreclosure. After lisling your house for sals, an offer was recelved. However, the sale may not be sufficient to pay off
the loan. This is a Reques! for Approval of a Short Sale ("Request”) of the subject property, the net sale proceeds
from which we agree {o accept as the payoff of the morigage loan even though the proceeds are expected to be less
than the {ull amount due.

Short Sale Program—Terms and Conditions of the Request are as follows:

1. Allowable Costs that May be Deducted from Gross Sale Price
a. Closing Costs, The closing costs paid by you or on your behalf as seller must be reasonable and
customary for the market. Closing costs which may be deducted from the gross sale procesds are lmited to
title search and escrow expenses usually paid by the seller; reasonable seitfemant escrow/attorney's fees;
{ransfer taxes and recording fees usually paid by the seller; termite inspection and treatment as required by
law or custom; pro-rated and unpaid past due real property taxes; and, negotiated real esiate commissions
not to exceed six percent (6%) of the contract sales price.

b. Subordinate Liens. We will aliow up lo six percent {6%) of the unpaid principal balance of each
subordinale lien in order of priority, not to excesd a total of $6,000, to be deducted from the gross sale
proceeds lo pay subordinate fien holders fo releass iheir liens. We require each subordinate llen holder fo
release you fram personal liabitity for the loans in order for the sale to qualify for this program, but we do not
iake any responsibility for ensuring that the lien holders do not seek to enforce personal liability against you.
Therefore, we recommend that you take sieps fo salisfy yourself that the subordinale lien holders refeass
you fror personai liability.

¢. Real Estate Commissions. We will pay real eslate commissions as staled In the listing agreement

: belween you and your broker, not to exceed six percent {(6%) of the contract sates price, to be paid o the
listing and selling brokers ihvalved in the transaction. Neither you nor the buyer may receive a commission.
Any commission that would otherwise be paid to you or the buyer must be raduced from the commission
dus on'sale. .

d. Borrower Relocation Assistance. |f the closing of the short sale occurs in “accordance with this
Agreement, you will be entitled to an incentive payment of $3,000 lo assisi with relocation sxpenses. We will
Instruct the seftfement agent to pay you from the sale proceeds at the same time that afl other payments,
Including the payoff of our first morigage, are disbursed by the settfement agent. Only one payment per
household is provided {or the relocation assistance, regardless of the number of borrowers.

Property Maintenance and Expenses. You are responsible for all properly maintenance and expenses of your

--home.unlil you.convey.your-Proparty 10 -us,-including ulilitles; -assessmenis,-associalion- dues;-and -costs-for- -
interior and exterior maintenance. Addltionatly, you must report any and all property damage o us and file a
hazard insurance claim for covered damage. By proceeding with this ransaction, you agree that any insurance
clalm funds that are trailing proceeds from filed hazard insurance claims will be sent to and retainsd by SPS as
additional recovery towards the Shorl Sale loss. If SPS receivesfretains proceeds in excess of the amount thal,
combined with the nel proceeds, would have satisfled the loan in full, such surplus funds will be retumed to the
Borrower (Seller).

3. Parties to the Sale. The Sales Coniract must include the following clauses: *Selter and Buyer each represent
that the sale is an "arm’s length” transaction and the Selter and Buyer ars unrelated to each other by family,
marrage or commercial enterprise.” “The Buyer agrees not to sell the properly within 80 days of closing of this
sale.” :

L

4. Foreclosure Sale Suspension. We may initiale or conltinue lhe foreclosure process as permitted by the
morigage documents; however, we will suspend any foreclosure sale date until the expiration date of this |
Request or the date of closing of an approved short sale, whichever is later, provided that you abids by its terms
and conditions. i .

5. Satisfaction and Release of Liability, if all of the terms and conditlons of this Request are mel, upon sale and
selilement of the property, we will prepare and send lo the settiement agent for recording, a lien release in full
salisfaction of the mortgage. foregoing all rights to pursue a deficlency judgment. .

6. Mortgage Insurer or Guarantor Approval. The terms and conditions of the purchése c})nlract may be subjecl
_ lo the written approval of the morigage insurer or guaranior. ’

7. Tarmination of This Request. This request may be terminated at any time if one of the following events
oceuy:
a.  You (ail to provide all the required documants listed above,
b.  Your financial siluation improvés significantly, you qualify for a modification, you bring the account current
or you pay off the morigage in full.

HFO17
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6. You or your broker fails fo act in good faith in closing on the sale of the properly or atherwise fails fo abide
by the termas of this Request.

d.  Asignificani change occurs to the properly condition or value.

e. There is evidence of fraud or misrepresentation.

f. Youi file for bankruptey and the 8ankruptey Courl declines to approve the Request.

g. Litigation is initiated or threatensd that could affect title to the property or interfere with a valid conveyance.

8. Settlement of a Debt. The proposed fransaction represents the Servicer's altempt [0 reach a seillement of the
delinquent mortgage. You are choosing to enter into this transaclion even theugh therg is no guarantee that the
transaction will be successiul. In the event this transaction Is unsuccessful, the Servicer may exercise all
remedies under the mortgage, Including foreclosure,

Under penally of perjury, you cedlify thaf:
1. the sale of the properly is an "arm’s-length" transaction, between pariies who are unrelaied and unaffiliated
by family, marriage, or commercial enterprise;
2. there are no agreements or understandings between you and the Buyer that you wilt remailn in the preperty
as a tenant or later obtain fitle or ownership of the property;
3. nelther you nor the Buyer will receive any funds or commissions from the sals 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 fo the Servicer,

S e e

HFO17
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Terms And Conditions MAKING HOME AFFORDABLE

i Loan umber

Borrower Name
Pro rty Sireet Address

© State:

Terms of Bale {All blanks to be > completed by Borrowar}:

1. Confradt Sales Price $ TS Closing Dater
2. less Total Allowable Closing Costs § 7. Approved -Buyer(é):
. Cominissions $
. Settlement Escrow/Attorney Fees - $
. Seller's Tille and Escrow Fees 5 8, SellementAgent:

|
|
i

. Real Properly Taxes

. Real Properly Taxes 9. Settfement Agen{‘é Address:

a
b
G
d. Subordinate Lien Payoff
e
f
g. Temmlte Inspection/Repair
h

. Borrower Relocation Assistance 3,000
f. Other (attach explanation} o
3. Net Proceeds to Servicer

4. Earnest Money Deposit 10. Setilement Agent‘s Office Phone:

”11 Seltlement Agent's Office Fax:

miwmmmwfmfmgmi

5 Oown Payment

As requxred by the Short Sale Program copies of the follow!ng documents are attached
Signed Request,
Copy of a signed listing agreement with a real estate broker, if applicable;
Executed copy of the sales contract and alf addenda;
Buyer's documentation of funds or Buyer's pre-approval or commitment letter on letterhead from a lender;
“Information about ofher liens secured by your home such as home-equily loans;
..Completed .and. signed. Hardship. Affidavit form; and. Servicer mus! -have these -documenis -within- 10 calendar -days -of -

contacting our office for approval of the Short Sale or we will not be able io respond o this request. Please send us these
documents via fax to (801)270—7813 or mall to: Select Portfolio Servlc%ng, P.O Box 65250, Salt fake Clty, Utah 84165.

1
7
'

ppnQoano

disclose to the U S. Departmient of the Treasury or olher government agency, Fannie Mae andfor Freddie Mac any
information provided in ¢connection wilh the Making Home Affordable program.

Borrower Signalure Date Co- Borrower Signature Date

Printed Name i Printed Name

If you would like to speak with a counselor about this program, call the Homeowner's HOPE ™ Hotline 1-888-995-HOPE
{4673). The Hoimeowner's HOPE™ Hotline offers free HUD-cerilfied counseling services and is available 24/7 in English
and Spanish. Other languages are avsitable by appointment. If you have questions, please contact us direclly at 888-349-
8960 between the hours of 7 a.m. 1o 5 p.m., Monday khrough Fnday, tountain Standard Time,

NOTICE TO BORROWER
rigning this document you understand that any documents and informalion you submit to your servicer in connaction
vith the Making Home Affordable Program are under penalty of perjury, Any misstalement of malerial fact mads in the completion of
these documents ciuding bul aol fimited to misstatement regarding your occupancy in your home, hardship circumstances, and/or
income, expenses, o assels willt subject you to polential criminal investigation and prosecution for the {ollowing cidmes: pedury, false
statements, mail fraud, and wice fraud. The information contained [n these documents is subject to examination and verification. Any
polential mistepresontalion vill be referted to the appropriate law enforcement authority for Investigation and proseculion. By signing
this document you castify, tepresent and agree that” Under penzlfy of perury, all documents and infermation | have provided to Lender
in connection with the hMaking Home Affocdable Program, including the documents and Information regarding my efigivifity for the
program, are trus and correet.”
il you are aware of fraud, wasle, abuse, mismanagement or misrepressniations alfiliated with the Troubled Assel Rellef Pragram,
please conlact the SISTARP Ho line by calling 1-877-S1G-2008 (loli-ree), 202-622-4559 {fax), or vavw.siglarp.gov. Mail can be senl
_Hotline Office of 1ha Saccial inspector General for Troubled Asset Relief Program, 1801 L St. NW, Washington, DC 20220.

HF017
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(N ISELECT
P Boritiolis
. i SERVICING, ine.

e Abou Services [N BALTE E 3 i i

> Services » Assistance Programs / Home Non - Retention Oplions > Shorl Sale > Overview

Short Sale - Overview'

A shor sale enables you to sell your home for fess than the total amaunt owed on the morigage. ¥ eligible, we would accept the short
payoff in full satisfaclion of the total amount due on the morigage loan. If there Is not yef an offer on the property, of the property is not
yel listed for sale, we will also canslder an agreement that will allow time to list the property for sale. Upon completion of the sale, the
occupant (homecwner or tenant) is efigible for payment of relocation assistancs, which is typically $10,000,

SPS offers a number of short sale optlons, Including the U.S. Treasury Depadment’s Home Affordable Foreclosure Altematives
Program. This prograny Is designed 1o prevent foreclosure through short sale, and deed-in-lieu of foreclosure options,

For Accounts vith Aclive Assistance Options al the Time of Senice Transfer: If you wers working with your prior sendcer on account
resolution options at the time of the lransfeq, SPS vill continue working with you to reach a resolution, SPS will work with your prior
sendcers to process active assistance oplions. if you presfously submitied documents o your prior senvicer, SPS will werk with your prior
sendcer {0 review’ your doc s and p your assistance request. Please contact SPS if you have any guastions on how the

senice lransfer Impacls your account, including pending resolution oplions.

fsting a short sale, please call (888) 8186037 o speak with one of ol expedenced Loan Sendeing

Repfesenigti»es.

Hone Affordable Foreclosure Altematives

8PS is a participant in the U.S. Treasury’s Home Affordable Foreclosure Allamatives (MAFA). Please note that SPS requites a
complete application, as desciibed below, to revew an accaunt for a HAFA short sale or deed-in-lieu of foreclosure. Il you ate
approved for an oplion under HAFA, we will provide you further documentation on the process and requitements (o complete the
oplian. - .

The basie eligibility critena for o short sale or deed-in-liev under HAFA ere:

+ The montgage loan was originated on or before January 1, 2009. This includes morgages secured by cooperalive shares,
condominiut units, and manufactured housing (the first lien mortgage must be secured by the manufaciured home and the land,
both of which must be classified as real propedy under applicable state favy).

» Delinquency is not a requiremeant for eligibility. Gustomers who are current should continus to make paynients while gathering
the required documentatton for the prograns.

« The cunient unpald principal batance of the mortgage prior to capitalization is not greater than:

o 1Unit - $729,750

o 2 Units - §934,200

o 3 Units - $1,125,250
o 4 Unils - §1,430.400

If you have additional liens on the properly, the lien holder will need to agree to a full lien release. In a shott sate, a portion of the gross
sales proceeds may be paid lo  subordinate fien holder in exchange for a fien release and full release of customer Habilily, Subordinate
lien holders will be paid in order of priority 2nd may be paid no more than an aggregate of $12,000.

If there is a foreclosure sale date scheduled within the next 20 days, the account may not be eligibls for the HAFA program. Please
contact SPS at (888) B18-8032 lo discuss your oplions. Representaties ar available Monday through Thursday from 8:00 AM to 11:00
PM, Friday from 8:00 AM to 9:00 PM, and Saturday fromy 8:00 At to 2:00 PM, Eastern Time.

Documetitation Requirenents

If you meet the above HAFA eliglbilily requirements, please submit the following documentation fos venfication purposes {please use the
links below lo access the required documenis):

¢ A copy of the executed purchase contract including all addenda,




Case: 1:18-cv-01546 Document #: 22-16 Filed: 10/10/18 Page 37 of 105 PagelD #:896

A completed and signed Third pady authorizatiog will be required for SPS 1o speak with any third party Tnvolved in [he sale of the
property. .

A completed and signed Hardship Afidavit formt, Spanish speaking cuslomers can refarence the Spanish Hardshin Afidal Alt
HAFA documents must be compleled in English, The Spanish documents are for reference only and cannot be sompleted or
printed.

A HAFA Affidaulf must be signed by all buyers and selfers prior te and as a condition of the closing. In signing the HAFA
Affidat, all buyets and sellers make cestain representations regarding the arm’s-length nalure of the transacion, property
occupancy, as well as acknovdedge limitations on fulure 1esate of the property.

A copy of the signed listing agreement.

The &pproval ietter from any subordinate lien holders. The approval letter must confirm that they will release their fien including a
full release of borrowsr labifity.

Buyers pre—app:oval cammitment letler, of proor of funding.

If the properiy is non-owner occupied and you wish {o request relocation assistance on behalf of a nop-cwner occupant, you must
ensure the Non-Ownar Oeeupant Cedification is executed by each ellgible non-oiner occupant ihat is to receive relocation
assistance.

A copy of lhe proposed HUD-1 Settlernent Statement (hat shows it anticipated-expenses invoived With the short safe
transaction, Including closing costs, commisstons, lexes, relocation assistance, and amounts paid to all lien holders.

.

-

Please nole that SPS may slso pull a curent credit report on alt customers obligated on the Note as part of the evaluation pracess.
Establishing Property Value

Fhe current value of the property will be evaluated by oblalning an appralsal of a broker prive opinion (BPO), this inay include an interor
reevs of the home, If an interdor revievy is required, you or your ageni wilf be contacted to schedule a fime for the review to be
conducted.

Disputed Valuations

inthe event that the ficensed real estate agent listing the property disagrees vith the property value, SPS will requast additionat
information from the reat estale agent to support any disputed value, Documentation may include repair estimates and / or comparable
sales. Infommation can be sent \ia email to shorlsale@snserdeing,com of faxed to 801-270-7833, SPS will raview the documentalion
and provids a verbal sesponse within approximately 15 days.

fharketing Period

The property maust ba lisied with a licensed reat estate professional that is regudardy doing business in the communily where the
property is located. The listing price should be fair market Value for the property. SPS resenes the right to rexiew lhe list price and work
with the customer on a prica reduclion strategy.

Payments During Marketing Period

Eligible customers may be offered a ($0.00) zero doflar payment pian during the marketing period. SPS vill not reject the customer's
payment if they chose to make their full contractual payment. The markeling period may fast na less than one hundred twenty (120)
calendar days, and extensions to the original term may be offered upon di ion of Manag t. The mer may be required to
provids e listing agreement and avidence that properly is actively listing for sals.

Average Timelines

The following timelines should be used as a guide for returning documents:

[y

Submission of required Income / oliglkiiity dosumentation ~ incoms / eligivility documentation should be received within 14

calendar days he date that the fequest far assyste

 ACKROWIE ] £'H

_ of Treasury’s program guidelines, SPS bhas 10 business days from the date of the request for assistance or recelpt of the signed
Hardship Affidavit to acknowfedge the request.
Eligiblifty Revlew to Issuance of Short Sale Notice ~ In accordance with U.S, Department of Treasury's program guidelines,
SPS has 30 calendar gays from lha date of the request for assistance of lecelpt of the signed Hardship Afdauit to determine
efigitility.
Marketing psried - Eligible customers may be offered a ($0.00) zero dollar payment plan during the marketing peried, The
markeling period may [ast no less than one hundred twenly (120) calendar days, and extensions fo the original term may be
offared upon discretion of Managenient. The customer may be required to provide a listing agreement and evidence that property
is actively listing for sale.
Submilssion of purchase contract — Alf required documentetion including the purchase contract, listing agresment, HUD-1
Seltlement Statement, subordinate lien approvals, buyer's proof of funding, and eccupancy documentation required for relocation
assistance (hereinafler referred to as the “Offer D {s”) must be tved vithin 14 caleadar days of the submission of an
offer on the property.,
Sepvicer'sapproval of purchase contract - In accordance with U.S, Deparlment of Treasury's ptogram guidelines, SPS has
30 calendar day's from receipt of the Olfer Documents (10 calendar days If the offer Is consistent vnth pre-approved terms) to
issue an approval or danlal,
Borrower's submission of Hardship Affidavit or other offer desumentation - SPS must recehe a compiuled and signed
Hardship Affidavit prior to and as a condition of closing & HAFA Shott Sale ar Desd-in-| L|eu of Fareclosure. In many cases the
Hardship Affidavit may be required within 14 calendar days of the dale the req for e s ived. Although some
customers may nol be required (o retutn the completed signed Hardship Afidavit until the closing occurs, we recommend that il
be retumed o us within 14 catendar days of the initial request in order to expedite the HAFA review process,
Eserow and Closing - Unless othenwise requested, SPS vill aot require that the kransaction close in less than 45 days trom the
date that the approval felter is issued. The signed MAFA Afidavil, Final HUD-1 Seltlement Statement, and in some cases the
compleled and sigaed Hardship Afidavit must be ieturned to SPS upon closing of the HAFA transaction.

«

To speak to a Loan Senicing Representative that is lrained to assist you with answers to your questions regarding the status or history
of your account, document requirements, or any of our available loan resolution aplions, please call (888) 818-5032. Represeatalives ace
available Monday ihrough Thursday from 8:00 AM to $1:00 PM. Friday from 8:00 AM to 3:00 PM, and Salurday from 8:00 AM fo 2:00
P, Eastern Time,

You may also mail, fax, or email-your documentation to:

Fax: Hait: Email:
§01-270-7833 Select Portlolio Servicing, Inc. -shorisaleds ps

-(n

endcing.com

WilR UST DepaAent e
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P.0. Box 65250
Sali Lake City, UT £4165-0250

Upon receipt of a request for padiclpation in the HAFA program, a Relationship Manager will be asslgned 1o the account. Name and
conlact Inf lon for a Relationship Manager vill be communicated in weiling within § days of 3 HAFA swaluation. if you have not yet
been assigned a Relationship Manager and sequire immediale assistance, please call {888) 818-6032,

Homeowmer's HOPE Hotilne -

If you would like to speak with 2 HUD approved housing counselor, please call the HOPE Holline at 888-995-HOPE. Yfou can request
assistance by calling his number free of charge and can request assistance by asking for "MHA Help™.

All senicers thal have signed agreements with the U.S, Department of the Treasury (Treasury) to paiticipate in the Home Affordable
Modification Program (HAMP) must consider eligible borowers who do not qualify for HAMP for other foreclosure prevention options
including Home Affordable Foreclosure Alternatives {HAFA) witich includes short sale and deed-in-lieu. However, each sendcer has
some discretion in determining additional efigibility criteria and certain program rufes. In order to assist borrowers and their

P Hatives in understanding any unlque components of a sendcer's HAFA Policy, Treasury, has dewloped this HAFA Malrix. The
sumenacy Information in this matdx s prepared solely by SPS and does not represent any delermination by the T y as lo the
sendcer’s compliance with the Treasury's policles and guldance for HAFA. Tressury does not endorse any language or policy described
In this matdx. Aoy questions regatding the information contained in this malrix should be directed solely to SPS.

OUR PQLICIES

Privacy Practices and Policy
Terms of Use

Site Map -

SPS mmy provide Fnks to exletnal wele2es towhish we have no conlred gver the contant or
309 scily for your convenerte, Plraze conlact the

accuracy, Yhess websies are

ABOUT SPS
Careers lasastor Relations WEALS #3144

Contasi Us Newssoom )

We Care Resaourcs Centar

@ Copyright 2014 Selecl Poitfolic Sendelng, Inc. All rights resened
Reproducsion v halz or I patl s Bhout germeaion is peoktied
This sz is best visvecd in B o1vl above keowsers

sdniristraless of such wobsiiez win any nuesldfic of COficLIns regdrding Yidsg W ebiites.
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ﬁ:} ‘SELECT
} : Partfolio
£ 'SERVICING, inc.

Anoui s Services

Search this Site

> Services » Assistance Programs .  Home Non- Refention Options »  Deed-in-Lieu of Foreslosure

Deed-in-Lieu of Foreclosure

Deed-inieu of forecl Is a wlunitary bansfer of ownership in full satisfaction of the total amount due, even if the properly is swoith
less than the balance owed, Any ag it {0 accept a deed in liev of foreclosure would require your cooperation in providing to
the property intedor, providing clear title to the propedy, and documenling your hardship and financial condition. ¥We will help you work
with other Yien holders to pay off and / of celease any other liens thal may be on the property. Upon the successful completion of a deed

in leu, you may aiso-be eligible fo receive financial el | ce.

Cafl (888) 818-6032 to speak with one of our exparienced Loan Senicing Representatives about a deed-indieu of foreclosure. If you have
a second mortgage on your properly, please ba prepared to provide information about the loan during the call. Information we may ask
for Includes {oan amount and contact information for the lien holder.

SPS is proud to participate in the U.S, Treasury Depaftment’s Home Affordable Foreciosure Alternatives Program (HAFA), This program
is destgned to prevent foreclosure through shon sale, and deed-In-tieu of foreclosure options,

QUR POLICIES ABOUT SPS
Privacy Praclices and Pulic, Cstears investor Relations HEALS §3194
Tetens of Use Centact Us Hewsrosm

We Care - « Rgsoures Center

& Copyrant 2014 Selzet Podfo!
FRITCIMILN D WP

Sile Map
SBE may crovdz Inns 4
2ecwrnty These w
wdreasteatesz of suth
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WILLIAM M STEPHENS BASIC FINANCIAL STATEMENT AS OF 04/22/17

ALL AMOUNTS ARE APPROXIMATE

MONTHLY INCOME VARIES BETWEEN 2200.00 AND 4000.00 PER MONTH AND MOSTLY DEPENDS
ON BUSINESS PROFITS AND AMOUNT OF WORK AVAILABLE

ASSETS
HOME 1705 RYAN STREET

CHECKING ACCOUNT PERSONAL

SAVINGS ACCOUNT PERSONAL

1998 CHEVY VAN
2002 CHEVY WORK TRUGCK

LIABILITIES
CABLE/satellite TV

CELL PHONE (USED FOR MOSTLY FOR WORK

MEDICAL EXPENSES
LEGAL FEES

PROPERTY TAXES .
PROPERTY INSURANCE
VEHICLE INSURANCE
1998 CHEVY VAN

2002 CHEVY VAN

PERSONAL LIABILITY INSURANCE ...

TAX LIENS

UTILITIES
GAS

WATER
ELECTRIC
GARBAGE
TELEPHONE
FOOD

ACA HEALTH INSURANCE

$ 220,808 per zillo

$ 521.58 AS OF 4/22/17
$ 31.60 AS OF 4/22/17

$ 2000.00
$2500.00

$110.00
$190.00

$ large balances currently owed dueto -

5 surgeries in 3 years [open heart surgery and cancer]

$1000.00 MO. APPROX.

$700.00 MO 8400.00 (YEAR)
$ 130.00 1580.00 (YEAR)
$50.83 305.00 (6 MONTHS)
$73.67 442.00 (6 MONTHS)
BATB00 e
$ DON'T HAVE A TOTAL
(NEGOTIATION ON HOLD)

Unable to afford Tax attornsy to clear leins
Liens caused by criminal activity against me
See judgment [Charles Landwer Jr.}

$ 89.00
$ 80.00
$200.00
$ 50.00
$ 80.00
$ 400.00

$ 155.00
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S%f S 0
“ My

I am writing this letter of explanation of hardship and.the history of how I arrived at
this situation.

I am self employed and business has been slower than normal due to economic conditions
compounded with the following.

1 - In June of 2007 I was awarded a judgment related to a criminal fraud that caused
financial damage [Mchenry County case 07LA109]., The judgment was determined to be
largely uncollectable as the perpetrator was sentenced in a plea agreement to federal
prison. On March 12 2008 an order was entered to allow me to issue 1099 (c¢)statements
in an effort to charge off the judgment amount plus statutory interest until the
entire amount is discharged. BAs of this time Charles Landwer Jr. owes me approximately
$1,900,000.00 of which I don’t anticipate payment anytime soon. Charles Landwer Jr.
was the person that was representing himself as an attorney, CPA and financial expert
when in actuality he was simply a thief.

His actions caused me personal and business financial damage that will take a very
long time to recover from. I was just one of seventeen victims.

2 - While working to rebuild my business and financial health in July of 2013 I suffered
a heart issue that resulted in quintuple bypass surgery and 6 months of
rehabilitation. )
At this time I struggled to pay bills while living off of what savings that I had. The
savings was guickly exhausted as medical bills, living expenses and uninsured
medications took financial tole.

3 - In May of 2014 I was diagnosed with Bladder cancer and had surgeries in June and
Bugust leaving me unable to work until October of 2014, another 5 months of lost work.
During this lost work time I lost clients that represented over 30% of my recurring
Business/base income. Over this time the Affordable care act insurance policies made
a change and I lost coverage for some items which increased my out of pocket expenses
as well as loss of my doctors. Because of this my treatment had stopped and by mid

2016 My cancer had re-occurred. After verifying the return surgery was performed in

September and November of 2016. Chemo treatments began in December and continued thru
January. I am now scheduled for more diagnostic testing in May and at least 3 more
chemo treatments.

I am working to rebu1ld/restart my business and hope to back to normal in the next couple
of years depending on my health and the economy.

William M Stephens..

L//&l//,)
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04123047
Cash Basis

A.L.M. ENTERPRISES OF MCHENRY, LTD.

Profit & Loss
January through March 2017

Ordina;'y Income/Expense

Income
CORRECTION
LOAN
Sales-Fuej Surcharge
Sales - Labor
Sales-Monitor
Sales-Parts
Sales - Programming Time
Sales - Radio Network Charges

Total Income

Cost of Goods Sold
COS - Alarm Montoring
COS - Parts & Supplies
Batteries
. GOS - Parts & Supplies - Other

Total COS - Parts & Supplies

Total COGS

Gross Profit

Expense
EMERGENCY FUNDS TRANSFER (fransfer to em funds account)
GARBAGE COLLECTION
Answering Service
Bank & Finance Fees
Computer Expense

fnternet
Supplies

Total Computer Expense
Dues & Subscriptions
Equipment Costs
.. Insurance
Total Equipment Costs
Insurance

Liability
Total Insurance -

ticense & Registrations
Meais & Entertainment
Meals

Total Meals & Entertainment

Office Expense & Supplies
Paging & Answering Service
Permit Fees
Postage
Professional Fees

Legal

Totai Professional Fees

Storage
Telephone

. Office Phone
Total Telephone

Transportation Costs
Fuel
[o]| %
: Fuel - Other

Total Fuel

.)(‘Q\,
| %@#AD
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Jan -~ Mar 17

18,228.79
783.25

16.59
2,666.81

2,902.40

3,685.65

14,544.14

0.00
60.00
85.61
18.00

363.67
123.00

486.67
588.03

24099

| 35349
363.49
§50.00

23.19

23.18

187.03

24.95
1056.00
135.01

700.00

700.00

500.00
1,207.71

1,207.71

44.45
1,117.34

1,161.79

249.89

Page 1
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7:09 PM A.L.M. ENTERPRISES OF MCHENRY, LTD.
Cosisir Profit & Loss
Cash Basis January through March 2017
, ) J_:_m :Mar 17
! Insurance 275.92
- Repairs & Maintanence . 46.36
+ Tolls e 2000
Total Transportation Costs 1,624.07
Total Expense ' 6,808.65
Net Ordir;ary fncome ) : 7,735.49
Other income/Expense
GCther Income
FUNDS TRANSFER : o -1,355.00
Total Other Income L ____-_1_ 35509
Net Other Income S -1,355.00

Net Income . 6,380.49

Page 2




04123117 _u_.o.q..n & ﬁomm
Cash Basis January through December 2016
. Jan - Dec 16
QOrdinary Income/Expense
Income
CANCELLATION CHARGE : 1,683.00
CORRECTION : 2,880.09
e ————, . LOAN et e i e e e+ e e : b e olagn 00 e
Sales-Fuel Surcharge : 342.40
Sales - Labor : : 27,489,85
Sales-Monitor ; 27,416.55
Sales-Parts : 10,605.67
Sales - Permits : : 585.00
Sales - Programming Time ) 75.00
Sales-Inspection/Testing : 270.00
Sales - Radio Network Charges ; . 840.00
Total Income A 74,537.56
Cost of Goods Sold o
COS - Alarm Montoring : 10,938.58
COS - Parts & Supplies :
Generator Parts : 73.00
Batteries i 458.68
Hardware : ) : 578.12
Miscellaneous Parts : 386.42
Repair Parts : 69.88
COS - Parts & Supplies - Other : 6,212.29
Total COS - Parts & Supplies E 7,778.39
Total COGS : , . 18,714.97
Gross Profit . . ” 55,822.59
Expense .
EMERGENCY FUNDS TRANSFER {transfer to em funds mooo::a -450.00
GARBAGE COLLECTION 660.86
Advertising : 19.85
Answering Service : 463.33
Bad Debt . 3,323.83
Bank & Finance Fees . -54.32
Computer mxumzmm
Internet 2,105.99
Software Expense 212.33
Supplies 388.49
Computer Expense - Other ] ) 19.85
Total Computer Expense - , 2,726.76 . \
CUSTOMER PARTS (PARTS SUPPLIED BY CUSTOMER) 480.00 T\ )
Dues & Subscriptions . 1,759.85
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Insurance _ | | & \WY \ 5
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AL:M. ENTERPRISES. OF MCHENRY LTD

Profit & Loss

04723117

Cash Basis ) January through December 2016
Jan - Dec 16
| Liability ©1,402.08

Umbrella : 156,00

Total Insurance : . 1,558.08
e S License& Registrations' © - e e < 244.00 e e e
Meals & Entertainment :

Meals 870.07

Meals & Entertainment - Other 495.80
Total Meals & Entertainment 1,365.87
Miscellaneous Expense 69.00
Office Expense & Supplies : 421.12
Paging & Answering Service : 99.80
Permit Fees : 705.00
Postage : 225,29
Professional Fees .

Legatl 2,375.00
Total Professional Fees 2,375.00
Storage , 1,175.00
Taxes . :

Sales Tax ] 270.22

Taxes ~ Other ’ : 97.82
Total Taxes : : 368.04
Telephone A

Office Phone 7,339.87
Total Telephone 7,339.87
Transportation Costs

PARKING { 120.00

Fuel

OlL : 46.00
Fuel - Other ’ : . 5,836.89

Total Fuel - 5,882.89

Insurance : 9985.63

License & Registration 261,00

Repairs & Maintanence ’ 743.45

Tolls . 80.00
Total Transportation Costs 8,082.97
Travel (Hotel, Car Retal, when on business trips) 1,841.32

Total Expense _ 34,800.62
Net Ordinary Income C o 21,021.97

Page 2
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04/
Cash Basis

_uwozﬂ & Loss _.
January through December 2016

Other Income/Expense
Other Income -
- FUNDS TRANSFER

. Total Other Income e e R

Other Expense
REFUND (REFUND ISSUED TO CLIENT FOR o<m_£u><_<_mzd

Total Other Expense
Net Other Income

Net Income

Jan - Dec 16

20,791.97

Page 3
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£1040

Depaitment of tha Treasury—intes,  .¢averua Sarvice

U.S. Individual Income Tax Reiu

e

m 2015
I'n OMB No. 16456.0074 ] IRS Use Only-Do not virile or stapla In this space.

For the ysar Jan. 1-Dec. 31, 2015, o: vther lax year beglonlng

o o + 2015, ending ,20 See separate Instructions.
Youir ot} y
WILLI STEPHENS 5 sotfal security number
Ii a jolnt return, spouse’s first name ond initial Las! name acerlly pumbes
Spouse’s social securlly pumbers
Home 2ddress {number and sirent), If ycu have a P.O. box, sas Instructions. Apt. no. A Miake sute the SSN(s} ab
. ure 5} abova

1705 RYAN

ST

2nd on king 6¢ are correcl,

City, tawn or pos! office, siate, aqd ZIP code. If you have a fosign address, also complate spaces ba'ow {See Instructions).

MCHENRY

IL 60050

Presldentiaf Election Campatgn -
Check here if you. of your spouse
il fiting Joinlly, want $3 o go lo this

Forelgn country name

Forelgn pravince/state/county Forelgn postal code

fund, Checking a box hafow will
nof change your lex or rofond,

DYcu H Spause

Head of houssehe!d {with qualifylog person), {Sea Instructions.) it

i 11X singt
Flllng Status Singls 4 the qualifying pesson is a child but not your dapandent, entor thls
2 Maied fising Jointly {even i only one had incoms) chit’e rame hera.
gheck only ons 3 tén-ies fling separately, Enter spouse's SN above 5 D Quakfying widow{er) vith depandsnt child
0%, and full name here. P> ’
- sa {X| Yourself.if someone can claim d Boxos checked
Exemptions : 15 s ne can claim you as a dependent, do not check box 6a } or e and 6b 1
POUSB .,.....0oooeienuiennnes et iteiieiciuaiigieereiesiesgestaSserisstaieveseniecassaizianes . Ho, of chlldren
¢ Dependents: @ onéoyho:
{2} Depandenl's {3} Dependent's age 17 qual. ¥ fved vith you
for child —_—
lal R b tatlonshi o« did not tive with
(1) Fiistname Lasliname Seclal securly pmuer rotationship o you (‘si"sﬁ%i‘fﬁf, you dua ta divorce
or separation
gen;g;%g:ﬁ: fg:g (see Instructions)
1
instructions and Dependents on 6¢
check here ) 2ot entored above
Add numbers on
d  Total number of exemplions ClalMed | ......veeeeuveiersvinnreeeiieeyesiiaizzneeeni i iizaeeee hesabove b | 1]
T Wayges, safarles, Ups, ele. Altach Form{s) W-2 | ... . e RN
Income 8a Taxableinterest, Attach Schedule BIfrequited .. . . i i
Attach Form(s) b Tax-exemptinterest. Do notincludeonline8a . .. .
V‘f’t-z f;)e}r:e- Also  9a Omlinary dividends. Altach Schedule B if required
attach Forms . S
W-2G and b Qualified dividends T A
4099-R If tax 40  Taxable refunds, credils, or offsets of state and local Income taxes
was withheld, 11 Alimony receved |, e ea e aa
42 .- Business.income or.{loss). Allach.Schedule. C or C-EZ.

“ifyoudidnot™ 1

geta W-2, 3 Cepiatganor(oss). Altach Schedule D If required. If not requied, theck hore | RN
see fnstuctions, 14 Othor gains of (iDsses), ARG FOMMATS7 ||| (it eiinionsnoeesineesneen
i6a iRAdistributions 15a b Texable amount 15b
16a Pensions and annuitles ) 16a b Texableamount . .. 16b
17 Renlal real eslate, royallies, partnerships, S corporailons, rusts, efc. Allach Schedule & | 17 18,283
18 Fanm incoms or (loss). Atach Schedule F | | s 18
19 Unemployment SOmpensation | st 18
20a  Social security benefils 20a [ i b Taxable amounl 26b
21 ~-9,114
22 9,169
23  Rducator @Xpenses e 23
Adjusted 24  Ceriain business expenses of reservists, performing artists, and
Gross fea-basis government officlals, Attach Form 2106 or2106-£2 | 24
Income 25  Heuwith savings account deduction. Altach Form 8889 25
26 Moving expenses. Atlaeh Form 3803 26
27  Deduclible part of self-employment tex. Attach Schedute SE 27 1,413
28  Sel-employed SEP, SIMPLE, and qualifiedplans | 28
29  Self-employed health Insurance deduclion 29
30 Penally on early withdrawalof savings .. ... 30
31a Almonypaid b Reciplent's SSN» 3a
. 32 lR;‘ deducﬁon ....................................................... 32
33 Student loan Interest deduction 33
34  Tuiiion and fees, Attach Form 8917 L L L84
35 Dormestlc produclion activitles deduclion. Attach Form 8ge3 . 38
36 Addlines 23through 35 e O, 1,413
37 Subtract lins 36 from liae 22. This Is your adjusted gross INCOMS. . ... ... veieeszreeeeeeee. » 7,756
Form 1040 (2015

gg; Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions.
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WILLIAY STEPHEN

Fom 060y WIBBIATZ S=2mmrm
38 Amount from line 37 (adjusied gross income) ...

e

Tota!l boxes

CRYSTAL LAKE IL 60014-3649

Youwere born beforg January 2, 1951, Blind. l
Tax and . in:hec“ { BSpou'se was born before January 2, 1957, Bannd. checked P~ 33 N
Credits b Ifyour spouse itemizes ona separate retun or you were a dual-status alten, Ict;{ecl;?::‘le; |
gtaéif;:gn 30 itemized deductions (fram Schedule A) ot your standard deduction(ses ‘e margin} | e
foer-- 41 Subiract line 40 from fine B8 L iviiieairnnns [TRTURTOROTRPPPR s e 1 . .k.u.;n. - .9 ............
+ Peoplowho 42 Exemptions, (e 38 ls 5164850 ocless, muliply $4,000 by the pumbar on s 6. Othenvisa, sea lNSIUCTAT, . .oo.o
?o:cé‘nﬁrge 43 Taxsbloncome, Subiract g 42 from e 1. lfne 4215 rmre[l:han A P A
33;%2?;9;’:{ 44 Tax (s lsic), Checklfany fom: 2 D B ® D @ ° 62.—-----———~——51 """"""""""""""""""
isimed 22 2 45  Alleinative minimum tax{see tnstructions). Attach Form 8281 o
o 46 Excess advance premium 18X credit repayment. Atach Form BEB2 . ..iiiieceneimeninniin
s g7 A lines 84,45, 0046 . n e .
Singloor 48 Foreign tax credit, Attach Form 1118 f required e
?:;g:’a‘te’g"ﬁ 43 Credit for child and dependent care expenses. Attach Form
pmeo 1 5 Education credits from Form 8863, e 19 ... SR
1{_‘;‘{53{‘_‘“"9 61 Refirement savings coniribulions credil. Attach Form 8880 ...
Qualitying 52  Ghild 1ax credit. Aliach Schedule gsiz, Mfrequired ...
widow(ss),
$12,600 53 Residential energy crediis, Attach Form 6695 _......oneen
Head o, 54  Other credits from Form: & D agoo b [ ] 8801 ¢ N
L______ss,zso 55 Add lines 48 through 54. Thesa are your total CTOUIS | . iiiierrnnneerennnnam e _._..—————-—*‘"0"
66  Sublractline 55 from !ine 47. Iffine 55 Is more than fine 47, el -Oe i iiipeaeraara 5526
57  Self-employment tax. Atiach SCREBUIBSE L ey T L=
Other §8  Unreporied soclal securily and Medicare tax from Form:  a 4137 b 8919 . e
Taxes 89  Addilional fax on IRAs, other qualified rellrement plans, efc. Attach Eorm 5320 Ifrequired ..., e
g0a Household employment taxes from Schedule | ST OO PO PRSP  ——
b First-time homebuyer credit repayment. Attach Form 5405 if required ... -
61  Health care: Individual responsibllity (see insteuctions) Full-year coverage
62 Toxeslrom: @ | ) Foms b [ ] Fomstey ¢ | | Instusfons;entercodels
63  Addhines 56 fhrough 62, Thisls yourtotaltax . ... 3 2,826
84 Federal income lax withhetd from Forms W-2and 1088. . i3
Payments 55 2015 estimated tax payments and amount applied from 204 return 86
tyoshaws B8a Eamod income Sradit (EIC).... e nessi s N
E:Iilfya:?lgach b Nontaxable combat pay election | {560 |
_ScheduleEIC, | 67 Addiional chl(d iad redit. Attach Schedule 8812
88 American opportunily credit from Forin 8863, 1ine 87
63  Net premium tax credil, Altach Form 8962 | .. . ... . .............
70 Amounl pald with request for extenslontofile ...
71 Excess soclal security and ler 1 RRTA tax withheld s
72 Credil for federal tax on fuels, Atlach Form4136 .. __ .. ... .
43 Creots from Foim: 2 2439 b || Roserved © D sa8s o D
74  Adsies 64, 65, 663, ond 67 through 73. Thesa ars your fofalpayments . . ... .. .ceiioiiononeoaeeiionnsincenn: 228
Refund 75  Iffine 74 Is more than line 63, subtract line 63 from line 74. This Is the amount you overpald
76a . Amount of lina 75 you want refunded to i/ou.kf Form 8888 is attached, check here ... .. » D 76a
Diraci deposit? » b Routing number » ¢ Type: D Checking D Savings
; o tions, » d Account number
77 Amount of line 75 you want appiled to your 2016 estimated tax)» ' 77 l
Amount 78  Amount you owe.Subiract fins 74 from line 63. For delalls on how to pay, see instructions
You Owe 79 Estimated tax penally (see Instruclions) ...............cc.o0s eranes 79
Third Pa rty' Do you want lo allow another person to discuss this return with the IRS (sea Instructions)? Yes. Complste below. No
Desi gnee Designse's . ’ Personal identificaton numbsr (PIN} » )
F S:;‘: pcnazos uﬁ:ﬁustyclﬂﬁ;rsﬁat !Eai%)fn?gn:gglf{ luta and it hodulas ang siah [ phonoro. 2 8 15~ 455 ~7544
a L)grr; ir(\:‘),/rasr': r:::é‘r‘:o:mcl, lar\d'cornpim«;. Declaration of preparer (orlaher‘l‘han l:;:_(pgg'le;r) Is, ba:s’:a ru: ;:}l;ﬁ?z: atfon ufwhlc?)ngrle%?rgrbﬁ:; ?a‘n{; #33}3'35‘.?." and hsé':;'ume phone number
oint return?
%Pgi%nasr EBP)' Spoute’s signolure. I & foint ralumiaoth must siga. Date E::«fjﬂifi{OWNER E,:Sﬁ,éﬁégsé{‘f‘,? ou anidantty
. LN A T O
) PrinlType praparor s name Wlu{e W Date Chack D ol P
- Paid SASCHA X CHADWICK SAYSHA X GHADWICK 10/17/16]sethompoyed} POD6T4539
Preparer _fimsoame p  CHADWICK AND COMPANY, CPAS, P.C. FrvseEnP  20-~5967428
Use Only Fmsosios b 820 E TERRA COTTA AVE., SUITE 201 Phone po.

815-455-7544

wwtlrs.goviform1040
DAA

Form 1040 (2018)
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A6

SCHEDULE A : ftemized Deductions - | OB No. 15450074
Form 1040 )

{ ) b Information about Schedule A and its separate instructions Is at www.lrs.govischedulea, 20 1 5

Department of the Treasury - Allgchm

Inletnal Revenue Servico {89) » Attach to Form 1040‘. slelguenc?}\lo. 07

Namo(s} shown on Form 1040 curity number
WILLIAM STEPHENS ' [

Caution: Do not Include expenses relmbursed or pald by others,

Medieal 1 Medical and dental expenses (see instructlons) - | ...
and 2 Enter amount irom Form 1040, fine 38 |_2 I 7,756
Dental 3 Multiply line 2 by 10% (-10), Bul f elther you or your spouse was
Expenses born befors January 2, 1951, multiply lne 2 by 7.5% (,075) Instead
4 Sublract fine 3 from line 1, )f line 3 Is more than line 1, enter0- ... ....... 2,060
Taxes You 5 State and local {check only one box}j: :
Paid 2 [] oome s or L
b [3] General sales taxes
6 Real estate taxes (seeinstructions) ... ...oocoviiiiviennannens
7 Personal roperly taxes |, ...
8 Olher faxes. List type and amaunt ¥
8
B A ies B rough 8 e 7,583
Interest 10 Home merigage Inlerest and polnls reporied loyouon Form 1098 6,31
You Paid 41 Home morigage Inlerest ol reported to yous on Form 1098, [ pald lo the
person from whom you bought the home, ses Instructions and show that
Note: person's name, Identlfying no., and address » e,
Your mosigage ’
Irerogt B
deduction may [T S P R
" belimited (see ... T TP O PU PPPPPPEY
Instructlons). 12 Points not reported to you on Form 1088, See instructions for
SPECIAITLIES . vv e iveeriarnianssrueerismsiensens v aean 12
1% Morigage Insurance premiums (sea Instructions} ... 13
14 Investment inferest, Aftach Form 4852 If required. (See
INSHUCHONS.Y | . i iivereneeerniiesasaeeen e e enirasees 14
45 AGGINES 10 MPOUDR T4 L. ooieiiisiirsssseesiiaree ezt i s 6,319
Gifts to 16 Gilts by cash or check, If you made any gift of $250 or mora,
Charlty seeinstructlons e 18
Afyourmage 7, OMer han by cash o heck. f any gt of 260 f o, 550
gift and gol a instructions. You mtst aitach Forrn B283 1 ver$s00 " 77
benefi for il 18 Carryover fromprioryesr e
see InSIuclons. 45 A fines 16 IMOUGR 1B . vy eieiierssaneen e, s
Casualty and :
Theft Losses 20 Casualty or theft loss(es), Altach Form 4684, {Sea Instruslions.) ...

Job Expenses 21 Unreimbursed smployse expenses—job travel, unlon dues,
Job educalion, ete. Aftach Form 2106 or 2108-EZ if required.

and Certain X
. {See instructions.)
Mlsceuaneous ...............................................
Deduotlons 55 ‘o weparalonfees,
23 Olher expenses—investmen, safe deposll box, ete. List iype
and amount

24 Addlines 21 through23 . .
25 Enter amount from Form 1040, line 38 | 26 |
26 Mulliply line 25 by 2% (.02) -

27 Subtract line 26 from line 24. if line 26 1s more than Hne 24, enter O i eieaieieanaias
Other 28 Other~Ifrom list In Instructions. List typs and amount | ,
Miscellaneous . .
Deducﬂons T A S LRSI SIS S b A S
Total 29 Is Form 1040, line 38, over $154,9507
itemized No. Your deduction Is not limited. Add the amounts In the Jar right column
Deductions for lines 4 through 28. Also; enter thls amount on Form 1040, line 40. ) )

Yes. Your deduction may be inited. See the Hemized Deductions
wWorksheet in the Instructions to figure the amount to enter.

30 1f you elect to ltemize deducitons sven though they are less than your standard

duduction, CReCK REIB | o i e et .
For Paperwork Reduction Act Notlce, see Form 4040 Instructions. .
DAA .

Schedule A (Form 1040)
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Allachment Sequence No, 13 Page 2

Schedule E (Form 1040} 2015

Name(s) snown on retuin. Do not ¢ate. name and soclal security number i shown on other side, Your soclal security number

WILLIAM STEPHUENS
Gaution. The IRS compares airiounts reported on your {ax return with amounts shown on Schedulefs) K-1.
Income or Loss From Parinerships and 8 Corporations  Note: lf yourepori a loss from an at-risk activity for which
any amount is not at risk, you musst check the box in column (e} on line 28 and attach Form 6198, See instructions.

27 Are you reporting any loss not aflowed In a prior year due to the al-risk, excess farm loss, or basls limitations, a prior year
unallowed loss from a passive activity {if that loss was nol reported on Form 8582), or unrelmbursed parinership expenses? if

you answered "Yes,” see instructions before eompleting this seclion. Yes K| no
(b)EnfarPlor | {c)Checkif {d) Employer {e)Check ¥
28 (2) Name parinership; S fosalgn idenlificalion any amount Js
for § corporaton | partnesshlp number - not st risk
A AIM ENTERPRISES OF MCHENRY LD S 272019893 -
B . : )
c
B
Passive income and Loss Nonpasslve income and Loss
{f} Passive loss 2¥owed {9} Passlve lncome ) Nonpassivé loss (I} Saction 179 expense {J} Nonpassive incoms
{attach Form 8592/ recLired) from Schedule Kt ftomn Schedulo K-1 deduction ftomFores 4562 . {rom Schedule K-1
A 0 18,283
B
[
D]
2%a Totals
b Totals
30  Add columns (g) and (j) of line 29a 30 18,283
31 Add columns (), (6, a0 ()OF B 28D | | e A ] )
32 Taotal partnership and S corporation Income or (lossjCombing fines 30 and 31. Enter the
. resul? here and fnclude in the total ont lina 41 below e N o .. 32 18 y 283
SRaIE Income or Loss From Estates and Trusts
b} Emptoyer
33 ' {a}Namo }darflificat(:n :umber
A
B
- -~-pagsive Income and Loss - Nongassl\le“!ncor'ng“and Loss _
(c} Passiva deduction ¢ loss atowed {8) Passhve Income (e} Deduction or loss 0 Olher.!ncoms from
(altach Form 8582 re.juired) from Schedule K-1 jrom Scheduls -1 Schaduls -1
A
. B
34a Totals
b Totals .
35 Add columns (6 8N (5 OMNE 48 ..\ iooooioeoeeee et 36
36 Addcolumns (0 and (&) OINE 34D et 38 )
37 Total estate and trus| Income or {loss}.Combine lines 35 and 36. Enter the resull here and :
Include Infhe tofal on fine 41 BRlOW L .\ i\ v e e iiiienes s ieee gazae sy rsanse st st cdaaapessantasns 37 ;
Income or Loss From Real Estate Mortgage [nvestment Conduits (REMICs)—Residual Holder . i
(@ame \ e | e | IdTosle e et ) Schen 0 5o !
. {s09 Instructions}
39 Comblne columns (d) aid (e} only, Enter the result here and Include In the total on ling 41 below .. ... s iiniiiees
: Summary
40 Net farm rental income or {loss) from Form 4838, Also, complete fine 42 balow | .. ...t 40

41 TYotal lncome or {loss). Comlite Fras 28, 32, 37, 33, and 40. Enter ihe result heeg and on Form 1040, Fne 17, or Form 1040

42 Reconclifation of farming and fishing incomeZEnter your gross -
farming and fishing income reported or Form 4835, line 7; Schedule K-1
{Form 1068}, box 14, code B; Schedule K-1 {Form 11208), box 17, code
V: and Schedule K-1 (Form 1041), box 14, code F (sea Instructions) ...

43 Reconciliation for real estate professionals.|f you were a real estale
professlonal (ses Instructions), enter the aet incoms or (loss) you reporied
anywhere on Form 1040 or Form 1040NR from all rental real eslale aclivitles
Iy which you materially paiticipaied under the passive aclivity loss rules . ...............

Schedute E (Form 1040) 2016

DAA
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K,
&

SCHEDULE SE - Seolf-Empleyment Tax OMB Mo, 15450078 ___
(Form 1040) b Information about Schedule SE and ifs separate Instructions ls at www.rs.govischedulese, 201 5
Deparimant of th T}
'n:;i arlnégv:nu:s ;::Cs:ry ) B> Attach to Form 1040 or Form 1040NR. /s\g;;;r:::b A7
Name of person with seif-employmentincome (as shown on Form 1040 or Form 1040NR) Soclal security number of person

WILLIAM STEPHENS uith settemploymentincoms > | [ AN

Before you begin: To determine if you must file Schedule SE, ses the Instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note, Use this flowrchart only Ifyou must file Scheduls SE, If unsure, see Who Must File Schedule SE in the Inslructions.

~—-———————-—[ DId you receive wages of Hps In 20152 J—-—

{ No ‘; | Yes
Ara you a minfsler, mamber of a rellglous order, of Christian ' . }
Sclence praciitioner who received IRS approval not to be taved Yes Was the lotal of your wages and {lps subject fo soclal security Yes .
.on earnlngs from these sources, but you ows seif-employment > or ralload relirement (tier 1) tax plus your net earnings from »
1ax on olher eamings? self.employment more than §118,6007
No No
-4 A
Ara you using one of the optional methods to figure your net Yes DId you receive tips sublect to soclal security or Medicare tex Yes
earnings (see [nstructions)? fhat you did not report to your employer?
No v No
Did you recelva church emplayes Income {ses Insiructions) Yes 29_ Did you report any wagas on Form 8819, Uncollected Soclal Yes >
reported on Form W-2 of $108.26 or more? o Security and Madicare Tax on Wages?
‘L No 3
l You may use Short Schadule SE below I —)[ You must use Long Schedule SE on page 2
Section A — Short Schedule SE. Caution. Read above fo see if you can use Short Schedule SE.
4a  WNet famm profit or (loss) from Schedule F, fine 34, and farm partnerships, Schedule K-1 (Form
1085), box 14, code A 1a
b ... fyou received. social security, retirement or disabliily benefils, enter the amount of Conservation Raserva
Program payments Included on Scheduls F, line 4b, or listed on Scheduls K-1 (Form 1065), box 20, code Z 'S D
2 Nel profil or (loss) from Schedule C, fine 3%; Schedule C-EZ, line 3; Schedule K-1 {Form 1085),
box 14, code A {other than farming); and Schedule K- (Form 1965-B}, box 9, code 1.
Ministers and members of religlous orders, ses instructions for types of income to report on
this fine, See instructions for other income lo report 2 20,000
3 CombieBnes 13, 10, @0 T L e eer s e e e e s s Ve 3 20/000
4 Muitiply Ine 3 by 82.35% (. 9235) If less ihan $400, you do nol owe self-smployment tax; do
1ot file this schedule unless you have anamotnlon Me 1D . e > [ 4 18,470
Note. iline 4 is less than $400 due to Conservatlon Reserve Program payments on fine 1b,
see Instructions.
5  Self-employment tax.!f the smount on line 4 Is:
+ $118,500 or less, mulliply line 4 by 15.3% (.153). Enter the resull here and on Form 1040, line §7,
or Form 1040NR, line §5
« Mare than $118,600, multlply fine 4 by 2.9% (.025). Then, add §14,694 to the resull.

Entar the total here and on Form 1049, line &7,0r Form 1040NR, line 66 |

6 Daduction for one-hialf of self-employment tax.
Multiply line 5 by 50% (.50). Enler the result here and an Form
1040, line 27, or Form 104ONR, Hne 27 .. .........00oeeeeerernreinnsinciaoosensens

For Paperwork Reduction Act Notice, see your tax return Instructions.

DAA

Schedule SE {Form 1040} 2015




Case: 1:18-cv-01546 Document #: 22-16 Filed: 10/10/18 Page 52 of 105 PagelD #:911

om 8962 | Premium Tax Credit (PTC) | otpno.istsonrs
Depariment of o Troasury P Attach to Form 1040, 1040A, or 1040NR, . 20 1 5
Inlornal Revene Serviee P information about Form 8862 and Its separate instrustions is at www.frs.gov/form8862, QL';S;’“;:LO 73
Name shown on your ralurmn . Your social secufity number
WILLIAM STEPHENS _
YYou cannot clalm the PTC ¥ your (ilng slatus Is marded fiing soperalely unfess you ars elgibie for an excapllon {see Instruclions}. If you qualify, chack the box m
iz Annual and Wenthly Contribution Amount
T Tex family size. Enter (ho number of exemptions from Form 1040 or Form 1040A, line 80, or Form 1040NR, line 7d 1 ] 1
2a Modified AGL. Enter your modified b Enler the total of your dependents' .
AGl (see Instructions) 2a 7,756 modified AGI (sea Instructionsy 2b
3  Household Income. Add the amounls on ines 2aand2b . .. 3 7,756
4 Federal poverly line. Enter the federal poverly fine amount from Table 1-1 ; 1-2, or 1-3 (see Inslructions). Check the
appropriate box for the federal poverty table used. & [ ] Alaska b [ | Hawall © [X] Olher 48 states and DG 4 11,670
& Household income as a percentage of federal poverty line (see Instsucilons)

6 DId you enter 401% on fline 57 (See Instructions if you entered less than 100%.)
No. Conlinue {c line 7.

. Yes. You are not eliglble to receive PTC. If advance payment of the PTC was mads, see the instructions for
how to report your excess advance PTG repayment amount.

7 Applicable Figure. Using your line 5 percentage, locate your “applicable figure" on the labie in the fnstructions 7 0.0201
8a Annual contribuflon amount. Multiply b Monthly contribution amount, Divids line 8a by
line3byline7 ..ooooeeieinnin,ss Ba i56 12, Round to whole dollar amount ................ 8b 13

i Premium Tax Credit Claim and Reconciliation of Advance Payment of Pramium Tax Cradit

5 Are you allocating policy amounts with another taxpayar or do you want to use (he alternative calcutatlon for year of marrlage (ses Insiruclions)?
D Yos. Skip to Parl 1V, Shared Policy Allecation, or Par{ V, Alternalive Calculatlon for Year of Marriage. No. Continue to line 10.

10 See the Instructions to detesmine If you can use fine 11 or must complete lines 12 through 23.

Yes, Conflnue {o line 11. Compute your annual PTC, Then skip lines 12-23 D No, Continue to lines 12-23. Compule
and confinue to line 24 : your monthfy PTC and continue to ling 24.

Annual
Caiculation

11 _Annual Totals

Monthly
. Caleulation

12 January
13 February
14 March

16 Aprll

16 May

17 June

18 July

19 Augusi
20 Seplember
21 October
22 November

23 December 1343
24 Total premium tax creuil. Enter the amount from line 11(e) or add ines 12{e) through 23(a} and enter the lotal here | 24 2 Fi T1e
L

25 Advance payment of PTC. Enter the amount from tine 11{f) or add lines 12(f) through 23(f) and enter the tolal here | | 25
26 Net premium tax credil. f line 24 Is greater than line 25, sublract fine 25 from line 24, Enfer the @i(f‘erence here and on Form

1040, Hine 69; Form 10404, line 45; or Form 1040NR, line 65. 1f you efected the aflerative calculation for marriage, enter zero. 228
if fine 24 equals fine 25, entsr zero, Stop here. 1 line 25 Is grealer lhan fing 24, eavs this ling blank and conflnue toline 27 .............. 26

pa-g

Repayment of Excess Advance Payment of the Premlum Tax erdlt
27 Excess advance payment af PTC. If line 25 Is greater ihan line 24, sublract line 24 from lina 25. Enler ths difference hers . 27
28 Repayment limitation (see InSitUGlioNS) |||, | ... e s 28
29 Excess advance premium lax credit repayment. Enter the smaller of line 27 or line 28 hers and on Form 1040, line ”
A i i 4ONR, N8 44 . ooovveeiriiiaiais it ioesriionsazezarees b eeeeeeatiseaienans
46; Form 10404, ling 28; or Form 1040NR, : - Ty

For Paperwork Reduction Act Notlce, see your tax return Instructions.

DAA
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From (date of visi To (date of visit) Patient Narne Provider Name Billed Amount : Network Discow Not Covered (:BCBS Discount Coinsurance Pa Applied Deduc
3/8/2017 WILLIAM STEPHENS PRIME THERAPEUTICS 16567 $10.28 $0.00 $10.28
2/2/2017 WILLIAM STEPHENS URO PARTNERS LLC m.__moo.oo. $1,323.68 $1,323.68 $0.00 - $476.32
2/2/2017 WILLIAM STEPHENS URO PARTNERS LLC $1,360.00 $798.65 $798.65 $0.00 $561.35

1/13/2017 WILLIAM STEPHENS URO PARTNERS LLC $1,180.00. $833.09 $833.09 $0.00 $346.91
1/6/2017 WILLIAM STEPHENS URO PARTNERS LLC mqumo,oo,. $833.09 $833.09 $0.00 $346.91
12/30/2016 WiILLIAM STEPHENS UROC PARTNERS LLC $1,180.00 $863.71 $863.71 $316.29
12/18/2016 WILLIAM STEPHENS PRIME THERAPEUTICS 16567 m».mo. $0.00
1216120168 WILLIAM STEPHENS URO PARTNERS LLC $1.180.00 $863.71 $863.71 $316.29
12/9/2016 WILLIAM STEPHENS URO PARTNERS LLC $1,180.00 $833.09 $833.09 $346.91
12/2/2016 WILLIAM STEPHENS URO PARTNERS LLC $1,1 mo.oo_ $833.09 $833.08 $346.91
11/5/2016 WILLIAM STEPHENS URQO PARTNERS LLC mmwo.oo $782.15 $782.15 $147.85
14/5/2016 WILLIAM STEPHENS COMPASS HEALTHCARE CONSULTANT $1,040.00 $683.00 $683.00 - §357.00
11/5/2016 WILLIAM STEPHENS ST ALEXIUS MEDICAL CENTER $30,720.00 $24,514.55 $24,514.55 $30,221.08
11/5/2016 WILLIAM STEPHENS WALMART PHARMACY 10-1377 101377 $3.08 $0.00
10/14/2016 WILLIAM STEPHENS CENTEGRA PRIMARY CARE LLC $469.00 $268.47 $268.47 $140,37
10/14/2016 WILLIAM STEPHENS PRIME THERAPEUTICS 16567 $10.58 : $0.00
10/14/2016 WILLIAM STEPHENS PRIME THERAPEUTICS 16567 wm..ﬁ. $0.00
10/4/2016 WILLIAM STEPHENS URO PARTNERS LLC $130.00 $102.11 $102.11 $19.62
10/4/2016 WILLIAM STEPHENS URO PARTNERS LLC $30.00 $21.20 $21.20 $6.16
9/29/2018 WILLIAM STEPHENS URO PARTNERS LLC $200.00 $82.97 $82.97 $81.92
9/29/2016 WILLIAM STEPHENS WALMART PHARMACY 10-1377 101377 $1.68 $0.00 $1.68
9127/2016 WILLIAM STEPHENS CENTEGRA HOSPITAL MCHENRY $1,256.00 $1,256.00 $1,2586.00 $0.00
9/27/2016 WILLIAM STEPHENS CENTEGRA HOSPITAL MCHENRY $1,256.00 $861.57 $851.57 $1,134.67
9/27i2016 WILLIAM STEPHENS CENTEGRA PRIMARY CARE LLC $885.00 $745.79 $745.79 $97.45
9/26/2018 WILLIAM STEPHENS COMPASS HEALTHCARE CONSULTANT $1,690.00 $1,078.00 $1,078.00 $428.40
9/26/2016 WILLIAM STEPHENS ALLIANCE PATHOLOGY CONSULTANTS $558.60 $452.64 $452.64 $74.17
9/26/2016 WILLIAM STEPHENS ST ALEXIUS MEDICAL CENTER $1 \rmmw.on $11,836.79 $11,836.79 $13,750.58 $318.25
9/26/2016 WILLIAM STEPHENS URO PARTNERS LLC $1,320.00 $980.04 $980.04 $237.97
9/20/2016 WILLIAM STEPHENS MCHENRY RADICLOGISTS AND IMAGIN $492.00 $361.74 $361.74 $91.18
9/20/2016 WILLIAM STEPHENS MCHENRY PATHOLOGY ASSQCIATES & mm.omo $5.50 $5.50 $2.45
9/20/2016 WILLUAM STEPHENS QUEST DIAGNOSTICS INC $194.19 $171.79 $171.79 $22.40
9/20/2016 WILLIAM STEPHENS CENTEGRA HOSPITAL MCHENRY $6,096.00 $4,133.09 $4,133.09 $4,133.09 $1,962.91
9/20/2018 WILLIAM STEPHENS QUEST DIAGNOSTICS INC $387.59 $348.67 $348.67 $32.88 $6.04
9/15/2016 WILLIAM STEPHENS URO PARTNERS LLC $130.00 . $106.50 $106.50 $0.00 . $23.50
9/15/2016 WILLIAM STEPHENS URQO PARTNERS LLC $420.00 $230.90 $230.90 $0.00 $183.10
9/14/2018 WILLIAM STEPHENS PRIME THERAPEUTICS 16567 $15.00 $0.00 $15.00
9/14/2018 WILLIAM STEPHENS PRIME THERAPEUTICS 16567 $5.1 ,\. $0.00 $5.11
9/14/2016 WILLIAM STEPHENS PRIME THERAPEUTICS 16667 $28.25 $0.00 $28.25
6/29/2016 WILLIAM STEPHENS PRIME THERAPEUTICS 16567 $15.00 $0.00 $15.00
6/29/2016 WILLIAM STEPHENS PRIME THERAPEUTICS 16567 $5.25 $0.00 §5.25
6/20/2016 WILLIAM STEPHENS PRIME THERAPEUTICS 16567 $29.92 $0.00 $20.92

(oo
Hiaxrl1?
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Your Coinsura My Responsibi Status

$498.92
$0.77
$60.16
$2.12
$1.14
$8.37
$2.64
$35.11

$121.33
$41.76
$183.60
$31.79
$820.17
$101.99
$39.08
$1.08

$10.28
$476.32
$561.35
$346.91
5346.91
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$498.92
$0.77
$60.16
$2.12
$1.14
$8.37
$2.64
$35.11
$1.68
$0.00
$121.33
$41.76
$183.60
$31.79
$1,138.42
$101.99
$39.08
$1.05
$0.00
$1,962.91
$6.04
$23.50
$189.10
$15,00
$5.1
$28.25
$15.00
$5.25
$29.92

Processed
Processed
Processed
Processed
Processed
Paid

Paid

Paid

Paid

Paid

Paid

Paid

Paid’

Paid

Paid

Paid

Paid

Paid

Paid

Paid
Processed
Not Paid
Paid

Paid

Paid

Paid

Paid

Paid

Paid

Paid

Paid

Paid

Paid
Processed
Processed
Processed
Processed
Processed
Processed
Processed
Processed

Last Update

2/1512017
2/7/2017
117/2017
1/10/2017
1/4/2017

12/20/2018
12/13/2016
12/6/2016

11/17/2016 .

11/16/2016
11/14/2016

10/19/2016

1114/2016
10/14/2016
10/6/2016

10/14/2016
10/14/2016
10/10/2016
10/7/2016
10/6/2016
10/3/2018
10/3/2016
11/4/2016
10/7/2016
9/28/2016
9/27/2016
9/26/2016
9/28/2016
9/21/2016
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02/04/2008 15:25 FAX 18476088823 ' @aos

I THE CIRCUTT COURT OF McHENRY COUNTY, ILLIN

2% JUDICIAL DISTRICT
WILLIAM M STEPHENS, individually,, )
and d/bfa/ ALM FNTERPERISES, g
v. ) Caso No. 07 LA 109
) X
CHARLES H, LANDWER, g
Deofendant. }

' ORDER ALLOWING PLAINTIFF TO ISSUE IRS 10%(c) FORMS TO DEFENDANT
Thismm,wnﬁngmbahmdelamﬁﬁ’sMoﬁmﬁnommﬂomPlam&ﬁ‘wIsm
IRS 1099(c) Tax Forms to Defendar, consel for Plairdlff prosont and the Court fully sdvised, IT
IS HEREBY ORDERED: '
1 Defndant is wpired w disolose bis Socisl Seourity Nuniber to Plaintiffin writing

O‘E
within the nexi seven (7) days, by L2008 e, ThE SoLE RoepPse
jesumi [O996D i fornss Porpzcy f%

2 Mﬂm%%l@%c)mmmwmﬂim.ﬂbw
mmmzjwwmmmmmmmsamﬁed;md

DATED: 3hzfog

Riceaxdo A. DiMonte

mta&ﬁmkm " 474 Summit Street
216 W. Higgins Rowd Elgin, 11, 60120
Park Ridgn, IL 60068 847-695-2400
847-698-9600 ARDC No. 6230123
Firm No, 02741 _

W.—mu&m
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CHAPTER %
PARAGRAPH 4
ILLINOIS REVISED STATUTES

98738- BR™Mlinoks Cifics Suppty

8S.

McHenry

County of

S AR S K

NAME

STATE OF ILLINOIS, W | No.__3#9

June 275 , 1991

@ertificate of Gumership of Business

ALM ENTERPRISES

ADDRESS.

O T T A T T T T2 R T T 2 P R TS T2

1705 Ryan Street, McHenry, Iklinois 50050

T have received the filing fee for Omw.:wmomﬁm of Ownership.

o B AN AN A AWSBV AR IR TRV RIAN AT IAV A B BTN IO IR AV IRV /0 BNV A TAVAV AV 2V IAVIg VRV 9 1OV IV AR

® i
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CHAPTER 86
PARAGRAPH ¢

JLLINQIS REVISED STATUTES ’ : 98733- BRGllimois Qrfice Supply N@@
g 4 A S R A A B R I T S B

&

S5TA LILINOIS Zo.. 6389

County of ZomomQ |

~)
s
O
<

June 27, , 19.91

Uertifirate of Gumership Em Business

NAME ALM_ENTERPRISES

FALAVS OV B8 NS B TATIS ARSI R A AV AV B 8oV,

ADDRESS_ 1705 Ryan Street, McHenry, Illinois 60050

I have received the filing fee for Certificate of Ownership.

o e W TR

ST AN AR AV A SAATAYA AN AN ANV ANAY
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CORP/LLC - File Detail Report hups://www.ilsos.'gov/corporatelIc/CorporateLlcController

F tle Number 87001726

(;my Name LaL . ENTERPR!SES OF MCHENRY LTD\

" Staws i AGTVE

. Entity Type : CORPORATDN

Incorporation Date . 02/25/2010

{Domestic)

: DONALD L SADOWSKI

: Agen!Name

AgentSt(aetAddress i 1515 E WOODFIELD RO BBO

i
i
i
1

SCHAUMBURG

Agent City

i AgentZip 60173 b Duraﬂon Date

i AnoualReportFiling || 01/31/2017 | ForYear

: Date
Retuin i the Search Screen 4 Purchase Certiﬁcate of Good Standmg |
{One Ceriificate per Transaction)
OTHER SERVICES

,' File Annual Report_

[ Adopting Assumed Name |

:ﬂtxcfg_of Amendment Effecting A Name Change r

i;'_-(“fﬁange-:of %ggj:s_t_grqg'ﬁg_g[x? -and/or Registé}éa“drﬁce Address |

BACK TO CYBERDRIVEELINOIS.COM HOME PAGE

lofl _ _ 4/22/2017 7:54 AM
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CORPF/LLC - File Detail Report https://www.ilsos.gov/corporatellc/CorporateLicController )

CORPORATION FILE DETAIL REPORT
._;I;e Nt;mher ) S O

. EofityNama

: Status

TypaofCorp .

i Entity Type

( Incorporation Date ‘i State

* {Domestic)

AgentChange D 12105/2016
Presidant Name SHERYL MARSELLA 1518
it SHIRE CIR NVERNESS L

. Agent Clty Secretary Name & Address

! AgentZip Duration Date

i AnnuaiReportFling - - 121052016
{ Date o :

Reticn fo he Search Screen | Purchase Certificate of Good Standing |

{One Certificate per Transaction)

OTHER SERVICES
| File Annual Report |

| Adopting Assumed Name._ |

Articles of Amendrment Effééfirigj A Name q'ljlgngg_i

| Change of Registered Agent and/or Registered Ofice Acdres:

BACK TO CYBERDRIVEILLINOIS.COM HOME PAGE

lofl 4/21/2017 10:29 AM
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Drake Shunneson

TR e ———— _ IR
From: - Drake Shunneson
Sent: Tuesday, April 25, 2017 4:16 PM
To: ' ‘Joanna Hughes'
Cc: Justin Pyron
Subject: RE: Stephens, William: ALM Enterprises Inc.

Attachments: Bill Stephens Loss Mit application from Client.pdf

Joanna,

Thank you for the loss mitigation packet. | have attached a copy for you to send to the servicer. [ apologize for not
getting this to you until 4:14 PM today, | have a sick toddler at home and | was out of the office yesterday on a personal
day and | have been playing catch up all day today.

Drake W. Shunneson, J.D., LL.M.
Attorney at Law
(815) 385-6840

This email and any of its attachments may contain proprietary information, which is privileged and confidential. This email
is intended only for the use of the individual or entity addressed. If you are not the intended recipient, you are heraby
notified that you should not disseminate, distribute or copy this email, and any and all electronic and hard copigs of this
message should be permanently deleted. If you have received this email in error, please contact the sender immediately.
Also, please note, due to the volume of email spam received by us, we utilize spam filters. This may prevent your email
from reaching us. Therefore, you should not email time sensitive or unsolicited emails without also confirming that we
have received the same. We do not accept notices of motion or filing via electronic mail. Thank you.

From: Joanna Hughes [mailto Jhughes@klueverplatt com]
Sent: Thursday, April 20, 2017 2:02 PM

To: Drake Shunneson <drake@dIfirm.com>

Cc: Justin Pyron <jpyron@klueverplatt.com>

Subject: RE: Stephens, Wiltiam: ALM Enterprises Inc.

Drake,

I do not represent ALM Enterprises, Inc.

Please see the attached bankruptcy petition filed by your chent specuﬂcally, page 21— where your client identifies
‘himself as “Owner” of “ALM Enterprises” for 21 years.

Thanks,

Joanna

Joanna M. Hughes
Litigation Attorney

4
65 E. Wacker Place | Suite 2300 | Chicago, IL 60601
Phone: ( 312)981-7391 | Fax: (312)236-0514
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jhughes(@klueverplatt.com | klueverplatt.com

From: Drake Shunneson [mailto:drake@d!firm.com]
Sent: Thursday, April 20, 2017 1:55 PM

To: Joanna Hughes ,

Subject: FW: ALM Enterprises Inc.

Joanng,

Bill Stephens keeps getting calls from someone at ALM Enterprises, Inc. and our offices have received a similar call.
Whoever owns ALM Enterprises, Inc. is very upset that she is receiving notice in this case. Bill has and has never had any
interest in an ALM Enterprises, incorporated. Could you please have someone stop sending this individual notice?
Thanks. '

Drake W. Shunneson, J.D., LL. M.
Attorney at Law
(815) 385-6840

This email and any of its attachments may contain proprietary information, which is privileged and confidential. This email
is intended only for the use of the individual or entity addressed. If you are not the intended recipient, you are hereby
notified that you should not disseminate, distribute or copy this email, and any and all electronic and hard copies of this
message should be permanently deleted. If you have received this email in errar, please contact the sender immediately.
Also, please note, due to the volume of email spam received by us, we utilize spam filters. This may prevent your email
from reaching us. Therefore, you should not email time sensitive or unsolicited emails without also confirming that we
have received the same. We do not accept notices of motion or filing via electronic mail. Thank you.

From: BILL STEPHENS [mailto:nShep@sbcglobal.net]
Sent: Wednesday, April 19, 2017 5:47 PM

To: Drake Shunneson <drake@dIfirm.com>
Subject: ALM Enterprises Inc.

Drake
Per out conversation today, | have never had anything to do with ALM Enterprises, Inc.

Bill Stephens

DISCLAIMER:

This e-mail, including attachments, may include confidential and/or proprietary information and may be used
only by the person to whom or entity to which it is addressed. If you, the reader of this e-mail, are not the
intended recipient or his or her authorized agent, you, the reader, are hereby notified that any dissemination,
distribution, or copying of this e-mail is prohibited. If you have received this e-mail in error, please notify the
sender by replying to this message, and then delete this e-mail immediately.
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KLUEVER & PLATT, LLC IS A DEBT COLLECTOR. THIS MAY BE AN ATTEMPT TO COLLECT A DEBT AND ANY INFORMATION OBTAINED MAY

- BE USED FOR THAT PURPOSE.
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Drake Shunneson

D
From: Drake -Shunneson
Sent: Tuesday, May 02, 2017 3:47 PM
To: ‘Joanna Hughes' V
Subject: Re William Stephens 16Ch467
Attachments: Stephens letter re percentage of business.pdf; 5-2-17 supplemental loan mod docs part

1.pdf; 5-2-17 supplemental foan mod docs part 2.pdf; 5-2-17 Supplemental Loss Mit
Docs Fax Confirmation.pdf

Joanna,
Attached please find the supplementai documentation requested by SPS for Mr. Stephens.

As discussed, if your client puts the matter on loss mitigation hold, then we will also be amenable to staying everything
~ pending the outcome of the loan modification application to see if this matter can be settled without increased litigation
on both sides. | would be more than willing to enter an order tomorrow if your offices are not in court.

Please advise and thank you for your time.

Drake W. Shunneson, J.D., LL.M.
Attorney at Law
(815) 385-6840

This email and any of its attachments may contain proprietary information, which is privileged and confidential. This email
is intended only for the use of the individual or entity addressed. If you are not the intended recipient, you are hereby
notified that you should not disseminate, distribute or copy this email, and any and all electronic and hard copies of this
message should be permanently deleted. If you have received this email in errar, please contact the sender immediately.
Also, please note, due to the volume of email spam received by us, we utilize spam filters. This may prevent your email
from reaching us. Therefare, you should not email time sensitive or unsolicited emails without also confirming that we
have received the same. We do not accept notices of motion or filing via electronic mail. Thank you.
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} own 100% of the company as listed in my tax returns.

/S/ WILLIAM STEPHENS



Case: 1:18-cv-01546 Document #: 22-16 Filed: 10/10/18 Page 66 of 105 PagelD #:925
E—— |

E 1 040 Depaniment of ihe Treasury-—.ln(e <avenuy
E ! e 1i L e Service 9!
£ U.S. Individual Ine m

ome Tax Return l 201 5 ! . l
F - 5 : '
e o, A ok - ON?B No. 1545-0074 IRS Uss Only-Do not wrile or siapte in this space.
Corte e s . 2015, ending ,20 See separale instructions.
WILLI STEPHENS R . - Your sacial secu‘rlly number

If ajoint return, spouse's tirst name o v mitial Last name

Spouse's soclal securlly number

Home address (number and street;. ¥ seuhave a P.O. box, see instructions.

Troe ReAN & Apl. ro. A Make sure the SSN(s) above

and on line 8¢ are correcl,

Clty, & | and 2 . .
ﬁégé’;;i;’ﬁ”- stale, andt 2 i* coda. Il you have a foreign address, also complete spaces befow (se6 instructians). Presidentla Election Campaign
IL 6005 0 Chack here if you, or your spouse
Foreign country name I‘Lﬂclln%:lr?;n-ls{hw:rgo?gglgo lonl)ms
o . I, W
Forelgn province/statelcounty Forelgn postal code not change yo?:r tax or rel:r’\d
1 X " D You D Spouse
1) Singh Hoad of housahold {with lifyl . {See i ions.
Filing Status e 4 L ot (i Qeming e (Seo elcions) T
2 Ma:ried filing jointly (even if only one had income) child’s name here.
Check only one 3 werne J filing separately. Enter spouse’s SSN above 5 D Qualifying widow({er) with dependent child
box. @re ‘ull iname here,p> ' .
Exemptions 6a 2(_ Yourself. If someone ¢an claim you as a dependent, do not check box 6a Boxes checked 1
SPOUSE . e N } on 62 and bb
............................................................ . No. of childran
Dependents: : S8k ;/‘_“"Ym on 6¢ who:
{2} Dependent's {3) Dependent's age 17 qual. ® JIved vith you
or ¢child
J i falati i ; . e did not llve with
. () Frst name Lasl name social sacurity number refationship lo you (;aozc!rnes?:!) you due ‘Q divorce
If more than four or separation
dependents, see (see instructions)
instructions and Dependents on ¢
check here E] — not entered above
- " N Add b
d Totul numberof exemptions claimed .. ... .. i linesne:“brgv;r o m
T viags safaries, tips, el tlach Form()We2 7
Income Ba Taxable interest. Attach Schedule Bifrequired . L
Attach Form(s) b Tax-exemptinterest. Do notinclude online8a
W-2here. Also 93 (Ord.nary dividends. Altach Schedule B if required
attach Forms b Qualified dividends o
W-2G and ) ¢ R R TR T T Sy L R PTEE
1088-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes
was withheld, 11 Alinonyreceived e
If you did not 12 Busmess income or {loss). Attach Schedule C or C-EZ
geta W-2, 13 2ap. - ganor floss). Allach Schedule D If required. If not required, check here B
seeinstructions. 14 Cther gains or (losses). Attach Form4797
- 18a  IRAdistributions 153 b Taxable amount 15b
16a Pensions and annuities 16a b Taxable amount 16b
17 Rertatreal eslale, royaities, parinerships, S corporalions, trusts, etc. Atlach Schedule& 18,283
18 Fannincome or (oss). Attach Schedule ¥
18 Unemployment COMPensation e e
20a  Socwalsecurily benefits | 20a b Taxable amount |
21 Ofrerincome, List type and amount SEE STATEMENT 1 ... -9,114
22 Coribine the amounts in the far right column for lines 7 through 21. This is your total income ... » 9,169
23 Educalorexpenses e 23
Adjusted 24  Cerain business expenses of reservists, performing artists, and
Gross tec-basis government officials. Attach Form 2106 or 2106-EZ 24.
Income 25  Heulth savings account deduction. Attach Form 8889 25
26 Mowng expenses. Attach Form 3903 26
27  DReductible part of self-employment lax. Altach Schedule SE 27 1,413
28  3el: employed SEP, SIMPLE, and qualified plans 28
29 Se-employed health insurance deduction 29
30 Peually on early withdrawal of savings 30
31a  Afimory paid b Recipient's SSN » 31a
32 ”2/1 dEdUC[ion ....................................................... 32
33 Stucent loan interest deduction 33
34 luidion and fees. Attach Form 8917 34
35 Do:restic production activities deduction. Allach Form 8903 35
36 Addlines Z3OUGN 35 e 1,413
37  Suinract line 36 from line 22. This is your adjusted gross income. ... .. ...................... | 7 .15 6

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2015
DAA .
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—-‘

o 10i0 2015y WILLIAY STEPHEN
38 Amount from line 37 (adjusted gross TRGOMIE) o - oo eemees e

39a Check { Y ou were born before January 2. 1951, Bgnnd- Total boxes

Tax and

. ; da» 39
Credit it Spouse was born before January 2, 1951, ging. J checke @
redils

b If youi spouse itemizes on & separate return of youwere a dual-status alien, check hetre » 3%
30 ltemized deductions (from Schedule A) or your standard deduction(see left margin) ...
St et e 40 FOM NS 38 L. ooccroossennorrees e

standard
Deduction
for—

+ Paople who 42 Excraptions. ifiina 38 s $154.950 of Joss, muliply $4,000 by tho aumber on line Gd. Olherwise, seeinsiructions ...

ﬁ’;icgnan?!e 43  Taxablie income. Sublract line 42 from fine 41 W line 42 1s more than fine 41, enter B R R R R
Form(s) Fomn o | | e

gl 44 Tax (svitsiy). Check i any from: 2 Fomte) b D a2 © D RN

clalmed as & 45  Alternative minimum tax(see instructions). Atlach Form 6261 L

dent, .
s 46 Excess advance premium tax credit repayment. Attach Form 8962 e
instructions.

47 Addlines 44,45, and 46 o

;ﬁ;::trs; 48 Foreign tax credit Altach Form 1116 requied s
Marciod fiing 49 Creditfor child and dependent care expenses. Attach Form 2441
ZZ?:?‘;?’W' 50 Education credils from Form 8863, 1ine 19 ...
}“:i":{‘;agrﬁ““" 51 Relrement savings contributions credit. Atlacf.\ Form 8880 ...
Qualltying 52 Cnild ax credit. Altach Schedule 8812, ifrequired ..
;qdzc.’:ég’)' 53 Resiagntial energy credits. Aliach FOrm 5695 || ..o
Head of 54  Othe: wredits from Form: 2 [] 3800 b [] s801 ¢ -
$9.250 55  Acd nes 48 through 54, These are your total credits ...
56  Sublract line 55 from fine 47. \f tine 55 is more than fine 47, enter -0-
57  Set-employment tax. Allach SchedWs SE ey
Other 58 Umep(fr\:d social security and Medicare lax from Form: @ 4137 b 8318 . L S
Taxes 59  Additional tax on IRAs, other qualified refirement ptans, etc. Altach Form 5329 if required ... 69
60a Household employment taxes from Schedule H . ........ EERUUUR U UUUU TR UTU RO PUUUPPURPRRPRPPPPS 603_
b First-time homebuyer credit repayment. Attach Form 5405 if required ... . | 60D |
61  Health care! individual responsibility (see instructions) Full-year coverage =
62 Taxesfrom. @ Fom 8958 b D fom 8880 C Instructions; enter code(s)
63  Ad3lnes 56 through 62, This is your total tax e
64 Federal income fax withheld from Forms W-2and 1099 ... 64 |
Payments 65 2015 estimated tax payments and amount applled from 2014 return 65 J
tyounaven __ 66a Earncd income credit (EIC). ...
g:;g,rﬁgch b Noniaxable combat pay election | s6b ]
Schedula EIC. 67  Aacdiional child tax credit. Attach Schedule 8812 . ...

68  Amer:can opportunity credit from Form 8863, line 8

69  Net jremium tax credit. Altach Form 8862 ... ...

70 Amount paid with request for extensiontofile ...

71 Excess social security and tier 1 RRTA tax withheld

72 Crecil for federal tax on fuels. Attach Form 4138

73 Crzors from Form: 2 D 2439 b Reserved ¢ 8885

74  Adj'ti.es B4, 65, 662, and 67 through 73. These are your total payments

Refund 75 Ifin» 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid . .

76a  Amcunt of fine 76 you want refunded to i/ou.lf Form 8888 is attached, check here ... 4
Direct deposit? » b Rouwing number » c  Type: D Checking D Savings
Seo » d Acceuntnumber: |

instructions.
77 Amaunt of line 75 you want applied to your 2016 estimated taxp I 77 ]
Amount 78  Amount you ows.Subtract fine 74 from line 63. For details on how to pay, see instructions >

You Owe 79  Estirated tax penalty (see Instructions) . .. .....oooieeeiieeiinneee l 79 [ a7
Third Party Do you want Lo allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below.
Personal identification number (PIN} » 67 4q 5 3

Phoneno. P 815"’455"‘7544

228

. Designed's
Designee =", sASCHA K CHADWICK

Si n Under perallns 1t perjury, [ declara that Thave examined this return and accompanying schadulas and slatements, and 1o the best of my knowlodge end balief,

g they are trug) zo 1aut, and complele. Declaration of prepsror {otheg than taxpayer} is based on all information of which preparer has any Knowladge. Daylima phone number
ere Your signalpio Date Your occupation .

é%'gs{\g“‘;“m" . - / 7 ENGINEER/OWNER Ifihe IRS sant you an Identily
Keep a copy Spouss's siyrat: -u. If 3 joint returnboth must sign. Date Spouse's occupatlon . Prolection PIN,

for zogr ‘ enter il hore

fecords, (san Inslt.)

£, A . F1Y
Prinl/Type psrops of < name Wlum LW Date CheckD i1 PTIN
Paid SASCHA K CHADWICK . 3A K CHADWICK 10/17/16]seiremployed] POO674539
Preparer Fmsnams _» CHADWICK AND COMPANY, CPAS, P.C. - Frms ENP 20-5967428
Use Only  Fim'saddress B 820 E TERRA COTTA v~KVE: .y SUITE 201 Phene no.
: C‘RYSTAL LAKE IL 60014-3649 815-455-7544

Form 1040 (2015

www.irs.goviform 1040
DAA
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‘

SCHEDULE A ' | itemized Deductions -

QOMB No. 1545-0074
Form 1040 .

{ } P Information about Schedule A and lts separate instructions Is at www.irs.govischedulea. 201 5

Department o the Troasury » Attach to Form 1040. ' Sequencono 07

internal Revenue Service (99}

Namao(s) shown on Form 1040

WILLIAM STEPHENS

Your soclal securlty number

Caution: Do not include expenses reimbursed or paid by others.

Medical 1 Medical and dental expenses (see instructions)
and 2 Enter ameunt from Form 1040, fine 38 | 2 | 7,75
Dental 3 Multiply line 2 by 10% (.10). But if either you or your spouse was
Expenses born tefore January 2, 1951, muliply line 2 by 7.5% (.075) instead
4 Subliact line 3 from line 1. Ifline 3ismore thanline 1, enter-0- | ... 2,060
Taxes You 5 State and local {check only one box);
Paid a [ ] Income taxes, or } ....................................
b "5? General sales taxes
6
7
9, 7,583
Interest 10 Home morigage Interest anid polnts reported fo you on Form 1098
You Paid 11 Home merigage Interest not reported to you on Form 1098. If paid to the
persen from whom you bought the home, see instructions and show that
Note: persor's name, identifying no., and address o
Yowrmorgage | TR e
interest
deduction may
be limited (see
instructions). 12 Poinis ot reported to you on Form 1098. See instructions for
SPECIITUIES L.t e
13 Morigage insurance premiums (see instructions)
14 Investment interest. Attach Form 4952 if required. (See
insbuctions.) | ... TSP UUPIO S ORI PRP
15 Add lines 10 through 14 6,319

Gifts to 16 Gifts by cash or check. if you made any gift of $250 or more,
Charity ’ seeinstruclions
¥f you made a 17 Other than by cash or check. If any gift of $250 or more, see

gift and got a instructions, You must altach Form 8283 if over $500
benefit for it, 18 Carsvover from prior yeat '

see instructions. 49 Auq fines 16 through 18

Casualty and
Theft Losses 20 Casually or theft loss(es), Altach Form 4684. (See instructions.) ...

Job Expenses 21 Unicimbursed employee expenses—job travel, union dues,
and Certain job cducation, efc. Attach Form 2106 or 2108-EZ if requxred

(See instructions.) P

Miscelianeous ...............................................
Deductions 22 Tax ‘reparauon 1B

23 Othur expenses—investment, safe deposit box, etc. List type

apd dmoun[ ......................................................

26 Adaines 21 throtgh 2T

26 Ene: amount from Form 1040, line 38 | 25 |

26 Mulply line 25by 2% (.02) .

27 Subtract line 26 from line 24, )f line 26 is more than line 24, enter -0-
Other 28 Othe-r—from list in instructions. List type and amount P
Miscellaneous
DedUCHIONS - o eseresieiesesiiesssiicnicniieneii i R
Total 25 1s Furm 1040, line 38, over $154,9507 '
ltemized l}_(J No. Your deduction is not limited. Add the amounts In the far right column
Deductions inr lines 4 through 28. Also, enter this amount on Form 1040, line 40.

r' Yes. Your deduction may be fimited. See the ltemized. Deductions
worksheet in the instructions to figure the amount to enter.

- 30 i yuu clect lo itemize deductions even though they are less than your standard
deduction, check here

For Paperwork Reduction Act Notice, see Form 1040 instructions.
DAA

Scheduie A (Form 1040} 2015
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Schedule E (Form 1040) 201¢

Attachment Sequence No. 13

Page 2

Name(s)

WILLIAM STEPHENS

shown on return. Do not enle name and social sacurity number if shown on other side.

Caution. The IRS compares mounts reported on your tax return with amounts shown on Schedule(s) K-1.

Your soglal security number

.

Income or Loss From Partherships and S

Corporations

Note: If you report a loss from an at-
any amount is not at risk, you must check the box in column (e) on tine 28 and attach Form 61 98. See instructions.

risk activily for which

27 Are you reporting any loss

unallowed loss from a pagsive activity (if that loss was not reported on Form 8582), or unreimb

not allowed in a prior year due fo the at-risk, excess farm loss, or basis Imitations, a prior year

ursed partnership expenses? lf

you answered "Yes," see nstructions before completing this seclion. Yes Xl No
{b} Enter P for {¢)} Check if {d) Employer {e}Check il
28 (a) Name parinership; $ forsign identification any amounl is
for § corperalion | partnership number not al risk
A AIM ENTERPRISES OF MCHENRY LTD S
B
Cc
D
Passive Income and Loss Nonpassive Income and Loss
(1} Passive loss a ™ (g) Passive Income {h) Nonpassive loss {1} Section 179 expense {)} Nonpassive income
{attach Form 858233 from Schedule K-1 rom Schedute K-1 deduclion fromForm 4562 irom Schedute K-1
A ) 0 18,283
8
[of
D |
2%a Tolais
b Totals
30 Addcolumns (gyand G) of @298 30 18,283
31 Add columns (), (h), ara (i) of line 28b 31 )
32 Total partnership and S corporation income or (loss)Combine lines 30 and 31. Enter the
here and include in the total on line 41 below - 32 18,283
Income o Loss From Estates and Trust
Employer
33 (a}Name iden(;zcali:n ::mber
A
B
passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction of it33 aliowed (d) Passive income (e} Deduction or loss {f} Other income from
(attach Form 85821 s¢ wiitod) from Schedule K1 from Schedulo K-1 Schedulo K-1
A
B
34a Totals
b Totals
35  Add columns (d) and {I. of line 34a 35
36 Add columns (¢) and (e} of line 34b 36 )
37 Total estate and trust income or {loss).Combine fines 35 and 36. Enter the result here and
i inthe total on line 44 DRIOW Lo oo e e e e e et et 37

Income or Loss From Real Estate Mortgage Investment Conduits (R

EMICs)—Residual Holder

{b) Employer
identification numbsc

{a) Name

{c} Excass inclusion from
Schadules Q,iine 2¢
{ses Instructions)

(d) Taxable incoma {net loss)
from Schedules Q,line 1b

{o) Incoms from
Schedules Q,line 3b

Reconciliation of farming and fishing incomeEnter your gross

farming and fishing inc.me reported on Form 4835, line 7, Schedule K-1 .
(Form 1065), box 14, cude B; Schedule K-1 (Form 11208), box 17, code

V: and Schedufe K-1 f-oiim 1041), box 14, code F (see instructions)
43

Reconcillation for real estate professionals.if you were a real estate
professional (see instri.clions), enter the net income or (joss} you reporied

anywhere on Form 1040 or Form 1040NR from afl rental real estate activities
in which you matenally participated under the passive activity loss rules

DAA

Schedule E (Form 1040} 2015
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SCHEDULE SE Self—Employment Tax OMB No. 1545-0074
(Form 1040) B Information about Schedule SE and its separate Instructions is at www.irs.govischedulese. 201 5
Oeparntment of the Treasury » Attach to Form 1040 or Form 1040NR. Attachment
Internal Revanue Service {993 Sequenco No 1 7
Name of person with self-employmentincome (as shown on Form 1040 or Form 1040NR) Sociat security number of person

WILLIAM STEPHENS wilh seff-employmentincoms » 358-56-7605

Before you begin: To determng if you must file Schedule SE, see the instructions.

May | Use Short Schedule SE or Must | Use Long Schedule SE?7

Note. Use this flowchart onty ifyou must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

[———-————-————{i Did you receive wages or tips In 20157

No f . Yes
\d
Are you a minister, membeé: of religious order, or Christian X . .
Sclence practitioner who recewved IRS approval nat to be taxed Yes Was the tolal of your wages and tips subject to social security Yes
on earnings from these sou 1ces, but you owe seff-employment » or raliroad retirement (tier 1) tax plus your net earnings from »
tex on other earnings? self-employment more than $118,5007
No No
A
Are you using one of the optional methods to figure your net Yes Did you recelve tips subject to social security of Medicare tax Yes
earnings (see instructions)? R g that you did not report lo your employer? d
4 No . < No
Did you receive church erpoyee income (see instructions) Yes N No Did you report any wages on Form 8919, Uncoliected Social Yes
reported on Form W-2 ot §1118.28 or more? | Security and Medicare Tax on Wages? v
‘L No . .
‘ You may use Short Schedule SE below ————-)f You must use Long Schedule SE on page 2 J

Section A — Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE.

41a Net farm profit or {loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A .. ST U TR ET TV TR UUUIU PP POOE
b Ifyoureceived social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments inclJed on Schedule F, ine 4b, or listed on Schedule K-1 (Form 1085), box 20, codeZ ... 1b )
2 Net profit or (loss) from Schedule C. line 31; Schedute C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other thiun farming), and Schedule K-1 (Form 1'065-8), box 9, code J1. ’
Ministers and members uf refigious orders, see instructions for types of income to report on

1a

this line. See instructions for other income toreport ...l [T U UTRPR PR 2 20,000

3 Combine lines 13' 1b' and 'z ............................................................................................. 3 2 0 L O 0 O
4 Multiply line 3 by 92.35% (9235). If less than $400, you do nol owe self-employment tax; do

> | 4 18,470

not file this schedule utiess you have an amount on B 10 e e
Note. I line 4 is less th..1 $400 due to Conservation Reserve Program payments on line 10,
see instructions.
5 Seif-employment lax.’i the amount on line 4 is:
« $118,500 or less, imuit.ply line 4 by 15.3% (.153). Enter the resull here and on Form 1040, line §7,
or Form 1040NR, line §5 : )
« More than $118,500, mulliply line 4 by 2.9% (.029). Then, add $14,694 to the resuit.
Enter the total here and on Form 1040, line 57,0r Form 1040NR, line 55 5 2,826
6 Deduction for one-hai of self-employment tax.
Mulliply line 5 by 50% (.50)..Enter the result here and on Form
1040, line 27, or Form 1040NR, HN@ 27 i iiiiiaeeeiaees e ! [ ‘
For Paperwork Reduction Acl Notice, see your tax return instructions. Schedule SE (Form 1040) 2015

DAA
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e

Form 8 962 Premium Tax Credit (PTC) OMB No. 15450074
Daparimont of the Treasury ] P Attach to Form 1040, 10404, or 1040NR. 20 1 5
Infacnal Revenue Service » Information about Form 8962 and its separate instructions Is at WWW.irs.goviformBg62. feachment . T3
Name shown on your return : ]

. WI LL IAM S TEPHENS Your social securili number

You cannol claim the PTC if ycur liing slatus is married fiting soparately unfess you are eligidle for an exceplion (see instructlons). If yor

u qualify, check the box I—,
Annual and lWionthly Contribution Amount

1 Tax family size, Enter the number of exemptlons from Form 1040 or Form 1040A, tine 6d, or Form 1040NR, line 7d 1 1
2a Modified AGI. Enter your modified b Enter the total of your dependents' o

AGI (see instructions) 2a 7,756 modified AGI (see instructions) 2b
3 Household income Adc Ihe amounts onfines2aand2b e 3 7 7 756
4 Federal poverty line. Eriar the faderal poverty line amount from Table 1-1, 1.2, or 1-3 (see instructions). Check the

appropriate box for the federal poverly table used.  a [ | Alaska b [] Hawaii ¢ [X] other 48 states and DC 4 11,670
5 Household income as a percentage of federal poverly lne (see instructions)

6 Did you enter 401% on line 57 (See instructions if you entered less than 100%.)
No. Continue to kne: 7

. Yes. You are nol efyible to receive PTC. If advance payment of the PTC was made, see the instructions for
how to report your excess advance PTC repayment amount. :

7 Applicable Figure. Using your line 5 percentage, locate your "applicable figure" on the table in the inslructions
8a Annual contribution amc.nt. Multiply

b Monthly contribution amount. Divide line 8a by .
line3byline7 ... . . ... . 8a 156 12, Round to whole dollar amount ................ 8b 13
Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit
9 Are you allocaling policy amounts with another taxpayer or do you want {o use the alternative calculation for year of marriage (see instructions)?
D Yes. Skip to Part IV, Shared Policy Allocation, or Part V, Alternative Calculation for Year of Marriage. -No. Continue to line 10,
10 See the instructions 1o J2termine if you can use fine 11 or must complete lines 12 through 23. )
Yes. Conlinue 1o hri: 11. Compute your annuat PTC. Then skip lines 12-23 D No. Continue to lines 12-23. Compute
and continue to line 24. your monthly PTC and continue 1o line 24

Annual
Calculation

g H 53 331 ko ? ] 3
11_Annual Tolals 4,344 5,592 156 5,436 4,344 4,116

Monthly
Calcutation

12 January
13 February
14 March
15 April
16 May
17 _June
18 July
19 August
20 Sepiember
24 October
22 November
23 December
Zi Totat premium tax credi' Fnter the amount from fine 11(e) or add lines 12(e) through 23(e) and enter the total here 24 3 ’ igg
25 Advance payment of 171 C. Enter the amount from line 11(f) or add lines 12(f) through 23(f)_ and enter the total here 25 ‘
26 Net premium tax credit. - iing 24 is grealer than line 25, subtract line 25 from line 24. Enter the difference here and on Form

1040, line 69; Form 10404 iire 45; or Form 1040NR, line 65. If you elected the alternative calculation for marrtage, s?n(er zero, 528
f line 24 equals line 25. enby zero. Stop here. If line 25 Is grealer than line 24, Jeave this line blank and conlinug toiine 27 .............. 26

Repayment of Excess Advance Payment of the Premium Tax Credit
27' Excess advance paymert i PTC. If line 25 Is greater than fine 24, sublract line 24 from line 25. Enter the difference here 27
ions) 28
28 Repayment fimitation (vee instructions) | ... ... R
29 Excess advance premi.m tax credit repayment. Enter the smaller of line 27 or line 28 here and on Form 1040, fine 2
46:; Form 1040A line 25, or Form 1040NR ine d4 .. .. ... ... oooeinniiiin izt SESISIIN. Py
For Paperwork Reduction Act Notlce, see your tax return Instructions.

DAA
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Chadwick and Company, CPAs, P.C.
820 E Terra Cotta Ave., Suite 201
Crystal Lake, IL 60014-3649
815-455-7544

April 14,2017

CONFIDENTIAL

WILLIAM STEPHENS
1705 RYAN ST
MCHENRY, IL 60050

Dear Bill:

We have prepared the enclosed extension forms from information provided by you without
verification or audit. We suggest that you examine these extension forms carefully to fully
acquaint yourself with all items contained therein to ensure that there are no omissions or
misstatements. Attached are instructions for filing each extension form. Please follow those
instructions carefully.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, ot if' we can be of assistance in any way, please do not hesitate to call.

Sincerely,

Chadwick and Company, CPAs, P.C.

May. 2. 2017- 2:11PM ' ‘ No. 3409—P. 1
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May.

20 2017- 2:11PM

Filing.lnstructions
Electronically Filed
Form 4868

Application for Automatic Extension of Time To File U.S, Individual

Name:
Date Due:

Remittance:

Mail To:

Other:

Income Tax Return

Taxable Year Ended December 31, 2016

WILLIAM STEPHENS
Aprl 18,2017

Your Form 4868 shows no amount due. If you determine that a payment is
necessary, 4 check should be made payable to the United States Treasury and

included with the extension, Write “S.S.N. _20]6 Form 4868" and
your daytime phone number on the check.

If payment;

Internal Revenuve Service
PO, Box 802503
Cincinnati, OH 45280-2503

To ensure the payment is properly credited, mail a copy of Form 4868 with your
check. Before mailing, highlight the text on the copy of Form 4868 indicating
that the extension request was originally filed electronically.

The federal extension is valid until October 16, 2017; therefore, your completed
Form 1040 return must be filed on or before this date. We will be contacting you
in advance of this date with the completed return.

No. 3409—FP. Qe
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May. 2. 2017 2:12PM ‘ No. 3409 P 3
o 4868 . Application for Automatic Extension of Time OB . 1o 0
To Fila U.S. Indlvidual Income Tax Return 2016
D e (00 } Information aboutForm 4888 and its Ingrucilons Is available s www.lrs.goviorm4868.

(on bottom of page)

Mail To: Department of the Treasury
Internal Revenue Service
Fresno, CA 53888-0045

et wmw www ot —— = — — e eed  em  wm r— —

rom 4868

Deparmen( o e Treasury

OMB No, 15450074

Application for Automatic Extension of Time
To File U.S. Individual Income Tax Return

For calendaryoar 2016, or dher 1ax year bag

RO

B R S

EN 5 Tolal 2016 payments
WILLIAM . STEPH g 8 Balance dise. Sublracl fine 5 from ling
4 (see Instruclionsy .
Adgress (seelnsbuclions) e e
1705 RYAN 8T 7 Amoun you're paying (see ingir.) »
City, 1own, of pox offics Swle | 2P Code 8 Check here if you're "outl of the ¢ounlry” and a U.S.
MCHENRY IL | 60050 cilizen or resident {ses Instructions) ... .. ........... » D
’ . © Chack hare Ifyou fiie Form 1040NR or 10401R-EZ ond
2 Your social security number 3 Spouses sociel sscurity number e reger:le\%?ne;ssogr? umpb)’n:; B > D
_ - Icomotaxwiththolding ... ... .00y
For Privacy Act and Paperwork Reduction Act Notice,ses page 4. ’ Form 4860 otsy

DAA
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Form 9325
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No. 3409—". 4

Department ofthe Treasury - InternalRevenue Service

(Rev. January 2017}

Thank you for pariicipaling in RS e-file.

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

STEPHENS, WILLIAM -
1706 RYAN ST
MCHENRY, IL 80060

1. [X] Your faderal extension for tax year 2016 was filed electronically with the Martinsburg, WV Submission Procossing
Center. The electronic flling services were provided by Chadwlick and Company, GPAs, P C,

2.[ ] Your rsturn was accepted on

‘using & Personal Identification N umber (PIN) as your siectronic signature.

You entered a PIN or authorized the Electronic Return Qriginator (ERO) to enter or generate a PIN for you. The

Subrnigsion 1D assigned to your return ig

3.1 1Your return was acceptedon . Allow 4 to 6 weeks for the processing of your return. The Earned Income
Credit or a dependent's exemplion on your refurn may be reduced or disa llowed due to a child's name and social

securily number mismatch.

4.1 ] Your electronic funds withdrawal payment was accepted for processing.
5.{ ] Your elsctronic funds withdrawal payment was not accepted for processing. Refer to the “If You Owe Tax"

gection.

&. [X] Your Extenslon of Time to File U.S. Individual Income Tex Return, was accepted on 04/14/17. The Submission ID

assigned to your extension l& 3663032017104058526 0,

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS. IF YOU DO, IT WILL D ELAY THE

PROCESSING OF THE RETURN.

If You Nead to Make a Change to Your Refurn

if you nead lo make a change or corcedt the returnyou filed
sleclronically, you should send a Farm 1040X, Amended U.S.
Indlvidual Income Tax Return, (o the RS Submissio Processin?
Cenler that processes paper raturns for your area. The address ls
available al www.Irs.gov, oryou can call he IRS tol-free at
1-800-829-1040,

Jf You Need to Ask AboutYour Refund

The IRS nolifias your Eleclonic Refura Orlginalor (ERO) when your
retura Is accapted, usually wihin 48 hours. If your Blurn was not
accapled, The IRS nolifies Your ERO of he reasons for fejestion. If it
has bean more than thres waeks since lhe IRS acepled your retumn
and you have ot recalved your refund, go lo wwwirs.gov and ¢lick on
“Where's My Refund?” to vew your sefund status, Excoption: If box 3
above iz checked, allow 4 106 weeks for procossing of your relurn. A
notice wili be senl to you advising of chenges to your relurn.

Algo, 3ou can call the TeleTax ling at 1-800-820-4477, for autornaled
relund Informalion. Yot sheuld have avallable the firsl social security
number shown on your retun, your filing slatus, ard the eXact amount
of the refund you expect. TéeTax gives you lhe dab for malling or
deposiling your refund. Youshould receive your refind check wilhin 30
days of the dale given by TdeTax, or wilhin ons weok of that date, if
you chose direcl deposit. Iiyou do hol racalve It bylnen, or if TeleTax
does not give your refund information, call Ihe Refund Holline al
1-800-829-1954. T

The IRS uses refunds o cover overdue taxes and motilies you when
lhis ocours. The Flscal Senics offsels refunds through the Treasury
Ofsel Program to cover past due child suppurl, foderal agency non-tax
debts such as student loansand sigte Income tax dbligations. Fiscal
Service sends you an offsetnotlce i It appliss yourrelund or part of
your refund to non-tax debla If you have queslionsabout the offsel,
confacl the agency identified in the notlee. You mayalso call lhe
Treasury Offset Prograi Gal Center al 1-800-304-3107, if you have
addltional quastlions.

HYou Qwe Tax

If your refurn has a balance due, you mustpay the amount you ove by
the prescribed due date. If you pald by slegtronic funds wilhdrawal
(direct debil) or by credil card, no voucheris needed. The ¢redil card
sarvice providers will charge a convenience lee based on the amount
of taxes c?rou ate p%lnehT a fees and thelype of cradit or dabit cads
accepled may varybabween providers, Youwll bo told the amourt of
the fee during the ransaclion and yeu willbe given the oplion lo dlher
continug or end the lransaction, For Information on paying your tees
alaclronically, including by ¢redit or dabit card, go lo www.lrs.goviepay.

If you are nol paylrg elactronically you mey use Form 1040-V,
Payment Vougher, which you can oblain fiom your Electronic Relun
Originator. If the RS does not receive your paymant by the prescibed
due dale, you will mceive a nolice hat requesis full paymenl of thetax
due, plus penallies and interesl. If you camot pay he amount in ful,
complele Form 9465, Installmant Agreement Requesl, which youmay
fils slactronically. To apply for an Instaliment agreement onling, goto
www.irs.gov. You ey also arder Form 9465 by calling
1-800-TAX-FORM (1-800-829-3676). If approved, the IRS charges a
uger fee lo set up @ Installmant agreement,

If You Need to Inguire About Your Electonic Funds

Withdrawal Payment

You may call 1-888-353-4537, to Inquire about the stalus of an
electronic funds wihdrawal payment, If there is a change to the benk
account information included e your retum, you should calt this
number [o cancel a schedulod paymani. You should have eveallable the
social securily nurtber of the first person Isted on the tax return, tra
payment dmount, ad the banic account nunber. Cancellallon requesis
musl be recalved no laler Ihan 11:59pm ET. two busihess days mior lo
the schaduled paymant dale. )

Tax Refund Relatad Financial Products

Financlal institullons offar a variely of finarctal products to taxpayas
based on their refunds. Conleacts for financlal producls are between
you and the Anandal Inslilutlon. The IRS isnol agzoclated with the
contracl. If you have queslions about lax refund related products.
conlact your Electonlc Ralurn Originator or Lthe lender.
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_ May. 2. 2017 2:12PM ' : « No, 3409P, G

Filing Instructions
Form IL-505-1 - Extension Application

Taxable Year Ended December 31, 2016

Name: WILLIAM $TEPHENS
Date Due: April 18, 2017

Remittance:  If you determine thata payment is necessary, a check should be made payable 1o
IHlinois Depariment of Revenue and included with the extension voucher. Write
*S SN I 201 6 Form IL-505-1" and yow daytime phone number on
the check. :

Mail To: llinois Department of Revenus
P.0. Box 19005
Springfield, 1L 62794-90035

Other: The extension is valid until October 16, 2017; therefore, your completed Form
1L.-1040 must be filed on or before this date. We will bc contacting you in
advance of this date with the completed return.
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Your Social Security numbsr Spouse's Social Secuily number

WILLIAM STEPHENS
17085 RYAN BT
MCHENRY IL 60050

payame prons cunve: |

May. 2. 2017 2:13PM No. 3409 P 6
Illinols
IL-505-] Automatic Extension Payment for Individuals
{on boliom of page)
—————————————————— CUTHERE — — = == mm w= oy o v
Hlinois Departnient of Revenues
IL-505-1 2016 wnxs
(re12riey Automatic Extension Payment for Individuals Offlclal Use
b ers In the order th federal relurn,
Enler your Soclal Securly numb ers In the order they appea r on your federal relum Do nol e i forn I o payment s due of you pay
_ 3 STEP 0 electrontcafly o by credit card.

For calandar yaar endlng

12716 or fiscal year ending
Month and year

- § : ,_00

Tanlxtive lax dus (Whala dollars anly

Mske your chack or mansy order payabls (o and mail to:

ILLINQIS DEPARTMENT OF REVENUE

PO BOX 19005

SPRINGFIELD IL 627845 005

ANEATAAIARE
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5/2/2017  Gmail - Successful transmission to 18668673019. Re: To: SPS re William M. Stephens, 1705 Ryan Street, McHénry, IL 60050, Account No. 0015975758

: Gmaﬂ Drake Shunneson <dshunneson@gmail.com>

Successful transmission to 18668673019. Re: To: SPS re William M. Stephens, 1705
Ryan Street, McHenry, IL 60050, Account No. |IIIIIIIIEE

1 message

NoReply@myfax.com <NoReply@myfax.com> Tue, May 2, 2017 at 3:44 PM
To: dshunneson@gmail.com

Ty far g s feodys MyFae 10 18880573012 was wostosuth

@ myvfax’

Hi Re: To: SPS re William M. Stephens, 1705 Ryan Street, McHenry, IL 60050,

Drake, - Account No. || I

The fax you sent through MyFax to 18668673019 was successfully transmitted.

Fax Details

‘Date: 2017-05-02 20:44:43 (GMT)
Number of Pages: 14

: Length of Transmission: 634 seconds
Receiving Machine Fax ID:  Fax Server

if you have any questions, please call (866) 563-9212 or visit our online heip center at
www.myfax.com/support. Thank you for using the MyFax service.

Sincerely,
The MyFax Team

15) («eVoice® EJPuseMall’ 9 campaigner HKeapitsafe' @onebox

© 2017 j2 Global, Inc. and affiliates. All rights reserved.
MyFax is a registered trademark of j2 Global. Inc. and affiliates.
6922 Hollywood Blvd., Los Angeles, CA 90028

Your use of the MyFax service is subject to the terms of the MyFax Customer Agreement.

https://mail.google.com/mail/w0/?ui=28&ik=dbc73ea74b&view=pt&search=inbox&th= 15bcae890221be09&simi=15bcae890221be09 Al
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Drake Shunneson

T IR - .
From: Drake Shunneson
Sent: Tuesday, May 23, 2017 11:24 AM
To: 'Joanna Hughes'
Subject: Re William Stephens McHenry County Court Case No. 16CH467
Attachments: Supplemental Docs - Stephens.pdf

Joanna,

Please see attached supplemental documents Bill dropped off. | tried faxing them to SPS, but did not receive the
confirmation yet. | am in the office this afternoon. Thanks.

Drake W. Shunneson, J.D., LL.M.
Attorney at Law
(815) 385-6840

This email and any of its attachments may contain proprietary information, which is privileged and confidential. This email
is intended only for the use of the individual or entity addressed. If you are not the intended recigient, you are hereby
notified that you should not disseminate, distribute or copy this email, and any and all electronic and hard copies of this
message should be permanently deleted. If you have received this email in error, please contact the sender immediately.
Also, please note, due to the volume of email spam received by us, we utilize spam filters. This may prevent your email
from reaching us. Therefore, you should not email time sensitive or unsolicited emails without also confirming that we
have received the same. We do not accept notices of motion or filing via electronic mail. Thank vou.
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Gma;' Drake Shunneson <dshunneson@gmail.com>

Unsuccessful fax transmission to 18668673019. Re: Re: To: SPS re William M.
Stephens, 1705 Ryan Street, McHenry, IL 60050, Account No. || |G

1 message

NoReply@myfax.com <NoReply@myfax.com> Tue, May 23, 2017 at 11:25 AM
To: dshunneson@gmail.com

Dear Drake,

Re: Re: To: SPS re William M. Stephens, 1705 Ryan Street, McHenry, IL 60050, Account No.

The fax you attempted to send through MyFax to 18668673019 did not go through because of
difficulties processing the request. Please check to ensure you entered the correct fax number
without any dashes or brackets.

If you need assistance, please visit our online help center at http://www.myfax.com/support/.

We apologize for any inconvenience this may have caused. Thank you for using the MyFax service.

Best Regards,
The MyFax Team

Contact Customer Support

Hours: 24 hours per day, 7 days a week.
Email: support@myfax.com

North America
Toll-Free: (866) 563-9212

UK
Free Phone: 0808 804 0015
International: (613) 260-6325

Reference ID:

https://mail .google.com/mail/u0/?ui=28ik=dbc73ea74b&view=pt&search=inbox&th=15c3621000df554f&siml= 15¢3621000df554f 12

X FuseMail’ <% campaigner®
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© 2017. All rights reserved. MyFax is a registered trademark of j2 Cloud Services, Inc. and its affiliates.
6922 Hollywood Bivd., Los Angeles, CA 90028

Your use of the MyFax service is subject to the terms of the MyFax Customer Agreement.
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MAKING HOME AFFORDABLE.cov

If you ate experiencing a financial hardship and need help, you must complate and submit this form along with other retjusred decumentation to be considered
for foreclosure prevention options under the Making Home Affordable (MHA) Program. You must provide information about yourself and your inteations 1o
either keep or transition out of your property; a description of the hatdship that prevents you from paying your morigage(s), information atout all of your
income, expenses and financial assets; whether you have dedared pankruptey; and information about the mongage(s) an your privcipal residence and other
single farnily real estate that you own. Finally, you will need 1o retun 16 your loan servicer {1) this corpleted, signed and dsted Request for Mortgage Assistance:
(RMAY; and (2) completed and signed I8S Form 4505-T or 4506T-EZ; and (3) alt required income documentation identified in Section 4.

When you sign and date this form, you will make important certifications, representations and agreements, including certifying that all of
the information in this RMA is accurate and truthful,

T ROAROVAI

Wi

GIRTH ¢t/ GDAYY) SOURAL SECURITY N OF BIRIH DY)

CEUL CHWORNULZRE W e A COIE

CEALRL ADTRENS (b 3280 AS RUNEOWES, Wikt W

A ADIENSS ~N

THAIING &

1705.1\\) (R\)QN MChmnr:;'I/ (005

EMAL A

ﬂz_\)_a_k\_e,_g@_&_é“ (ofn) . Mot —_ .
Has any barrower filad for bankaupioy? \% Chapter 7 [ Craptar 13 Is sryy borrcwver 3 savizemesrbar? [ Yes I;(No

Filng D ..a,.. y _% Rankagicy cass '11(:)'%:7&[5(9

Hasyouw o o discharge:d)? @ Yes {3 No

(%4

w recently beer denloyes away ftorn your principzl
oo tecenly secewes a parmanont chatge of staten 1 Yes \; ! No

ingivdually, ol o with others?

How rany énzle famly propertes of»o then yout prndigal ics dence do yo.. ansfot any ca-haeawons) ox

Has the oo oane covyour pringiced tesice nee ovet nad a tome Alfordable Lo fication Frogram $ANE, weal prencd plan o permanem ecfication? O Yes [ No

Lol

Has the = v in on aniy GIRER BIOREY 103t yOU 0F 3Ny CG-BOHOWE: Gyn hid & SeImansnt - LT rod [3 ¥es O Ne it g, nov: eany?
Argyou o oo s noloviel cuirently inor being considered for a HAMP wal e od glan o0 & groperty other than your puncical tesdenze? [Jves O No J

¥ie) arm/ate requestierg revew un .
Jarn having diticully making my manthly payrrent tecacse of firancial cifficulties created by (check all tha: apply):

For cxamplé odurta pay drhouts,
tusiress o7 self enplojmment earnings, deaty, disehility o: cvotce of L_]
Co-aotgwet. :

v INUIRds e For exnamp

¢ nealth care rosis, i

le ey mengage o3

LENLIeser, .
sted fosses ingreased ywl e

ng atHiquis assets, are insuicent to maintain my
eqs payeent and cover sasic fivirg 2apenses at the same Urre

ed end (3]
nloytrent e
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fam requesting mortgage assistance with my prlncipalresideace ﬁ Yes [ No
If “yes®, 1want to: Xﬁ Keep the properly {71 Seilthe property

Propeity Adiess: /7'()(_5- / yﬂ,& MC HQ-M [.,'; :D / foanlD. Nu.'ncer;‘-

Other morteages o liens on the propesy? £ YeS m'\'o Lien Holder 7 Servcer Name: toan 1D, Nurnzer: o
Dayou e M 0 hemeneenel awsadiakon (HOM feps) [ Yes MNO Fryes Montlyfee § e feespat arenty 3 Yes [ Mo
Name gz = cess Bt fees are pad 1o N /ﬁ

Dozs youl raonigage saymans include taxes and Insatznce? '\q Yes {7 tlo Mg ang rsurance padcurrent? [ Yes 3 No

Anrual Homzowner's Insutente ! é, jo X /) ,é@@f q‘\

lsthe propery ised forsale? 1 Yes 4 Mo If “Yes", Listing Agent's Naro. Phone Number:

tistdate? o Have youteceived a puichase offe? [ Yes [0 Mo Amountof Offer $ Closing Date: !

Prncpsl resdence servizer prong numnber,

Is the mortane on your principal iesidence paid? - L] Yes [ No if N0, number of months your payrmentis past dus i knowen):

o " ‘Monthly Household Expenses/Debt o
Monthly Household Income Do s y i
Y : (*Principal Residence Expense Only} Household Assets
oSS
Moriiy Toee e e $ \ - g ACconsntisl $
#oe 5ra
Second Motgage Prfwapst &
Ovettime $ = b 5 Crecking Accourls) S
Intetest Payment® ¥
Self e e ] kl?orneog{\e. 'S Iﬂs%m:e‘ $ Savings / Money Varker $ B g —
bnemploy e 5 Propaty Taves' { $ s $
Untaxed S’ wluity 75501 § HOA/Condo Feas’ S \' Siecks / fonds $
Food Swarepe. 3 Credit Cardsdngtailnent deht $ Citter CastonHang §
{zotal min. paymem) ) O —_
Taxable Sscat curtyor
rethrersent i $ Chid Support / Marony $
- - FN AN
. rre 7 e NN
Child Supmt 7 Almony $ o Dsznn —:-td’
Cnr.aya.e.u%“m0$ {']O(L ob\)wA
DS G e L am 7 -
ips, ccmin <o o Lanus s Mortgage Paymenis cihe: ¢
and ovor e oopedies’
(17"\"\‘ - = [1( oo 0 0 valoe of at 30zl Dsiane oxcept
Gross Rt S ottt 0 D¢ 5 ) i Commme
$ 158 ¢ 3, - v Hoe. 00 poes il vosisiens e 5 \
. | TELefh e | Beieo
Other 5 IRADITAERD }50- oy G s '\
- :)a -0 SN :
Total {Gross icrome) Y Totaf Assets / "
é(% Total Debt/Expenses s% % 7 0Q $ 9(% —_—
*+ Alimony, cb:kf support or separate maintenance income need not be disdosed if you da nat choose to have it considered for repaying your mortgage debt,
**nclude rentlincome received from all properties you own EXCEPT a property for which you are seeking mortgage assistance in Section 6,
s+ Indude s 1nage payments on all properties you own EXCEPT your priacipal residence and the property lar which you are seeking mortgage assistance In Section 6.
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" Required Income Documentation
(Your seavicer may request additional docurnentation to complete your evaluation for MHA}

All Bosrous {7 Indude asignzd IRS Form 4508-T or 4508107

ared emplo see ot hourly W3(0 Qaing:, I,IG\'de thi2 ost “ecent pay stub(s) that teflects
/ SR > ¥
neeme,

5 veace? 0 for each botrower whois a
wee = atleast 30 days of yea-10-d

D Co PR

fintr
Ce

© VLD —
L3 (MY -

o
aevico s, SV Mg
M Frovide your mast recent siared and dsted quaitetiy o yearn gate p}*ami foss statantent, Fg
O File,

ed party decameataton descnhing the

—maplyyed?

0 SO0, Bnaees, housing

-5, exhibis, g-sabilty policy o

secumy, gisabid y, aoath
33Nk statements o deposiy

Cassstance aradant on [ nenebicatemen:
Advices).

0 Provide o copy of ihe dvoree dectee, sepatation agreerment, or oiher wrtien legal agreement filed with the cowt that
siales the arneunt of the payraents ang the peios of tre that you are éntitled toreceive them. AND

eparation

{71 Coples cfyour o mostrecent bank statements o depasit advices showing you have teceived payrnent.

Notice: Alimony, child support or separate maintenance income need not be disclosed if you do not choose to
have it considered for repaying your mortgage debt,

[T Provde your most iecent ¥ edetal Tag ieran vh aib st edules, nghaiing Scmendsla £

e rentel propest oy et gre

renta) neame is rot reposted 01 Sahed sl L. provide a copy of the G lease agroen et with tank slatements
showing depostt of tent checns

resdenge?
]

Lean D Nuniven

2ge paymentt § e

P Vasan [ Sec

toan [0 Mumber:

Corentolee §

i soasonathome ) 8anted Cross Menthiy Rent $ Montly mostaage payment® §

Other Property #3

Lean D Rueeser

e e Valad 3§
. v i ;e ~ _ Aoeihly o taage pay mentt §
* The unt of the monthly payment made 1o your lender —indugding, if applicable, monthly principal, interest, reaf property taxes and insurance premiums..
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}am requesting moctgage assistance with arental property. [} Yes [ No
| am requesting mortgage assistance with a second or seasonal home, [1 Yes [ No

¥ “Yes” to cither, Jwantto: [} Keep theproperty {7 Sellthe property

toznlD Kunter

(2RO fovey Servecer Mame: Loan 1. Naraber. l

Iy G boe O s [ ko g Yog ombly A O e P oYes §T1 No
S o paidd 1o . . :
sduge wees and neararce? [ VRS [T He oM, ae e s ano inswignce pasd cusrers? 1 Yes T Mo :

Dovey

Anmup! - sener’s Intoranze § Annudl Propety Tares §
Wrequew  istence wahvarental propeity, crogenyis cunently: [0 Yacantand avadable forrent
1 Cooupied withouttent by yo.r legaf decendeny, parem et grendparent as their prncipal 1es'dence, !
i
I} Occured by 2 tenant as theh ctingipal residence. :
1
] Caner
i
senby e tenam Tem ol fease Jancupangy L/ - / 7 Gross Blomhly Rant §
AR VNS GD 7Y
Ifromei vis vacan, descrbe et i

Ifapsi- senba relatianship of and Fation of nor ~ st paying occupant 6f amal propoey.
Isiren oy szle? f) Yes [ b {f ~es”, Listing Agent’s Nare: Fhare sy, :
Lisgoze U £ 5 O e N e Claeolste
RENTAL PROPERTY CERTIFICATION
{rou must complete this cenification if you are sequesting a mergage odification vithrespect o a rental propeny.)
oo i3 s box ard intial. v, e G2 n""uuw_]c e featinn um‘ic’v REHA with respact to the emial propeaty desenbec o this Section 6 zed |
. : “lify unpar parally of ¢ v EEt ear ollcwie H WLh 1ESped 10 That oo Ty
Hinterd to rent the propienty w a lenard or tenants lor & tf!ccuve date of iy ro:tgage modilicatio understand that the
sorvicer, the US. Bepaitrert of the Treasury, of thew espacive (.gcmc ..m/ 35T 10 provide evidence of iy intention (o 1ent L propesty cunng suzh
v Hathes undistany Giat such cvidarce must showe thai fused easonable cllons 10 1ent the roperty 1o a Irant Ot leaants ¢n a year-round basis, d
sho precety is of hecomes watantdLung such bvesyeat poned,
2 ucmsmq the propedty 1ofentin lotal nevespagers, velbsites o sther comimanly usea
3G 0 assistin renting e progedy, in either case, at o brlow e
sothar sype OF resdonce thit ] posonally use or
K - s sive Gy chngand redden: ¢ 7
Mote' *nding the foregoing cectificutions. | may at any A\ime sell the progesty. pecupy it as my. pringinal residence. or permit my legal dependent, pacent
aro- - rent 10 occupy it s thair principal residence with no rent charged or collected, none of which will be considered to be inconsistent with the
(4
: ek ot e s received by you
tnitials: wer Co-borrower __
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Nord,
authe

I/we ¢

e us
it
the de

1 furn
whethi
R X g

i

PR
il

The foi
1112¢°

ofthe *

“lor renaity of pefjury that Ve have not been convicied vathin the last 10 yeats of any one of the following in cennection vith a mongage ot real

aoiate

nformration is requested Ly the fedesal government in nrro'danco with Ihe Daodd-Frark Wall Strcet Refern and Consurner Protection Act (Pub 1.
- are required te furnish this information. Tha law prowdes that no person shall be eligible to bagin receiving assistance from the Making Home
sram, suthonized under the Lergency fconomic Stabilzation Act of 2008 (12 11.5.C. 8201 et seq), or any other moHgage assistance program

sndded by that Act, of sa2hcesan, i connection with @ rrongage of real estate transaction, has been convicted, within the |ast 10 years, of any one
sy (A cdony lacceny, thett, fraad, or targery, (B} money laundering or () tax evasion
N ]

focmthel s o

dering o

> servicer, il
cks, includisg aun
knowinnly sut

partment of e freasury, G ther respectve agents may investigate the accuracy of my statements by performing
searches of federal, state and county datebases, 10 confirm that fAwe have not been convidted of such crimes. ¥/
information rmay viclate federal lavs. This cernfication is elfective on the eaitier of the date listed befow o

AL B GHRSEES iy e g : complangce with federal statutes that prohigit cisorira pationin housng. You are not tequired
formation, but are encour to do so. The Iaw prowdes umt a lender or setvicer may nat discriminale either on the basis of this information, or on
ose to furnish It F S please prodr o fnicy and rice For ace, you aiay chech raore ihiar one desigeation. If you do not furnise

Cee et b o ote the fnfcimation oot Basis of vistal abisencation o surarne if you have made this request for a loan modification in
not wnsh to furpish the mformallon piease check the box below.

-ider O s

srCium s ez COBOR30WER 1] loonctvass o lutresh s Ieformaticn

ety [ -fspencortatan
1
e I re
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Sox. {71 temale

Name/Address of Interviewer's Employer

completed by interviewer
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ove has contributed to submission of this request forhiortgage

novdedan
ate the accuran
cay violate Fodd

icer, the US Bepartment ¢f the Treasury, the owner o guaanter of my mongage loan, or theit respeciive
£y stgtemEnts, may requie me 1o provide additiona] supporting documentation and that kaowingly submitting
~oather applcable law,

CAT e DRIMISSION iy 1 of the Treasury, and their respactive agents, 10 zssemble and use a current consumer
: a5 b S PIVTE PN 3 8 ‘s cligbrhty for JHA and the accuriacy of my sistements and any documentatinn

consumer eSons ey ncluds, wahaout imitation, a ceedit repart, and e
ity theresftor,

tatany sers el

“Hhave inter:
¢ anedinthe @
ATE U S dreasury, of
@ bren av.
iy received

coperty for winge

rrcuesling assistance 1s a habitsble residential propery that is not subject lo a condernnation notice.

Mg o procde O eodeddorumens @

d 1o cvrend to all Servicer communications i a tmely manaer, funderstand that time is &

S e Seviger v b
nedtooric

@ trrmakot L ovice W evdoate my eligibdity for available refief aptions anc foreclosure afternatives, but the

wsentations in this document or other documentation subniitied In connection with

e oredomne s o levingial Bardshig is related to excossive debt.

ssistance unaer BTz dacgeps and ageee to all retrns of gn MHA notice, plan, of agreement, | also agree that the terms of this

i Agte e o such notwe, plin, or agieement by efetence asif set forth there.nin full. My first timely paymeny, if
i AN ¢ ability or creaualification for 1AHA assisiance vall serve as Py acceptance of the
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HIAMA, any investor, insurer, Guarantol, oF servicer that owins, insuses, guaraniess, of
nd 10 any HUD-cerificd housing cotnselor

algeuy .
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HOMEQWNER'S HOTLINE

A
e \.

ifyou her. ot this docy s Swking Hame Aloidabie Program, please coll your servicer, - e
ifyou hu ot e pro it SEIVICET CONNOE ansvier o nded further counseling, you con ¢oll the . /;"' of ‘?{ %{_,
HMprneov. adking ot 157 0.73). . “1" /é’s.;\‘;\\'\(\f:
' ?‘2%"‘ e woe
the tiot.: sl Lt queslions chi 1 rfatiorgfrie 1D cerfied counseling services in Moghsh ond Spanish.,
1 - - "(\..
\%0
MOTICE TO BORROWERS
Be adwie. i © ngthis doy eats and information you subnit 1o your servicer in connection with the Making
Home /v DL ARG U nisstarer.cstohmatetial fack rade in the completion of these documents including but nat
fmited & ¢ regarding r; ropaity, ardshg crcuwrastances, ang/on income, expnses, or assets will subject you (o potential
chiming - il PrOSECL Llova nr)c imies: previuty, false staternents, mail fraud, and wire fraud. The information contained in these
docume CF Uy examination sten Aty potentiol & seepresentaion will be referred 1o the appropriate law enfarcenient authority for
investic. - ution, By o I you Cottify, ¢ tand ageee that. “Under penalty of perjury, all documents and information | have
provides <G erinconnecton v e fking Home Affcidable Program, including the documents and information reqarding my eligibility for the
prograr:. sect.”
I you a- L waste, st s alllited with the Troubled Asset Relief Program, please contact the SIGTARP
Hotline : o '-’-"6-2009 &N .oV and provide them with your n3Tre, OUT NIME as Youl $eIvicer, Your propeity
address. B s the rean: ine Gifice of the Special Insgewior General for Troubled Asset Belief Prograim, 1801 L
StNW, Y - ;.02¢D.
Beware of Foreclosure Rescue Scams, Help s FREE!
o v cveleetogetassitte s arinformation ahout the: taking Home Affordable Program from your lender or a RUD-approved
h: R [ 4
oB: ety r2rson of organizaica that asks you to pay a fer in exchange for housing counseling services or modification of a delinquent
{es
(Y8 “foaerewho says they - - “wave” yeur home i you sian or transfer over the deed to your house. Do not sign over the deed to your
p- v organizaton o dualuntess you ane ot ieog directly with your mortgage company to forgive your debt.
o}l “Uoye crmortgage paye - s 1o anyona gther than your mortgage company without their approval,
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Drake Shunneson

From: Drake Shunneson

Sent: Thursday, June 22, 2017 12:40 PM

To: ' ‘Joanna Hughes'

Subject: Kluever & Platt, LLC v. Stephens, McHenry County Case No. 16CH000467 Property
Address: 1705 N. Ryan, McHenry, IL 60050

Attachments: Stephens 6-17 supplemental docs.pdf

Joanna,

Please see attached supplemental documentation. The client advised he was having some difficulty getting a response
to me because he has been undergoing chemotherapy treatments for the past three weeks.

I will be sending a Notice of Error shortly and I will email you that as well. Thanks.

Drake W. Shunneson, J.D., LL.M.
Attorney at Law
(815) 385-6840

This email and any of its attachments may contain proprietary information, which is privileged and confidential. This email
is intended only for the use of the individual or entity addressed. If you are not the intended recipient, you are hereby
notified that you should not disseminate, distribute or copy this email, and any and all electronic and hard copies of this
message should be permanently deleted. If you have received this email in error, please contact the sender immediately.
Also, please note, due to the volume of email spam received by us, we utilize spam filters. This may prevent your email
from reaching us. Therefore, you should not email time sensitive or unsolicited emails without also confirming that we
have received the same. We do not accept notices of motion or filing via electronic mail. Thank you.
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* % % Communication Result Report ( Jum 22. 2017 11:15AM ) % % x
D

iamond and Lesueur

)
)

N—

Date/Time: Jun. 22. 2017 11:10AM

File
A Page
No. Mode Destination Pg(s) Result Not Sent

6924 Memory TX 18668673019 P. 15 0K

Reason for error
E. %g Hang up or line fail E. 2) Busy
. o answer imi i
B2y No anmswer @ Email size E.4) No facsimile connection
Dismond & LeSneur, P.C.
3431 West Elm Street
MeHenry, IL 60050
(815) 385-6840

(815) 3856875 - Pax

FROM:
(] Drake Shunneson

BACSIMILE COVER SHEET

PLEASE DELIVER THE FOLLOWRNG MATERIAL AS SOON AS POSSTBLE
7Ps

DATE: [ /D2 A 7

me K50 T67 3019

R wiltoge G4 ¥en 5170 § Ryon TF, Mty 2L
¢ 5o Aot /N

j é ‘}ntal Pages Including Cover Shect

Message:
A hm-d copy of this transmission (_will l(‘fwﬂl not) be sent via First-Class Mail

The i ion ined o this facsimil is attoxney privileged and confidential
information intended only for the use of the mdmdual or entity pamed above. Ifthe reader of
this ge is not the intended or fhe employee or agent responsible to deliver it to
the intended recipient, you are hcteby notified that any dissemination, dlstnbuuun or copymg
of this ication is strictly prohibited. Ifyou have received this

crror, please immediately notify us by telephone, and return the originaf message 1o us at the
shove address via the U.S. Postal Service. Thank you.
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‘Diamond & LeSueur, P.C. ik
3431 West Elm Street || N
McHenry, IL 60050 T
(815) 385-6840
(815) 385-6875 - Fax
FROM: N |
[} Drake Shunneson

FACSIMILE COVER SHEET

PLEASE DELIVER THE FOLLOWING MATERIAL AS SOON AS POSSIBLE

o PS5
DATE: g/:;o_// 7
e 0 K67 304

RE: wallogm 51 ¢Yhen 5/[‘70 g ‘P*(’Ov\ ﬁ’#j ,_/14“4\(_,/7/ </
¢ g0 Alet I
,_§L :l“otal Pages Including Cover Sheet

Message: ‘
A hard copy of this transmission (_ will /M will not) be sent via First-Class Mail

The information contained in this facsimile message is attorney privileged and confidential
information intended only for the use of the individual or entity named above. If the reader of
this message is not the intended recipient, or the employee or agent responsible to deliver it to
the intended recipient, you are hereby notified that any dissemination, distribution or copying
of this communication is strictly prohibited. If you have received this communication in
error, please immediately notify us by telephone, and return the original message to us at the
above address via the U.S. Postal Service. Thank you.
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SPS MORTGAGE SERVICING

RE: LE;TER DATED MAY 24 2017

Per your continued request for documentation again in this leiter.
My response is the following

1 - Your request for the following required information
Pay Stubs -- Again your request cannot be fulfilled as | am self employed and DO NOT receive W2 WAGES.

At your previous request t had provided income information and P&L statements listin income drawn from
my business. } do NOT receive a regular paycheck as my income varies based on work ad when clients pay
for services rendered.

- Due to-my-centinued liiness.my.income has decreased substancially and will take some time to recover as my
eaith improves. et

2 - On 4-22-2017 | supplied a detailed hardship affidavit outlining each and every reason and cause for my inability
to remain current with my mortgage.

3 - On 4-22-2017 | provided requested signed and dated Quarterly and year to date Profit and loss statements
related to my work income and my percentage of ownership in my business.

4 - | filed for assistance with the linois Hardest Hit program and was granted relief, however when the lllinois Hardest
hit program contacted SPS for payment information they were rejected and told that payment would not be
accepted due to ongoing litigation. Even though that payment would have brought the mortgage current and we
would not be answering these questions again.

oItz
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SELECT
Portfolio
SERVICING, inc.

. Request for Mortgage Assistance (RMA}

-4 .
IS

+and submit this-form along with otheér required

If you.are;experiegoing a financial hardship and need help, you must compieie:‘ y { ¥
tionsabout yoursélf and.your intentions fo

documeéntation tobe ¢onsidered for foreclosure prevention options. You must provide infarma

either keep o transition out of your property; & description of the hardship that prevents you from paying your martgage(s}); information
about all of your income, expenses and financial assets; whether you have declared bankrupicy, and information about the morigage(s)
on your principal residence and other single family real estate that you own. Finally, you,w?vill need fo return your loan servicer (1)
this completed, signed and dated Request for Mortgage Assistance (RMA}; and (2) completed and signed IRS Form 4506- T or 4506T-
£7; and (3) ail required income documentation identified in Section 4,

When you sign and date this form, you will make Iimportant certifications, repres ‘ jons and ag
jon i 13

ts, Including certifying that all of the

DATEOF BRTH (MWDEYYYY)

WORK NUVBER WITH AREAD CODE

\ﬁ' 'ﬁiaa@wmmfmoooe T

CELL NUMBER WITH AREA OODE

CELL NUVBER WITHAREA CODE

r

s any bolyower fled for bankruplcy? LiYes Mo Is any borrower a service merber? DiYes ‘SQb
Chapler 7 Have you recently been deployed away fromyour principal residence
~d CREplera = e e e em e e+ e o received @ pefmanent change ofstahonorder?_DYeSENO
Fiing Date:, O Banlouplcy Case l‘\b.m'lbegD
Has your bankruptoy been disc'hargedfwes ONo - e

How many single family properties, other than your prir'xcipa,!_‘r;_a@:ldence‘ do you andlor any ¢o-botrower(s) ow individually, jointly, or with others?

( none, a selection is not requ‘rred)’sgfﬂz 03 D4 05 06 07 or more
- i

Explanation of Hardship {Continue on a separate sheet of paper it necessary. Please indicate "See Aitached in the space below 1f uliiizing additionat pages):

Pva.\riox‘ss\y Sobmithd an ‘4/33/ (7

T (We) am/are requesting raview for mosigage assistance.
[ am having difficulty making iy n)onl{lly paymentbecatise of finandial difficulties created by {check ali that apply).
My househcld income has been reduced. For example: reduced pay iy monihly debt payments are excessive and | am overextended with
or hours, dediine In business or self-employment eamings, death, w] my creditors. Debt includes credit cards, fiome equity or other debt
disability or divorce of a borrower of co-borower.
My expenses havg Increased. For example, 1oon ly'morigage 7. ] My, cash eserves, Tnciuding all iquid assets, are insufficient to maintain
payment 1238 rinsured [osses, 1 | * my Current mortgage payment and cover basic fiving expenses at the
increased utifities or property laxes. > ceyt . ame time." -
Tam unemployed and (a) F am feceiving/will receive.unemployment ; |+ -
O | benefits or {b) my unemployment benefits ended less then 6 months”’ y
. ago. PRI

| "

*Réasor provided In explanation above.

¥

- [
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1 am requesting mortgage assi with my principal restd xYes O Ne

| want tox Keep the property [T Sell the property

roperty Address: | (Y5 N 2\}ﬂ _/\:_lgn g}; r ] Loank.D, Numbe_

Other mostgage or liens on the property {1 Yes ij%o Lien Holder / Servicer Name: Loan 1.D. Number ;,

Do you have col inium or homeowner association {HOA) fees? O Yes %No

Monthly Fee $ ™,

Arefees paideyrrent? O Yes I No '

Name and address that fees are paid fo: \

Does your mortgage payment include taxes and tnstrance? J Yas El No f"Ne", are the taxesandmswanoe p%.’d ql;:rent? O Yes [ING- L ;:l,;: '
Annual Homeovmer's Insurance $ / a ﬁ 90 (‘ ' ‘

Is the property listed for sale? (1 Yes ?\No
If “Yes®, Listing Agent's Name: . Phone Number;

g~ R
List date?. Have you received a purchase offer? [ Yes [1No  Amount of Offer $ Closing Date:;

Monthly Gross Wages First Mortgage Principal & $ / Chécking Account(s) Q/
Interest Payment* {9 [. ; 0o
QOvertime Second Mortgage Principal & $ Checking Account(s) $
Self-employment income $ Homeowmer's Insurance* $ l Savings 7 Money Market 335’-—-
Unemployment Income $ Property Taxes* ' - N 1.8 +if:eDs ; e L TR
Untaxed Social Security /1SS0 | § _ HOAICondo Fees* s Stocks/Bonds $
Foed StampsiYelfare $ Credit Cardsfinstaliment debt $ Other Cash on Hand S a. O o
(total min. payment)
Taxable Secial Security or $ Child Supponl Alimony $
retirement income
Child Support  Alimony™ $ Car Paymeetise e $ qdo“"“b
h)
Tips, commissions, borus $ Mortgage Payments on other $ s
properh%"
t [hvde bb v = . .
Gross Rents Received $ s & . — | Value of alf Real Estate - $ :
ﬁ Pl KW & — | exceptprincipal residence
Oter s omxh:ﬁﬂh Ep3 | 5150 | one s
LR OO0
Other % L7 Other QA6E Other 055

O
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Other 5 Other $ Other $
Other $ Other $ Other $
Other $ Other $ Other $
Total (Gross income) $ Total Deb¥Expenses $ Tolai Assets $

» Alimony, child support or separate malntenance icome need not be disclosed if you do not chicose to have 1t considered for repaying your mortgago debt

*** Includo mostgage payments on alt propertles you own EXCEPT your principal and tha properly for which you are seeking mortgage assistasice in Section 6,

All Bosrovers

=} nclude a signed IRS Form 4506-T or 4506T-EZ

o Do you eam a wage?

Borrower Hite Date Job 1 (MMDDIYY)

“}For each borower who is a salaried employee or hourly wage eamer, provide the most recent
two (2) pay stubs and the amount of months threughout the year that the wage s eamed.

Bommower Hire Date Job 2 (MM/DDIYY)___ Borower Jab 1 Employer Name;,

Botrower Hire Date Job 3 (MM/DDAYY)____ | Borrower Job 2 Employer Name;,
Borrower Job 3 Employer Name:,

Co-bomower Hire Date Job 4 (MMWDDIYY) oy
Co-Borrower Job 1 Employer Name:
Co-Borrower Job 2 Employer Name:,
Co-Borrower Job 3 Employer Name;

e -
X Are you seff-employed? =3 Provide your ?o!t' %X%@%‘Qdaleﬂ\&edy or‘y-gar—t‘ogd\ege}(oﬁ{a:z loss statement.

indluds the percentage of hip for the business.

o Do you receive tips, commissions, bonuses, housing
allowance or overime?

=} Describe the type of Income, how frequently you receive the Income and third party
documentation describing the income {e.g., employment conlracts or printouts documenting tip
income) .

o Do you jeceive social security, disability, death
benefits, pension, public assistance or adeption
assistance?

=} Provide documentation showing the amount and frequency of the benefits, such as letfers,
exhibils, disability policy or benefits statement from the provider and receipt of payment
{such as two most recent bank stafemenis or deqosit advices).

‘o Do you receive alimony, child support, or separation
maintenance payments?

~*=}Copiesof your tvo-most-recent bank statements ordeposit-advices showing you-have

=}Provide a copy of the divorce decree, separation agresment, or other written legat agreement
filed with the court that states the amount of the payments and the period of time that you are
entitted to receive them. AND

d——-
payment.

Notice: Alimony, child supportor \ int I

do not choose to have it id

. need not be disclosed if you
d forrepaying your mortgage debf.

o Do you have income from rental properties that are
not your principal residence?

= Provide your most recent Federal Tax retum with all schedules, including Schedule E.

=}If rental Income is not reported on Schedule E, provide a copy of the curvent lease agreement
with bank statements showing deposit of rent checks.

Proparty Address:

Loan [.D. Number: Cuyrent Value $

Servicer Name:, Mortgage Balance §

Monthly Property Tax & Hazard Insurance Payment (If No Morigage) $ .

Property is: (1 Vacant O Second or Seasonal Home 0O Rented  Gross Monthly Rent §

Monthly Morigage Payment* $,

Propeity Address:,

Gurrent Value §.

Loan [.O. Number:

Servicer Name:, Mortgage Balance $.

Monthly Property Tax & Hazard Insurance Payment (If No Mortgage) $

00129605000093050600

CO1KR7E75
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Property is: (J Vacant (J Second of Seasonal Home LI Rented Gross Monthly Rent § Monthly Mortgage Payment* $

Property Address:; Loan 1.D. Number; Current Value §

Servicer Nams;, Mortgage Balance § Monthly Property Tax & Hazard Insurance Payment (If No Mortgage) $.

Properly is: £ Vacant [ Second or Seasonal Home O Renfed Gross Monthly Rent$ Monthly Morigage Payment* §

Property Address: toan].D. Number. Cument Value $

Servicer Name; Mortgage Balance $ Monthly i’mperty Tax & Hazard {nsurance Payment {If No Mortgagae) §

Property is: 00 Vacant £) Second or Seasonal Home [ Rented Gross Monthly Rent $ Monthly Morigage Payment* §

Property Address:, Loan [.0, Number; Current Value §

Servicer Name; Mortgage Balance $ Monthly Property Tax & Hazard Insirance Payment {If No Morigage) $

Property Is: [ Vacant ‘1) $econd or Seasonal Home ['Rented - Gioss Monthty Renls Monthly Morigage Payment* § i

Property Address:, toan .D. Number; Current Value §,

Servicer Name; Morfgage Balance $ Monthly Property Tax & Hazard Insurance Payment {if No Morigags) §

Properly is: [J Vacant 0 Second or Seasonal Home O Rented Gross Monthly Rent § Monthly Mortgage Payment* $

“The amount of the monthly payment made to your londer — Including, if applicable, monthly principal, intsrest, real property taxes and insuranee premiums.

1 am requesting morigage asst with arental property O Yes [1No

ifam ting mortgage assistance with a d or seasonathome [JYes I No

9

1 “Yes” to ejther, | want to: [1 Keap the property [1 Sell the property

Property Address: Loan L.D. Number;

Loant !, B. Number;

Do you have a second morigage on the property? O Yes DI No  If "Yes", Servicer Name:;
Do you have condominium or homeowner association (HOA) fees? [ Yes I Nd
Monthly Fee § Are fees paid current? 3 Yes O No

Name and address that fees are paid to;

Does your morigage payment include laxes and Insurance? O Yes [1 No If "No", are the faxes and insurance paid current? [1Yes [ No

Annual Homeowner's Insurance:; Annual Property Taxes $

If requesting assistance with a rental property, property Is currently:  [J Vacant and avalable for rent.
O Occupied without rent by your legal dependent, parent or grandparent as their principal residence
1 Occupied by a tenant as their principat residence,

o Other__

If rental property Is occupied by a tenant: Term of lease / occupancy: i1 I Gross Monthly Rent $
MM/DDAYYYY MM/IDD/YYYY

1f rental properly Is vacant, describs efforts to rent properly;

CF020 0015975758
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If applicable, describe relationship of and duration of non-rent paying eceupant of rental property:

Is the property for sale? O Yes [J No If “Yes", Listing Agent’s Name;, Phene Number:
List date? Have you recelved a purchase offer? 0 Yes O No  Amount of Offer §, Closing Date:

1. | certify that a0 of the Infomation in this RMA is truthful and the hardship(s) identified abave has contributed to submission of this request for
morigage relief.

2. I understand and acknowledge that the Servicer, the owner or guarantor of my morigage loan, or their respective agents may require me to provide
additional supporting docurnentation.

3. | authorize and give permission to the Servicer, and their respective agents, to assemble and use a current consumer report on all borrowers

obligated on the loan to investigate each borrower’s eligibllity for loss mitigation assistance and the accuracy of my statements and any
decumentation that | provide in connection with my request for assistance. [ understand that these consumer reports may include, without limitation, a
credit report, and be assembled and used at any point during the application process to assess each borower's eligibility thereafter.

4. | certify that any property for which | am requesting assistance js a habitable residential property that is not subject to a condemnation notice.

5. § certify that E am vdlling to provide all requested documents and to respond to alf Servicer communications in a timely manner. | understand that time is
of the essence.

6. | understand that the Servicer wilt use the information [ provide to evaluate my efigibility for available refief options and foreclosure altematives, but the
Servicer is not obligated to offer me assistance based solely on the representations in this document or other documentation subraitted in connection
with my request. .

7. [ understand that my Servicer vill coltect and record personal information that | submit in this RMA and during the evaluation process, Including, but not
limited 1o, my name, address, telephone number, social security number, ¢redit score, income, payment history, and information about my account
balances and activity.

8. | consent to being contacted conceming this request for morigage assistance at any e-mail address or celiular or mobile felephone number [

have provided o the Servicer. This Includes text messages and telephone calls to my cellular or mobile telephone.

The undersigned certifies under penatty of perjury that aft statements in this document are true and comrect.

[
~ -

Borrower Signature Social Security Number LaiG Ol Dkl Daie

Co-Borrower Signature Sceclal Security Number Date of Birth Date

0 00129605000093060600 R0HQTRTLS
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ifyou have questions about this document please call your seivicer.
If you need financial counseling, you can call the Homeovwner's HOPE™ Hotine at 1-688-995-HOPE (4673).
The Holiine affers free HUD cerlified counseling sesvices in English and Spanish.

ey

0P
@
o

- '\f“

Fore®

NOTICE TO BORROWERS

The Information contained in these documents is sutject to examination and verification. By signing this document you certify, represent and agree that all
documents and information | have provided to my Servicer in connection with loss mitigation assistance options are true and correct.”

Beware of Foreclosure Rescue Scams. Help is FREE]

*Thera is never a fee to get assistance or information about Loan Resolution Programs from your lender or a HUD-
approved housing counselor.

that asks you to pay 2 fee In exchange for housing counseling services or modification of a

of any p or

definquentioan.

B

*Beware of anyone who says they can “save™ your home if you sign or transfer over the deed to your house. Do not sign over the dead to
your properiy to any organization or individual unless you are working directly with your morigage company to forgive your debt

sNever make your mortgage payments to anyone other than your mortgage company without thelr approval.

Cro20 0015975758
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{ |SELECT
Portfolio

.- h_J| SERVICING, ine.

May 24, 2017

B WILLIAM M STEPHENS
1705 RYAN ST
MCHENRY, IL 60050-0000

Re: Account Number: NN
Property Address: 1705 N RYAN 8T
MCHENRY, IL 60050

REQUIRED INFORMATION NOTICE

Dear Customer(s):

Select Portfolio Servicing, Inc. (SPS), the morigage servicer on the above referenced account, js sending this to you
to provide information regarding the fien on the real property referenced abové. Our records indicate that your
obligation has-either been discharged or.is subject to-an automatic.stay order under the Uniteéd States-Bankrupicy
-.Code—This--notice-and-any- enclosed-documents_are..for.compliance. and. inforrviational_purpéses_only and do not

constitute a demand for payment or an attempt to collect such obligation. Even though your pérsonal liability on the
note may be discharged or subject fo an automatic stay, the terms of the mortgage remain in effect and the owner of
the mortgage, as lien holder, continues fo have a lien on the real property.

SPS has reviewed your Assistance Review Application request. We have reviewed the information received and have
determined that thé submitted documentation is insufficient or information is still needed as shown on the document
attached to this letter {the “Required Information”). Before we can begin our evaluation process, you are required to
submit a complete application. We must receive the missing Required information oh or before June 23, 2017.

If we do not receive the Required Information by June 23, 2017, we may be unable to evaluate your application. If you
have already provided the documents requested herein on or after the date of this letter, you may disregard this letter.

If there is a foreclosure sale scheduled for your home in the next thirty (30) days you are required to send all
documentation via overnight mail with delivery confirmation. Please know that while we wait for you to send us
the Required Information by the due date listed in this Jetter, your account wiil not be referred to foreclosure, nor will it
be sold at a foreclosure. sale if the foreclosure sale process has already been initiated. if a foreclosure sale has
already been scheduled we will instruct our attorney to file a motion (or other similar action) to postpone such sale. [t
is possible however that a court will deny the motion and the sale will proceed. If that happens we will be unable to
provide loss mitigation. If you are unsure if there is a sale scheduled for the property'in the next thirty (30) days
please contact us immediately at 888-818-6032. All documents sent via overnight mail must be addressed to:

Select Portfolio Serviging, Ing,
3217 S. Decker Lake Dr Salt Lake City, UT 841 ‘_19 .

£FO20 00129605000093010600 0015075758
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As noted above, in order for us to review your account for all available loss mitigation programs we require a complete
application, which requires you to submit all Required Information. The missing Required Information is described in
the document attached to this letter. To aid in identifying your documents, shoul they be sent separately or get
separated, please include your account number at the botiom of all pages. You may fax, email, upload to our website,
or mail the Required Information to:
Select Portfolio Servicing, Inc.
PO Box 65250 Salt Lake Gity, UT 84165-0250
Fax: 866-867-3019
Email: Relationship.Manager@SPServicing.com

Website: www.spservicing.com

Keep in mind that, in general, documentation must be dated within the last ninety (90) days to be considered valid.
Once we have received your complete application, and any necessary third party approvals, you will be evaluated for
all available loss mitigation options for which you are eligible and the results will be sent to you within thirty (30) days
after receipt of the complete application. This notification will provide, as applicable:

+ Details of the loss mitigation program for which you are approved, including, any information on how and when
you must accept the offer, which at a minimum will be 14 days.

+ Names of all loss mitigation programs for which you were evaluated but not approved, including, the resulis of
any Net Present Value (NPV) tests if applicable.

* Information on how to appeal the denial of a madification plan if applicable.

This is an important notice to provide the Required Information. Time is of the essencel [f your property is also
secured by ather liens, you should consider contacting the servicer of those liens to discuss available loss mitigation
options.

If you have any questions, your assigned Relationship Manager, Emesto Ortiz, can be reached toll free at
888-818-6032 Ext. 37471 or by emaii at Relationship.Manager@SPServicing.com.

At SPS, any of our trained servicing representatives can assist you with answers to your questions about the status or
history of your account, document requirements, or any of our available loan resolution options. If you have any

questions or concems, please contact our Loan Resolufion. Department..Our_toll-free_number. is-888-818-6032.-and—. -

representatives are available Monday through Thursday between the hours of 8 a.m. and 11 p.m., Friday from 8 a.m.
to 9 p.m., and Saturday from 8 a.m. {0 2 p.m., Eastern Time.

Notice of Error or Information Request

If you believe there has been an error with the account or you require additional information, you may send a written
Notice of Error or Information Request. All Notices of Error or Information Requests must be sent in writing to the
address listed below, as this is our exclusive address under Federal Law for these matters. If you send your
correspondence to any other address, it may not be processed in accordance with Federal law.

Select Portfolio Servicing, Inc.
PO Box 65277 Salt Lake City, UT 84165-0277

CFp20 0015975758
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If you would like fo speak with a HUD approved counselor, call the Homeowner's HOPE™ Hotline 888-995-HOPE
(4673). The Homeowner's HOPE™ Hotiine offers free HUD-certified counseling services and is available 24/7 in

English and Spanish. Other languages are available by appointment.
Sincerely,
Select Portfolio Servicing, Inc.

Enclosures: Required Information

Esta carta contiene informacion importante concerniente a sus derechos. Por favor, traduzca esta carta.
Nuestros representantes bilingiies estan a su disposicion para contestar cualquier pregunta. Llamenos al
numero 800-831-0118 y seleccione/marque la opcion 2.

This information is intended for informational purp;sl;es only and is not considered an attempt o collect a
ebt

00129605000093020600 BOTRG7A7ES
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Required Information

Information Not Received and Still Required: Documents listed below are required and have not been received.

Documentation Type Documentation Description

Paystubs Income Documentation to verify all of the income of each customer.
For each customer who is a waged/saiaried employee:

+ Pay Stubs - One month, covering a minimum of 4 weeks, of pay stubs from
each employer, with year-fo-date (YTD) information, for each custormer who is
either a salaried employee or hourly wage earner. If your pay stubs do not have
YTD information, a letter from Kour employer with this information or two (2)
most recent bank statements showing evidence of your pay stub income are
acceptable. If you are new to your job and do not yet have a pay stub, submit
a letter from your employer verifying employment start date and salary or rate
of pay.

+ Military Leave and Earnings Statement - A copy of the most recent statement
which may include flight or hazard pay, rations, clothing allowance,
quarters/housing allowance and proficiency pay. A copy of active duty military
orders or other proof of active duty status that reflects start date and end date.

CEGR0 00129605000023030600 I015G7ETRS
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