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SC OUSING Housing Preservation Initiative Application eck applicoble program

sputh carclina 5tate Housing Finance and Development Authority Tier I
300-C Dutiet Fointe Slvd., Columaia, 5C 23240 Tier Il
SC Housing Use Only - Project #: Approved for Processing:  Date: \..___ ___/
By:

All Requested Information Must Be Complete and Accurate.
This application and all other required information identified on the Housing Preservation Initiative Application Checklist must be submitted for funding
consideration. Please note HOH means Head of Household,

Sponsor Information:

Sponsor Name 5C State Housing Sponsor Level Level Il EPA RRP Certified Tes
Contact Person Angela Johnson Email angela_johnsoni@schousing.com
Address 300 € Dutlet Pointe Blvd. Office Phone BD3-E26-B723

City, State, Zip Columbia SC 29210 cell Fhone

Alternate Contact Courtney Davis Alternate office Phone 803-896-9254

alternate Email courtney. davis@schousing com alternate cell Phone

Estimated Funding

1) Estimated Amount of HTF needed to rehabilitate the property jrefer Housing Preservation Initistire Manual for funding limitations]. $15000.00
2) Estimated Amount of Project Delivery Fee [gresterof 13% of tota constrsction costs or $300.00]. 5 2250

3) Total Amount of HTF estimated for the project. s 17250

Beneficiary Information

Beneficiary's Name [sead of Housshald- HOH) Jane Doe Age [Head of Housshold-HOH) 549
Beneficiary's Name (Hesc of Hausehald [HOH) Spouse) Age (Spouse of Head of Household- HOH)

List all other household membars:

Hame: Aga- Name: Age:
h
Total # of Household Members ‘ ,
Project Address Doe Ave Phone B03-123-8945
City, State, Zip Gaston 5C 29053 County Lexington
Census Tract: ‘ Longitude: -80.12125 Latitude: 33.12569
congressional District: 1 State Senate District: State House District: [
ara any household members disabled? Yes If "Yes", check all that apply: Physically impaired

&.* Sensory Impaired
ntellectual/Emotionally impaired

choose to not answer this question

Other
will the rehabilitation include accessibiliy improvements? No
5) s the Beneficiary (HOH/HOH Spouse] elderly (Aze 62 or older]? k ‘
6) Doesthe Beneficiary (HOH/HOH Spouse] own any additional real estate property? If Yes, where?
Marital Status Married ¥ Separated Divorced widowed single Other
Total Household Income: 50% or Below AMI B0% or Below AM X

/2028 Housing Presendation Initistive Fagel
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Proparty mests dafinition of substancard unt? Arw prOparty thne Current?  Yes  Tax Assenors Map # 12348944301

Date Deec Recorded 12/12/1987 Deed Book » 128 Deed Pagew 1mnes
Al Ingviduls with an interest in the oroperty who are R ed 0n the Seed 81 "Grantees” Evlomcw

5 the Beneficiary’s Name the same a5 Ssted On the Deed? ’

f o, please expian.

Doesthe foxyhave LR ? YN Yes ’
a3 an insurance ciaim been flied re med to proposed :opod?? N ¥ the answer is “Yes", please provide a copy of the daim.
the home n 3 rEnva area? W/N:

Dascr D The rep B0 3 100 The DrOPOIed S oct, the BenaliCiary(we) 10 B terved, And the tene frarme 100 D0 JCT COMpUton.
Deacr be the proposed reps r2 Delow.

Iioovmnva:
How wil the 2 'lMNMi’y_’
RO O provid e Protection from the weather MVAC will provide " ang g with the ge of

Tema frarme 10r the projedt COMPation Delow,

Iv_om-

= of Acres: 100 Year Built: 1077 Square Footage: 1,100 wofBedmoms: 3 n of Bathmoms: 2
o bkt prior to 1978, will the proposed scope of work indude & of painted surt| 14
Tt a2t D ETR e ATl T From B0 s Devwt v gy plon TR 8 Nt I g w80 3T TR AN g ol v e o sk o Nades C o et - S
¥ you, s the Spon s0r an CPA cortified RRP firm? Spon sor s TPA RRP Certific stion »
ORI & Copy @ the EFA Canits 4B wan Tan 2
Building Type Foundation Type Fins hed Frame
hes & van DEAhed Sng e famly x S onGrate Siock
e > Manufactured Mo using roundation with Crawd Space Brck
Moble nome Partal Sasement Vinyt Saing
Duper Ul Basement Roceo
Townhouse ’ Other:
any other accessory buidngs on the property? ¥ e pleuse dexribe

Are there

e o

ng Trust fund : it 17,250.00
GTants from OThes O urtes: 33 -
Loans from other sources 3 -
TOTAL SOURCES OF FUNDING 17,250.00

Row CR/2006 TS e A0 VAL M) REGaN AJGRCITE N e 3
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e

dcant or the property received prior home repair assistance of any type? If yes, please provide the followin

ded Source of Funds Award Amount 5

Jpe of repairs

sreements and Balance

{ing Sources
| funding from additional sources be needed to rehakilitate the property? If yes, provide the amount and source of funds
being provided.
Amount: Source:  SC Housing Trust Fund Terms: 20 yrs Restrictive Use Period 20 yrs Forgivable Loan
Amount: source: Terms: ¥IS Restrictive Use Pericd Grant or Loan
Amount: Source: Terms: ¥IS Restrictive Use Pericd Grant or Loan

Total Funding: %

The Sponsor/Beneficiary must provide financial commitments fer all non-HTF funding sources, if applicable.
Demographic Information of Beneficiary

The purpose of collecting this information is to help ensure that all Beneficiaries are treated fairly and that the housing needs of communities and
neighbarhoods are being fulfilled. For residential mortgage lending, Federal law requires that 5C Housing ask applicants for their demographic information
|ethnicity, sex, and race) in order to moniter our compliance with equal credit opportunity, fair housing, and home mortgage disclosure laws. ¥You are not
required to provide this information, but are encouwraged to do so. You may select one or more designations for "Ethnicity” and one or more designations for
“Race.” The law provides that we may not discriminate on the basis of this information, or on whether you choose to provide it. However, if you choose not to
provide the information and you have made this application in person, Federal regulations require us to note your ethnicity, sex, and race on the basis of visual
observation or surname. The law also provides that we may not discriminate on the basis of age or marital status information you provide in this application. If
you do not wish to provide some or all of this information, please check below.

Ethnicity: Race:
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Acknowledgments

The Sponsor and Beneficiary certify that all information furnished in support of this application is true and complete to the best of the Sponsor’s and
Beneficiary's knowledge and belief. The Sponsor and Beneficiary understand and agree SC Housing has the right to conduct its own independent review

and analysis of the and al i with the L and may, in its sole , require ion or make
2 5

The Sponsor certifies it is in compliance with SC Mousing progr in which it partici or has par d. Neither the Sponsor nor any of its

officers, principals, advisors, consultants, or any other member of its L or within the past five years has been debarred

from participation in any federal program (including but not limited to: the US. Nnusm( and Urban Development, the u 5. lnt-mal Revenue Service and

the U.5. Department of Agriculture) or any SC Housing program. The Sponsor certifies it is not onany owed to SC

Housing and neither it nor any of its officers or principals have been convicted of or are under investigation for civil or criminal fraud with respect to any
of the Sponsor's activities.

The Sponsor and Beneficiary agree to abide by all South Carolina Housing Trust Fund Program rules and regulations. The Sponsor and Beneficiary
understand and agree SC Housing may suspend or debar the Sponsor and its principals and/or its from p. in the Housing Trust
Fund or all SC Housing programs when 5C Housing demmunes the sponsor or umﬁnuv has expended Housing fr\m Fund monies inappropriately
and/or has acted in 3 manner that SC Mousing or If SC Housing has sufficient reason to believe an Sponsor
or mﬁ:nrv has violated federal, state, or local laws, SC Housing may request the assistance of law enforcement. SC Housing may assist law

in g their ig; and with the prosecution of any criminal acts. SC Housing may also seek any available civil
remedies in instances where there has been a misappropriation of Housing Trust Fund award proceeds.

The failure to abide by the procedures contained in the Housing Trust Fund and other progr ials may result in 5C Housing declining to

accept an application. Further, the failure to abide by the program requirements will nsun in the disqualification of the Sponsor and all other persons

or organizations involved with the Sponsor from further Housing Trust fund p i subject to P are not repaid when

requested, the mortgage will be foreclosed where notes and mortgages are used When " are used, may occur as defined

within the

The Sponsor and ficiary ge and that ionof a does not 2 Mousing Trust Fund award,
s . Date: 8/17/2026

B
Certified By: c" : 2 :(% pm Title: Program Coordinator

Beneficiary: Jané Doe Date: 8/17/2026

/2026 Wousing Preservetion initistive
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sSC QUSING Housing Preservation Initiative Application check applicable program

Sputh Carolina State Housing Finance and Development Authority Tier I:
300-C Qutiet Painte Bhvd., Columbia, 5C 23210 Tier Il X
SC Housing Use Only - Projact #: Approved for Processing:  Date:
By:

All Requested Information Must Be Complete and Accurate.
This application and all other requirad information identified on the Housing Preservation Initiative Application Checklist must be submitted for funding
consideration. Please note HOH means Haad of Household.

Sponsor Information:

Sponsor Mame SC State Housing Sponsor Level Lewvel Il EP& RRP Certified Tes
Contact Person angela Johnson email angela.johnson@schousing.com
address 300 C Qutlet Pointe Blvd. Office Phone E03-B96-8723

city, State, Zip Columbia SC 29210 cell Phane

alternate Contact Courtney Davis Alternate Office Phone 803-896-9254

alternate Email courtney.davis@schousing.com alternate cell PFhone

Estimated Funding

1) Estimated Amount of HTF needed to rehabilitate the property (ref=r Housing Preservation Initistiee Manual for funding limitstans). S60,000.00
2) Estimated Amount of Project Delivery Fee [grester of 13% of total construction costs or $300.00)- % 5,000.00

3) Total Amount of HTF estimated for the project. 5 69,000.00

Beneficiary Information

Beneficiary's Name [Head of Sousehald- HOH) Jane Doe aAge [Head of Household-HOH)

Beneficiary's Name (Head of Sousehald [HOH) Spouss] Jon Doe Age |Spouse of Head of Household- HOH)

List all other household members:

=]

65

Mame: Age: Name: Age:
Total # of Household Members 2
Project address Doe Ave Phone B03-123-80545
City, State, Zip Gaston SC 29053 County Lexington
Census Tract: 75 Longitude: -80.121325 Latitude: 33.13569
congressional District: 1 State Senate District: 12 State House District: 14
are any housshold members disabled? No If "ves", check all that apply: Phiysically impaired

Sensory iImpaired
ntellectual/Emotionally impaired

choose to not answer this question

other
will the rehabilitation include accessibiliy improvemeants? No
s) 15 the Beneficiary (HOH/HOH Spouse] elderly (Aze 62 or oider]? Yes
6) Doesthe Beneficiary (HOH/HOH Spouse) own any additional real estate property? Mo If Ves, where?
Marital Status Married X Separated Divorced widowed single Other
Total Household Income: 50% or Below AMI 80% or Below AM X
7iz026 Housing Fressnation Initistive

5

Fagel
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7 @ation

s definition of substandard unit? No Are property tAxes current® Vet Tax Assessor's Map & 12845858
tecorded 12/12/1987 Deed Book & 123 Deed Page & _78-80

aals with an interest in the property who are listed on the deed as "Grantees” [Separate with commas)

2, don Doe

aneficiary’s Name the same a2 listed on the Deed? Yes

if no, please explain.

+5 the Beneficiary have homeowner's insurance ? &3
% an insurance claim been filed? Mo If the anawer iz “Vez®, please prowvide 3 copy of the caim.
the home located in a FEMA disaster area? No

Project Summary

Dezeribe the repairs for the proposed project, the Beneficiary{ies) to be served, and the time frame for project completion.

Describe the proposed repairs below.

roof and HVAC

How will the proposed repairs benefit the Beneficiary?

Roof will provide protection from the weather. HVAC will provide cooling and heater during the changes of seasons

Time frame for the project completion below.

20 days from the date of approval

Site and Construction Information

& of Acres: 1.00 Year Built: 1578 Square Footage: 1 000 # of Bedrooms: 2 # of Bathrooms:
If built pricr to 1978, will the proposed scope to work include disturbance of painted surfaces? Ves
Sponsor must be @n EFA certificd RRF firm o swbmit on appicgben o repair @ home bl prier b0 1978 if the proposed scope of work inciudes the disiurbonce of @ pointed surfoce.
If yes, is the Sponsor an EPA certified RRP firm? Yes Sponsor's EPA RRP Certification #: HATELIIIM5E
Prowide 8 copy of the EP4 Cortficaticn with Tab 2.
Building Type Foundation Type Finished Frame
Chech am that X | petached Single Pamily X slab on Grade X | Block
PRy ranufactured Housing roundation with Crawl Space Brick
racbile Home Partial Basement iRyl Siding
Cuplex Full Basement Stuces
Townhouse Other:
ave there any other accessory buildings on the property? No If “Yes*, please describe:
‘uwnding Information

Estimated Housing Trust Fund amount: 69,000.00
Grants from other sources:
Loans from other sources:

TOTAL SOURCES OF FUNDING:

| LA UA |
i

55,000.00
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r .ne property received prior home repair assistance of any type? If yes, please provide the following: NO

source of Funds Award Amount 5
7. Qairs
arits and Balance
QUrces
iing froem additional sources be needed to rehabilitate the property? Mo If yes, provide the amount and source of funds
being provided.
mount: Source:  5C Howsing Trust Fund Terms: 20 yrs Restrictive Use Pericd 20 yrs Forgivable Loan
Amount: Source: Terms: yIS Restrictive Use Pericd Grant or Loan
Amount: Source: Terms: yIS Restrictive Use Pericd Grant or Loan

Total Funding: 5 -
The SponsorfBeneficiary must provide financial commitments for all non-HTF funding sources, if applicable,

Demographic Information of Beneficiany

The purpose of collecting this information is to help ensure that all Beneficiaries are treated fairly and that the housing needs of communities and
neighborhoods are being fulfilled. For residential mortgage lending, Federal law requires that 5C Housing ask applicants for their demographic information
|ethnicity, sex, and race) in order to manitor our compliance with equal credit opportunity, fair housing, and home mortgage disclosure laws. ¥You are not
required to provide this information, but are encouwraged to do s0. You may select one or more designations for "Ethnicity™ and one or more designations for
"Race.” The law provides that we may not discriminate on the basis of this information, or on whether you choose to provide it. However, if you choose not to
provide the information and you have made this application in person, Federal regulations require us to note your ethnicity, sex, and race on the basis of visual
observation or surmame. The law also provides that we may not discriminate on the basis of age or marital status information you provide in this application. If
you do not wish to provide some or all of this information, please check balow.

Ethnicity: | do not wish to provide this information Race: | do not wish to provide this information
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A

B sneficiary certify that all information furnished in support of this application is true and complete to the best of the Sponsor's and
o pledge and belief. The sponsor and Beneficiary understand and agree 5C Housing has the right to conduct its own indepandent review
i vhe application and all documents submitted with the application and may, in its sole discretion, require additional information or make
o requireéd documentation.

& certifies it is in compliance with SC Housing programs in which it participates or has participated. Meither the Sponsor nor any of its
rincipals, advisors, consultants, or any other member of its organization is presently debarmed or within the past five years has been debarred
acipation in any federal program (ncluding but not limited to: the U.5. Housing and Urban Development, the U.S. internal Revenue Service and
Department of Agriculture) or any 5C Housing program. The Sponsor certifies it is not delinguent on any financial obligation owed to 5C
£ and neither it nor any of its officers or principals have been convicted of or are under investigation for civil or criminal fraud with respect to any
Sponsor's activities.

sponsor and Beneficiary agree to abide by all South Carolina Housing Trust Fund Program rules and regulations. The Sponsor and Beneficiary
srstand and agree 5C Housing may suspend or debar the Sponsor and its principals and/or its Beneficiaries from participation in the Housing Trust
d or all 5C Housing programs when 5C Housing determines the Sponsor or Beneficiary has expended Housing Trust Fund monies inappropriately
d/or has acted in a manner that 5C Housing determines warrants suspension or debarment. If 5C Housing has sufficient reason to believe an Sponsor
Beneficiary has violated federal, state, or local laws, 5C Housing may request the assistance of law enforcement. 5C Housing may assist law
nforcement personnel in completing their investigation and with the prosecution of any criminal acts. 5C Housing may also seek any available civil
emedies in instances where there has been 2 misappropriation of Hwﬁn‘ Trust Fund award proceeds.

The failure to abide by the procedures contained in the Housing Trust Fund Manuals and other program materials may result in 5C Housing declining to
accept an application. Further, the failure to abide by the program reguirements will result in the disqualification of the Sponsor and all other persons
or organizations involved with the Sponsor from further Housing Trust Fund participation. If proceeds subject to recapture are not repaid when
requested, the mortgage will be foreclosed where notes and mortgages are used. When restrictive covenants are used, recapture may occur as defined
within the Restrictive Covenants document_

The Sponsor and Beneficiary acknowledge and understand that submission of a complete application does not guarantee a Housing Trust Fund award.

A’yﬁ'{«f‘?aﬁmm 8/17/2026

Sgretate
Cartified By: c’m%' z::’ - Title: Program Coordinator
[24

SpONsSor:

Beneficiary: Jane Doe Date 8/17/2026

Certified By: 9&1& = T



If you cannot
read it, don’t
submit it.

Application is not legible
that was rejected and
slowed the process

s¢ E CUSING Home Repalr and Critical Home Repair Application
South Caroline State Housing Finance and Development Authority Home Wﬁg
Critical Home Repair? ¢

All Requested Information Must Be Complete and Accurate. -
This applk and all other reg e dentified on the Home Repair or Critical Home Repair Application Checklist must be submitted for funding
consideration. Please note HOH means Head of Household. z

Alternate Cell Phone

1) Estimated Amount of HTF needed to rehabilitate the property jrefer

2) Estimated Amount of Project Delivery Fee (gruter of 15 of total construction costs ar $1,000),
3) Total Amount of HTF estimated for the project. [T

Beneficlany's Name (Head of Household- HOH] Age (Head of Househa ld-HOH)

¥'s Name (1 L Age (Spouse of Head of Househa ld- HOH}
List all other household members;
Name: " 3 Age:
Total # of Household Members e
Project Address 5

Gty, State, Zip
Census Tract:

Cangressional District: State Senate District: 777 273

Are any household members disabled? If "Yes", check all that apply:

Will the rehabilitation Include accessibllly improvements? o

5) 15 the Beneficiary (HOH/HOH Spouse) elderly (Age 62 or okder]? Sl d
6) Doesthe Beneficlary (HOH/HOH Spouse) own any additional real estate property?
Marital Status Mared T Separsted - Divorced ==

Total Household income: 50% or Below AMI AR s 80% or Below AMI
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If you cannot read it, don’t submit it.

Submitting illegible documents w
process

Il slow the

Legible benefit letter

financial records or access this information online by signing into your my Social Security account.

.......

This monthly amount may include deductions not listed above

Your monthly benefit in 2025 before deductions $2,037.00
Medicare Medical Insurance (Part B and Part C) -$185.00
_lf_ynu did not have Medicare as of November 21.2024.or if someone else pays your premium

we show $0.00,

Medicare Prescription Drug Plan (Part D) -$0.00
We will notify you if the amount changes in 2025. If you did not elect withholding as of

November 1, 2024, we show $0.00.

U.S. federal tax withholding for non-citizens -$0.00
Voluntary federal tax withholding -$0.00
If you did not elect voluntary tax withholding as of November 21, 2024, we show $0.00
wmmoumozsmmm) ~ Monthly Amount
Your monthly benefit in 2025 after deductions $1,852.00

VS

Not Legible benefit letter

.
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If you cannot read it, don’t submit it.

Not a legible drivers license VS A Legible drivers license

South Carolina  oRVER'SLCENSE v

NOT FOR FEDERAL IDENTIFICATION

5 Sex: M WHgt: 508"
” N;: 16016 M Eyes: GRY
U Class: D G End:  None
7 Restrictions: A




B/13726, 11:08 AM aboutblank

FOUNDERS S—

FEDERAL CREDIT UNION
737 Plantation Road
Lancaster, SC 29720

Period: 05/01/2026 to 05/31/2026

Category Checking Open Date 10/16/2024
Type Checking Account
Beginning Balance $53.07
Ending Baldnce $3.74
Beneficiary
osting Date I Description | ] Amount | =
05/01/2026 ACH Deposit | $984.00 $1.047.07
SSI TREAS 310, 9101736121, XXSUPP SEC,
e —— ks v |
k&
05/01/2026
05/01/2026 Withdrawal Transfer to Loan 2000 $-124.00 $923.07
05/04/2026 Bill payment Withdrawal $-70.53 $852.54
Speedpay|
139 East Fourth Street Cincinnati OH
05/04/2026 Card Card purchase $-147.09 $705.45
ALLS IATE "PAYMENT 6300
ROOK I
05/05/2026 Cash Withdrawal $-200.00 $505.45
05/10/2026 Card Card purchase $-53.25 $452.20
0
2
05/13/2026 POS Card purchase $-30.01 $422.18

Card Card purchase

05/14/2026 $-11.79 $410.40

05/16/2026 Card Card purcha: $-216.66 $193.74

Not acceptable bank statement VS Legible bank statement

If you cannot read it, don't submit it




Mortgage
Statement

Example of a Delinquent
mortgage statement.

Delinquency Notice is circled in
red and still vey difficult to

Read.

' AmeriHome
y- mortgage
A Western Allance Bank Company

RETURN SERVICE ONLY
PO BOX 100081, Dubuth, GA 20006-8377

Loan is still DUE for:

*Nov. 2025
*Dec. 2025
*Jan. 2026

5834-73828-0026 361 -001-000-003-000-000

Account Information

Outstancing Principal Balance $66,188.78
Q.nle;::vBm
Interest Rate

Mortgage Statement

Statement Date: 12/16/2025

Property Address:
Account Number
Payment Due Date ——> 11172028
Amount Due $217713

¥ puyment iy received afier S115728, 52657 e foowil be chorged.

833-200-0804
Hours of Operation:  Monday Uvough Friday 8:30 AM to 8:00 PM and
Saturday 9:00 AM to 3:00 PM ET

$160.08
87738

2571
$0.00

$1 :41% 142
A

Total Amount Due

1 CouNTY
P
Escrow 50.00 ]
gﬁ% 10

Y rigage payments, Faiure to bring
your loan current may resull in fees and foreciosure - the loss of
your home, As of December 1:. meﬁ. you are 45 days
delinquent on r an. Your loan became delinquent
esof 1u01m§‘.’ ma—— -
Recent Account History

Payment dus O7/0W2026: $0.00

Payment dus OM0V2025. $0.00

Payment due 0902028 $0.00

Payment due 10/01/2025. $0.00

Payment cae 11/0U202% Unpaio Amount of §725.71

Payment due 121012025 Unpaid Amourt of §725.71

Current payment due 01/01/28: $725.71

Total: §2,177.13 Due. You must pay this amount % bring loan




Mortgage
Statements

Another example of a Delinquent
mortgage statement. Again, very difficult
to read

NMURKIGAGE DI1AIEMIENT
Statement Date: 12

shellpoint.

DO NOT SEND MAIL OR PAYMENTS TO THIS ADDRESS
P.O. Bax 619063 « Daflss, TX 75261-8083

e
Reinstatement Amount $
I""Il ﬂpmmbmmorﬁm&amssbbfumyMH
Phene: 800-385-7107
Website: wwaw shellpointmtg.com

d.-lnu4mnnmhmmhhndinmmm'uw'n-mmh due maey o
amm!ngamlnccna-um.cmuaufmamumumnmw

. Reinstatement Amount
A O ») dilio uummnmlnm.ncmmnnnmmmanbwm your ban. |

Pm:mng Pn'ndpal RS 1250':??7.04 Nlm;?wm&:ym:@bw'mahamhdmaﬁn.Wv
Prepayment Penalty -

Property Address: & i ¥ DFEAhdD
= G Paid Last P

Contractusl Due Date: Month
Current Escrow Balance -34,365.16 | | Principal $0.00
Deferred Principal $0.00 | | Interest $0.00
Deferred Interest $0.00 || Escrow $0.00
Assistance Balance $0.00 || Fees/Late Charges $0.00

$0.00 | | Unapplied Partial Payment $0.00

08/01/2051

Date Des
12/02/2025 County Tax Bill 1
12/05/2025 Lender Placed Hazard Disbursement

: Any partial payments listed here-are hoet-apphed to your mertgage, butinstaad are held in.one.or maore separate
accounts. Once we receive funds equal to a full monthly payment, we will apply those funds 1o your mortgage.

Addjtional Messa

= PR SR 30 R s hes
Your loan Is currently on & Loan cation Trial Period Plan.
period payment is §1,407.80. The payment due on this

on-your y proc
it been | d. Fallure to bring your loan current may result in fes
your contractual payment. You must make all trial payments in the month foreciosure - the loss of your home. As of 12/18/2025, you are 20|
In which they are due In order to qualify for s Modification. If we do not delinquent on your loan.
mnwduoduﬂnghm-lperfodbcmﬂn-;donhomomh Recont A History =
in which it is due, your loan may not be modified. Call Shellpoint at ”dug 07/01/25:  unpald balance of $6,764.
800-365-7107 with any questions or concerns, t due 0B/01/25:  unpaid balance of $1,462.60
Far questions regarding the sendcing of your loan, please contact us at eyment due 001/26:  unpsid batance of $1,426.64
800-385-7107 Monday-Friday 8:00AM-2:00PM, and Saturday 10:00AM-2:009M Payment due 10101/25:  unpaid belance of §
Eastemn Time. Payment due 11/01/26:  unpaid balance of 3788,23
Federal law requires us to tell you how we collect, share, and protect your personal me: g‘,j: gmg c'u‘maml wmogz;m.za
Invmnwon.o\erscyPoﬁoyhnsnmuunw. ‘You cen review cur policy and S YI this t I
practices vith respect to your perscnal information & wvaw.shellpointmtg,com or Iuogént. 786.80 due. You must pay this amoun g your lx
request a copy to be malled to you by caling us & 600-365-7107. If You Are Experienclng Financiar Difficulty: See back for infor
about morigaga coungaling or assistance,
See Total Payment Amount Breakdown on page 2.




Mortgage
statement

A one-time authorized of payment is not
a Mortgage statement. Not able to tell if
in good standing

* Also, a good example

why screen shots from a

phone are not acceptable.

16:19

<

tome -~

U.S. Bank Home Mo...

atll =

B @

1559 @ €

You have authorized a one-time
PEVIENE to U.S. Bank account 1132,

P o TRl aoin” 112672006

From acoount: 3497

Proparty addross: 20 PLANSIELD CIE GREENYVILLE, SC

code: TS2T00040

Funds in the noted amount will bo automatically withdrown
from the account you ssle cled. Please retain this omal as
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Deeds

* Properties must be owned by the beneficiary/ homeowner, or the beneficiary must have
a life estate interest in the property.

* A copy of the recorded deed from Register of Deeds is required.

* All owners listed on the deed are required to sign required (HTF-1A) Beneficiary
Certification, (HTF-1C) Hold Harmless Agreement, and a (HTF-1B) Hazardous
Materials Affidavit forms.

* For properties owned by beneficiary and a deceased person, a death certificate and

Deed of Distribution showing the property has been transferred to the beneficiary must
be provided.

* Deeds with surviving party, (husband and wife) with the deceased in a Deed of Joint

Tenancy with Right of Survivorship, only a death certificate for the deceased co-title
holder is required.



Re Cap

* If an application is received incomplete, it will be rejected
e Handwritten applications and any enclosed documents (work write ups) will not be accepted.

* Please complete all fields in the application with proper data and with a Yes or No to each
questions.

* Do not save an application to edit for a new applicant. Please use a new/fresh HPI application for
each applicant.

* Make sure page 4 of the HPI application has all required signatures and title for Sponsor along
with Certificated By and Beneficiary signature and Certificated By are provided.



Re Cap

Make sure to list all individuals with interest in the property that’s listed on the deed and
those signatures are provided on the HTF forms HTF 1A, HTF 1B and HTF 1C.

Deeds of Joint Tenancy with Right of Survivorship, enclosed the death certificate a death
certificate of the decease with the required deed.

When uploading an application to our Sure File Exchange, make sure the application is
organized and tabbed in accordance with the HPI tabbing system.

Take the time to review all documents for accuracy and clarity. Files are imaged for later
access.
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