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COMPLETE YOUR CHECKLIST - Thig is the information we need to help you
modify your mortdade payments.

Act Now!

To cee if vou qualify far this program, send the items listed below to
2701 Wells Fargo Way, MAC X9999-01N, Minneapolis, MN 55467, no later than
August 12, 2008.

Use the return ehvelope provided for your convenience.

1.

2‘

The enclosed Hardship Affidavit completed and signed by all horrowers,
(no notary required),

b signed and dated copy of the IRS Form 4506-T {Requeat for Transcript
of Tax Return) for each borrewer (borrowers who filed their tax
returns jointly may send in cne IRS Form 4506-T signed and dated by
both of the joint filers), and

Documentation to verify all of the income of each borrower (including
any alimony or child =upport that you choose to rely upon to qualify).
Thig documentatieon should include: ‘

For each horrower who is a salaried employvee:
% Copy of the most recent filed federal tax return with all
schedules; and
* Copy of the two most recent pay stubs.

For each horrower who is self-employed:
* Copy of the most recent filed federal tax return with all
schedules, and
* Copy of the most Tecent dquarterly or year—-to-date prnfit/lcss
gtatement.

For each borrower who has income such as social security, disability
or death benefits, pension, public asgistance, Or unemployment:

* Copy of most recent federal tax return with all schedules and
W=2 or coples of two most recent bank statements.

% Copy of benefits statement or letter from the provider that
states the amount, freguency and duration of the henefit.
Spcial Security, disability, death or pension benefits musat
continue for at least 3 years to be considered qualifying
income under this pregram. Public asgigtance or unemployment
benefits must continue for at least 9 months to be consldered
gualifying inhcome under this program.

For each horrower who is relying on alimeny ot child support as
qualifying income:
x Clopy of divorce decree, separation agreement or other written
agreement or decree that states the amount of the alimony or
child suppert and period of time over which it will be
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received. Paymente must continue for at least 3 years to be Q02790
considered gqualifying income under this Program.
* Proof of full, regular and timely payments; for example deposit
slips, bank statements, court verification or filed federal
tax return with all schedules.

¥For each borrower who has rental income:

% Copies of most recent two years filed federal tax returns with
all schedules, including Schedule E — Supplement Income and
Loas. Rental income for gualifying purpeses will be 75% of the
gross rent.

If yvou have other types of ihcome, cannot locate required documents, or
have guestions about the documentation required, please contact us at
1-800=-£78=7986.

You must send in all required income documentation, tax returns,
completed Form 4506-T, and a signed hardship affidavit by no later than
August 12, 2009. If you cannot provide the documentation within the
time frahme provided, please contact us to request an extensgion of time
to gather your documents.

Keep a copy of all documents for your records. Don't send original
income documentation as copies are acceptable.
LM1&2/CPI/4
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NEXT STEPS — Here is what will happen now.

Please read this section carefully to undersztand what you can expect from
this process.

A.

E.

Onee we receive all of your documentation and verify your information,
we Wwill determine Whether vou gualify for a Home Affordable
Modification of your loan. If yvou do, We will send you two copies of
a Trial Period Plan to sign with a cover letter explaining the Trial
Pariod Plan.

Under the Trial Period Plan, yvou will be required to make trial peried
payments, instead of your regular mortgage loan payments. The trial
pericd payments should be close to the amount you would pay under a
modification. Near the end of the trial perilod, we will be able to
caleulate the final amount and the final terms of your modified loan.
Then we will sernd you two coples of the Home Affordable Modification
Agreement for your signature.

In addition, to successfully completing the Trial Period Plan, you will

need to sign and return both copies of the Modification Agreement to us

promptly. The Modification Agreement will ohly become effective after we
sign it and return it te vou with all signatures. Once the Modification

Agreement becomes effective, we will modify your loan.

Pleaga note that 1t may take up to 30 days for us to review your
documents, after we receive all required documentation. We will process
your reguest as quickly as pegsible. While we congider your request, any
scheduled forecliosure sale will not occur pending our determination. If
vou qualify, any foreclosure =ale will not ogour pending your timely
return of the Trial Period Plan and first payment. However, if you fail
to comply with the terms of the Trial Period Plan and da not make other
arrandgemants with us, yvour lean will be enforced according to its
original terms. This could inciude foreclosure.

Pleace contact us at 1-800-678-7986 i1f you have any guestions about
the process.

OTHER OPTIONS - Even if this program doesn't work for you, we still may
be able to help.

We will contact you if you do not qualify for this pregram. If you do
not gualify, we will want to discuss other alternatives with you that
may help you keep your home or ease your transition to another home.
LM1&3/CPL/5
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IMPORTANT PROGRAM INFOQ - Here's what you need to know about the Home
Affordable Modification FProdgram.

NO FEEZ. There are no fees under the Home Affordable Modification
Frogram.

TRIAL PERIOD PLAN/MODIFICATION AGREEMENT. Submitting all required
documentation to be considered for the pregram is the first step. If you
are eligible for the program, you will need to sign a Trial Pericod Plan
and successfully complete a "trial period" hy making trial period
payments. Once we are able to finalire your modified loan terms near the
end of thia trial period, we will send you a loan modification agreement
{("Modification Agreement"), which will reflect the terms of your modified
i1can. In addition to successfully completing the trial period, you will
need to sign and promptly return to us both copies of the Modification
Agreement or your loan can net be modified.

NEW PRINCIPAL BALANCE. Any past dus amounts as of the end of the trial
pericd, ineluding unpaid interest, real estate taxes, insurance
premiume and certain assessments paid on your behalf to a third party,
will be added to your mortgage loan balance (the "Past Due Arrearage
Amount™). If you fulfill the terms of the trial period including, but
not limited to, making the trial period payments, we will waive ALL
unpaid late charges at the end of the trial period.

ESTIMATED MONTHLY PAYMENT. At this time, we are not able to calculate
precisely the Past Due Arrearage Amount or theé amauht of the modified
loan payment that will be due after successful completion of the

trial period. However, based on information we currently have, your
trial period payment should be close to your modified loan payment. As
we near the end of the trial. pericd, we will calculate any past due
amount to determine your new permanent menthly payment and other
medified loan terms.

BORROWER INCENTIVE. If your monthly mertgage payment (principal,
interesgt, property taxes, hazard insurance, fleood ipsurance, condominium,
aAssociation feed and homeowner's association fees, as applicable, but
axcluding mortgage insurance) is reduced through the Home Affordable
Modification Program by #ix percent or more and if you make your modified
monthly mortgage payments on time, you will accrue a meonthly benefit
equal to the lesser of: (i)$83.33 or (ii) one-half of the reduction in
your menthly meortgage payment. As long as your mortgage lecan does net
become 90 days delinguent, we will apply your accrued meonthly bkeneflt to
your mortgage leoan and rediuce your principal balance after each of the
first through fifth annivetrsaries of the month in which the Trial Peried
Plan is executed. If your modified mortgage loan ever beccomes 90 days
delinguent, vou will lcse all accrued but unapplied principal reduction
benefits and vou will nc longer be eligible to accrue additional
principal reduction benefits even if the mortgage loan is later brought
current.

LM164/CPI/6
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CREDIT COUNSELING, If you have very high levels of debt, you will be
reqguitred to obtain credit c¢ounseling under the Home Affordable
Modification Prografi.

CREDIT REPORTING. During the trial pericd, we will report your loan as
delinguent to the credit reporting agencies even if you make your
trial period payments on time. However, after your loan i=s modified,
Wwe will only report the lean as delinguent if the modified payment

is not receilved in a timely manner.

LMlea/CPI/7
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SPECTAL NOTICE

You are receiving this package in response to your request for assistance with your anticipated
mortgage payment challenges.

As you may know, the new programs recently introduced to help homeowners make thewr
mortgage payments affordable are prompting more customers than ever to turn to Wells Fargo for
assistance. We're committed to working with you, and are doing our best to process an increased
number of requests in a timely manner,

Updated information is needed

Please review the enclosed letter and follow the steps as outlined. Return your materials to us in
the envelope provided. Even though your loan is current and you may have provided financial
information in the past, you must complete the forms and attachments contained in this package
with your most recent information. This will allow us to review your situation and determine if
you qualify for these newer programs.

We’ll keep you posted

We appreciate your patience. You'll be hearing from us periodically and can expect to receive a

final decision on your request within the next 45-60 days. As soon as a decision 15 made, we’ll
notify you in writing. Until a decision is made, please continue to make your monthly mortgage
payments.

Next steps
Once you've returned the enclosed forms, you don’t have to do anything further. If we need
additional information from you, we’ll contact you directly.

Have questions?
Information about options for home mortgage assistance is available online, including answets to
frequently asked questions about the new programs. If you have questions, you may want to visit

wellsfargo.com/homeassist to learn more.

CRALGH Q745 5HANOTICEL
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|
MAKING HOME AFFORDABLE

NOTICE TO BORROWERS

Be advised that you are signing the following documents under penalty of
perjury. Any misstatement of material fact made in the completion of these
docurments including but not limited to misstatement regarding your
occupancy in your home, hardship circumstances, and/or income will
subject you to potential criminal investigation and prosecution for the
following crimes: perjury, false statements, mail fraud, and wire fraud. The
information contained in these documents is subject to examination and
verification.  Any potential misrepresentation will be referred to the
appropriate law enforcement authority for investigation and prosecution.

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

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

SIGTARP Hotline

If you are aware of fraud, waste, abuse, mismanagement or misrepresentations affiliated with the
Troubled Asset Reliet Program, please contact the SIGTARFP Hotline by:

Online Farm: www. SIGTARP.qov

Phone: B77-51G-2008 (toll-free})
Fax: 202-622-4558
Mail to: Hotline

Office of the Special Inspactor General
For The Troubled Asset Relief Program
1500 Pennsylvania Ava., NW, Suite 1064
Washington, D.C. 20220

For all other inquirias related to your mortgage, pleasa contact yaur Lender.

30714 Q7455WFHAFR
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Home Affordable Modification Program Hardship Affidavit

Borrower Name (first, middle, last): . Date of Birth:
Co-Borrower Name (first, middle, last): Date of Birth:
Property Street Address:
Property City, ST, Zip:
Servicer:

Loan Number:

In order to qualify for s (“Servicer”) offer to enter into an
agreement to modify my loan under the federal government's Home Affordable Modification
Program (the “Agreement”), l/we am/are submitting this form to the Servicer and indicating by
my/our checkmarks (“v™) the one or more events that contribute to my/our difficulty making
payments on my/our mortgage loan.

Borrower Co-Borrowet
Yeg Mo Yes No

1 [0 [0 [J Myincome has been reduced or lost. For example: unemployment,
' underemployment, reduced job hours, reduced pay, or a decling in self-
employed business earnings. | have provided details below under
“Explanation.”

Yeas No Yas No

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

Yes No Yes Na

(1 01 [0 [0 Myexpenses have increased. For example: monthly mortgage payment
has increased or will increase, high medical and health-care costs,
uninsured losses (such as those due to fires or natural disasters),
unexpectedly high utility bills, increased real property taxes. | have provided
details below under “Explanation.”

Yes Ne Yes No

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

Yes Na Yes No

(] OO0 OO0 O Mymonthly debt payments are excessive, and | am overextended with my
creditors. | may have used credit cards, home equity loans or other credit to
make my monthly mortgage payments. | have provided details below under
‘Explanation.”

Yes Na Yeas No
L] [ [J [l Thereare other reasons l/we cannot make our mortgage payments. | have
provided details below under “Explanation.”

Hardship Affidavit Page 1 of 4 CO30TIS  O74SEHAFF
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Information for Government Monitering Purposes

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

BDRROWER T | do not wish to furnish this information CO-BORROWER [] | do not wish to furnish this information ]
Ethnicity: ] Hispanic or Latino Ethnicity: [J Hispanic or Lating
[] Mot Hispanic or Latino ] Not Hispanic or Latino
Race: ] American tndian or Alaska Native Race: [0 Amarican Indian or Alaska Native
[] Asian [ asian
[ Black ar Afrigan American (] Black or African American
[ Native Hawaiian or Other Pacific Islander (] Native Hawaiian or Cther Pacific Islander
[ white ] white
Sox: ] Female Sex: [] Female
[OMale [CIMale
To ba Completed by Interviewer Interviewer's Nama (print or type) Name/Address of Interviewer's Employer
[ Face-to-face interview Interviewer's Sigrature Date
3 Mail
[] Telephone Interviewer's Phone Number {include area code)
m Internet

Borrower/Co-Borrower Acknowledgement

1. Under penalty of perjury, l/we certify that all of the information in this affidavit is truthful and
the event(s} identified above has/have contributed to my/our need to modify the terms of
my/our mortgage loan.

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

3. liwe understand the Servicer will pult a current credit report on all berrowers obligated on the
Note.

4. ljwe understand that if I/we have intentionally defaulted on my/our existing mortgage,
engaged in fraud or misrepresented any fact(s) in connection with this Hardship Affidavit, or
if I’'we do not provide all of the required documentation, the Servicer may cancel the
Agreement and may pursue foreclosure on my/our home.

5. l/we certify that my/our property is owner-occupied and Hwe have not received a
condemnation notice.

6. l/we certify that I/'we am/are willing to commit to credit counseling if it is determined that
my/our financial hardship is related to excessive debt.

7. lwe certify that l/'we am/are willing to provide all requested documents and to respond to all
Servicer communication in a timety manner. l/we understand that time is of the essence.

CRIOTAE  D7ASGHAFFZ
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8. I/we understand that the Servicer will use this information to evaluate myfour eligibility for a
loan modification or other workout, but the Servicer is not obligated to offer mefus
assistance based solely on the representations in this affidavit.

9. l/we authorize and consent to Servicer disclosing to the U.S. Department of Treasury or
other government agency, Fannie Mae and/or Freddie Mac any information provided by
me/us or retained by Servicer in connection with the Home Affordable Modification Program.

Borrower Signature Date Co-Borrower Signature Date
E-mail Address: E-mail Address:

Cell Phone # Cell Phone #

Home Phane # Home Phone #

Work Phone # Work Phane #

Social Se.burity # Social Security #

Explanation:

Hardship Affidavit Page 3 of 4 GRIDIT  OTAMSHARF3
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i 4506.1‘ Request for Transcript of Tax Return

* Do not slgn this form unless all applicable lines have besn completed.
{Rev. Jarusry 2008) Read the instructions on page 2.
» Raguest may be rejected if the form is incemplete, illagible, or any required
line was blank at the time of signature.

OMB Mo. 1545-1872

Bapartmant of the Treasury
internal Ravenys Service
Tip: Use Form 4806-T to order a transeript or other return inforration free of charge. See the product list balow. You can also call 1-800-829-1040 to
order g transcript. If you need a copy of your return, use Form 4508, Request for Copy of Tax Return, Therg is a fee ta get a copy of your retum.

1a Name shown on tax returmn. If a joint return, enter the name shown first, 1b First soclal security number on tax return or
employer identifisation number {2e2 instructions)

2a If a jeint return, enter spouse’s name shown op tax return 2b Second gogial sequrity number if joint tax raturn

3  Current name, address (including apt., room, or suite nol), city, state, and ZIP code

4 Previous address shown on the [ast return filed if different from |invé_3

5  If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party's name, addrass,
and telephone number. The IRS has no control over what the third party does with the tax infarmation.

Caution: DO NOT SIGN this form if a third party requires you to complete Form 4506-T, and lines 6 and 9 are blank.

6  Transcript requested, Enter the tax form number herae (1040, 10685, 1120, etc.) and check the appropriate box balow. Enter only one tax
form number per request. * 1040, W2
a HRHeturn Transcript, which includes most of the ling items of a tax return as filed with the [RS. Tranactipts are only available for
the following returna: Form 1040 seriea, Form 1065, Form 1120, Form 1120A, Form 1120H, Form 1120L, and Form 11205.

Return tranzcripts are available for the current year and returns processed during the prlor 3 procasslng years Mast reguests IE]
will be processed within 10 business days P, . PR

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjiugtmants mades by you or the IRS after tha return was filad. Return informatian is limited to tems such as tax llability
and sstimated tax payments, Account transcripts are available for most returns, Most requests will be processed within 30 calendar days . U

¢ Record of Account, which Iz a combination of ling item information and later adjustments to the account, Available for current year
and 3 prior tax years, Most requests will be processed within 30 calendar days . . .

=]

7  Verlficatlon of Nonflling, which is promf from the IRS that you did not file a return for the year. Most requests will he processed
within 10 business days . . . . . O

8 Form W-2, Form 1089 serles, Form 1098 saries, or Fnrm 5493 saries transcrlpt Tha WF{S Gan DFOVIdE a transcrlpt that |ncludes data frorn
thase InfDrmatlcn returns. State or logal lnformatmn ig not included with the Form W-2 infermation. The IRS may be able to provide this transcript
information for up to 10 years. information for the current year is generally not available until the year after it is filed with the IRS. For exampls,
W-2 information for 2006, filed in 2007, will not be available from the IRS until 2008, If you need W-2 information for ratirament purposas, vou
should contact the Social Security Administration at 1-800-772.1213. Most requests will be processed within 45 days ., |

Cautlon: if you need a copy of Farm W-2 or Form 1093, you should first contact the payer. To gef a copy of the Form W-2 or Form 1093
filad with your return, you must use Form 4506 and request a copy of your raturn, which includes all attachments.

9 Year or parlod raquested. Enter the anding date of the year or peried, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach ancther Form 4506-T. For requests relating to quarterly tax returns, such as Form 841, you must anter
each quarter or tax period separately.

12 / 31 / 2008 12 / 31/ 2007 12 / ¥ /7 2006 / /

Signature of taxpayer(s). | declare that | am either the taxpayer whose name iz shown on line 1a or 2a, or a perzon authorized to obtain the tax
information requested. K the request applies to a joint return, either husband or wife must sigh. K signed by a corporate officer, partner,
guardian, tax matters parther, axecutor, receiver, administrator, trustes, or party other than the taxpayer, | certify that | bave the authority to
execute Form 4508-T on behalf of the taxpayer.

Telephene number of taxpayer on

ling 1a or 2a
| C )
. Signature (see Instructions) Date
Bign
Here }Tiﬂ: (if lin2 1a above is a corporation, partnership, estate, ar trust)
} Spouee's algnature Date
For Privacy Act and Papsrwork Raduction Act Notice, see page 2. Cat, Mo, 37667M Form 4308-T (Rev, 1-2008)

CINIBT OTASHHALIOETI
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Page 2

Farm 4508-T (Rev. 1-2008}

General Instructions

Purpose of form. Use Form 4506-T to
request tax return information, You can
alzo designate a third party to receive the
inforenation. See line 5.

Tlp. Use Form 4506, Request for Copy of
Tax Return, to request copies of tax
returhs. :

Wheare to flle. Mail or fax Form 4506-T to
the address below for the state you fived
in, or the state your business was in, when
that return was filed. Thare are two
address charts; one for individual
transcripts (Form 1040 series and Form
W-2) and one for all other transcripts.

If you are requesting more thar one
transcript or other preduct and the chart
balow shows two different BAIVS teams,
send your request 10 the team based on
the address of vour most recent raturn.

Note. You can also cafl 7-800-829-1040 to
request a transcript or get morg
information.

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

Chart for all other transcripts

If you lived in or
your business
was in:

Mall or fax to the
“Internal Revenue
Sarvice” at;

Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Georgla,
Hawaii, idaho, lowa,
kKansas, Louisiana,
Minnesota,
Mlssissippl,
Miszouri, Montana,
Nebraska, Nevada,
New Mexica,

North Dakota,
Oklahorma, Oregon,
South Dakota,
Tenneszee, Texas,
Litah, Washington,
Wyoming, a foreign
country, or AP.Q. ar
F.P.0. addrezs

RAIVG Team

P.0. Box 3941
Mail Stop 6734
Ogden, UT 84409

§01-620-6922

Connecticut,
Delaware, District of
Columbia, lliinois,
indiana, Kentucky,
Malhe, Maryland,
Massachusetts,
Michigan, New
Hampshire, Neaw
Jersey, New York,
Narth Carolina,

RAIVS Team

P.Q. Box 145500
Stop 2800 F
Cincinnati, OH 45250

If you filed an Mail or fax to the
individual return “Internal Revenue
and lived in: Service" at:
District of Golumbia, RAIVE Team

Maing, Maryiand, Stop 679

Maszachusetts,
New Hampshira,
New Yorl,
Vermaont

Andaver, MA 05501

978-247-8285

Alabama, Delawarg, © RAIVS Team
Florlda, Georgia, P.C. Box 47-421
Nerth Caralina, Stop 91

Rhode Island, Doravilte, GA 30362
South Caralina,

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

Tenneszes, Texas, a
forslgn country, or
AP.O. or F.RPO,
address

Austin, TX 73301

512-460-2272

Alaska, Arlzona,
Californla, Golorada,
Hawaii, daho, lowa,
Kansas, Minhasota,
Mertana, Nebraska,
MNevada, New Mexico,
Marth Dakota,
Oklahoma, Oragan,
South Dakots, Lhah,

RAIVS Team
Stop 37108
Frasno, CA 938838

Washington,
Wisconsin, Wyoming 559-456-5876
Arleanzas, FAIVS Team

Gonnecticut, lllinois,
Indiana, Michigan,
Missouri, Mew
Jersey, Chio,
Pennsylvania,

Wast Virginia

Stop 6705-B41
Kansas City, MO 64509

816-292-6102

Chio, Pennaylvania,
Rhede [sland, South
Caroling, Vermont,
Virginia, West

Virginia, Wisconsin 859-669-3592

Line 1h. Enter your employer identification
number (EIN) if yaur request relatas 1o a
business return. Otherwise, enter the first
social security number (SSN) shown on the
return. For example, if you are reguesting
Faorm 1040 that includes Schedule C
{Form 1040), entar vaur S3N,

Line 6. Enter only one tax form number per
request.

Signature and date. Form 4506-T must be
signed and dated by the taxpayer listed on
line 1a or 2a. f you completed ling 5
raguasting the information be sent to a
third party, the IRS must raceive Form
4506-T within 60 days of the date sighed
by the taxpayer ar it will be rejected.

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

Corporations. Generally, Form 4806-T
can be signed by: (1) an officer having
legal authority 1o bind the corporation, (2)
any person designatad by the board of
diractors or ather governing body, or (3)
any officer or employee on written raguest
by any principal officer and attested to by
the secretary or other officer.

Partnerships. Generally, Form 4506-T
can be signed by any person who was a
mernber of the partnership during any part
of the tax period requested on line §.

All others, See Intatnal Revenue Gode
section 8103(s) if the taxpayer has died, is
insotvent, is a dissolved corporatlon, of if a
trustes, guardian, executor, receiver, or
administrator is acting for the taxpayer.

Documentation. For entities other than
individuals, you must attach the
authorization document. For example, this
could be the letter from the principal officer
authorizing an employea of the corporation
of the Letters Testamentary authorizing an
individual to act for an astata,

Privacy Act and Paperwork Reduction
Act Notica. We agk for the information on
this form to establish your right to gain
access 1o the requested tax information
under the Intarnal Revenue Code. We need
this informaticn to properly identify the tax
information and respond to your request.
Sections 6103 and 6109 require you 1o
provide this inferrmation, including your
S5N or EIN. If you do net provide this
information, we may not be able to
procass your raguest, Providing false or
fraudulent information may subject you to
panalties.

Routine uses of this information include
giving it 1o the Department of Justice for
civil and criminal litigation, and citias,
states, and the District of Columbig for use
in agdministaring their tax laws. We may
alzo disclose this information to othar
countrias under a tax treaty, to federal and
state agencies to enforce fadaral nontax
crmingl laws, or to federal law
enforcemant and intelligence agencies to
combat terrorizm.

You are nd requirad to provide the
information requested on a form that Is
subject to the Paperwork Reduction Act
urdess the form displays a valid OMB
cantrol number. Books or racords relating
to a form or its instructions must be
retained as long as their contants may
hegome material in the administration of
any Internal Revanue law, Generally, tax
returns and return informatien are
confidential, as required by section 6103.

The time needed to complate and file
Fortm 4506-T will vary depending on
individual circumstances. The astimated
average time is: Learning about the law
or the form, 10 min.; Preparing the form,
12 min.; and Copying, assambllng, and
sending the form to the IRS, 20 min.

If you have comments concarning the
accuracy of thege time estimates or
suggestions for making Form 4506-T
gimpler, we would be happy to hear from
you. You can write to the Internal Revenue
Service, Tax Productz Coordinating
Gommities, SEW:CAR:MP:T-T:5F, 1111
Conestitution Ave. NW, IR-G526,
Washington, DC 20224, Do not send the
form to this address. Instead, see Where fo
file on this page.

31572 OTASSHA4G0ETZ
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FINANCIAL WORKSHEET

WELLS FARGO HOME MORTGAGE, INC.
LOAN NUMBER:

Primary Insurance Cerificate No: | IMIC/LGIC No: I

Borrower's N Social Security Number
Co Borrawer's Name Social Security Number
Home Telephona Nurnber ( ) Work Telephone Number(s) { ) ( }

f necessary, who should we call to set up an appointment to appraise the property:

PROPERTY ADDRESS
Street Address, City, State, Zip Code

Street Address, City, State, Zip Code

MONTHLY INCOME DATA

GROSS SALARY/WAGES

COMMISSIONBONLISES
OTHER (IDENTIFY)
TOTAL GROSE INCOME

I, ASSETS

Hi. UABILITIES

HOME MORTGAGE
QTHER REAL ESTATE {explain) OTHER MORTGAGE/RENT
ALUTOMORBILE ALIMONY{/CHILD CARE
AUTCMOBILE AUTOMOBILE
CHECKING ACCOLUNTS AUTOMOBILE
SAVINGS/MONEY MKT. LTILITIES (total)
IRA/KEQGH ACCOUNTS INSURANCE
401K/ESOP ACCOUNTS STUDENT LOAN
STOCKS/BONDS, CD'S CREDIT CARDS fiolal)
QTHER INVESTMENT (explain) HOA FEES
OTHER EXPENSES (identify)
Total

I (we) certify that the financial information stated above is true, and is an accurate statement of my/our financial condition. 1/'We
understand and acknowledga that any action taken by the tender of myfour morgage loan on my/our behalf will be made in strict reliance
on the financlal information provided. My/Qur signature(s) below grants the holder of my/our mortgage the authority to obtain a cradit
report to verify the information in this financial to be acourate.

NOTICE: ATI Title Co, is & subsidiary of Wells Fargo Home Mortgage, Inc. A lender is allowed to require the use of an Attorney, Escrow
Agent, Credit Reporting Agency or Real Estate Appraiser chosen to represent the lender's interest.

By [Yate { / By Date ! /

(Borrawer) Go-Borrower

FINAL INSTRUCTIONS
. Make sure you have signed and datad the form
*  Include copy of your last year's Faderal Tax Return with all attachmeants
* Include copy of your most recent paystubs or procf of income if self-emploved CO915688  OTAGEWFHAFIN




