4310.5 REV-2

APPENDIX 11
Single-Family Application 3.5 Department :;“":::""
for iInsurance Benefits Office of Housing
Federal Housing Commissioner OMB Approval No. 2502-0429
Public Reporting Burden ior this collection of information o assmated 1o aver 1.33 hours per responss, INCluding ha time 107 rEViewIng iNStruckons. searching exising
dala soufces, ga and maintamng he dala needed. and ahw:z? " i&h.oeoloco:l:ll.hbrmma. Smdm' ma-&mo;;ml:
of any other a 101 this coliechion of mformation, mcluding suggestions for reducing burden, anagemen f
m:s’ynum.:r;&ummd and Urban Deveiopment, Washingion, 0.C. 204 10-3600 and o the of Management and Budget. Paperwork Reducson
Project (2502-0429). Wastungion, D.C. . Do not send this compieted lorm 10 either of these addressees.
Wrie dote where u..m Genersl b
1 CiawmType 2 FHA Case Number
01-Convey 03A Aseyg 05-Supplemental 07-PFS
02-Aseegy 04-C os-cweot Other

3 _Secton ol the Act Code e Wmuﬁ(:tpﬂ & Endorserment date (fromMIC) € Date lormn prepared
7 " Due datw of frstpayment 10 8 Dusdareln 9 Dasteot and 10 Date dood or assegnment hied for

and merest pad of marketable Wie card or date of closng or appranal
11_Dateforeciosure 12. Holding mongagee number (payes) | 13. Serviomg mongag 4. Mongagee reterence number
D. etnaed [ ﬁn Date of doot 1 b (YO Gupms} {10 thgae) mazimumol 15 dogts)
15 Ongmal mongage amount 16. Holdng morgages £ IN (9 digits) 17. Unpeid loan balsnce ss of date n 18. Date of fm commetrment

biock 8 {(8em 11  comsurance)

19 Expestion date of extension 1o 20. Do of nebos/Extenson 10 convey 21 Dave of reisase of bankrupicy. 2. In property vacant?

ferecioseransgn ¢ apphosbis

Ovw O

23 R hem 22 1 No. éate of lscal HUD 4. is peperty conveyed demaged? . B hem24 1 Yoo date of

Oﬂom?ml ?uumo'u:m b Cendcamon

(] ves O {Pumvant 10 203 I7aK1)) (Pursuent 10 203.37(a)(2))
26 Type ot Darmage 27 Recovery or saterate of damage
Tomado Boiler eapiosion Fue Flood Earthnuahe

O e O i O
2 s morigages sucosesiulndder? 2 Debicrency Judgment Code 30. Avihonaed bid amount 3. Mongag d iment d

[T T%

-
: Permwd covered
TaxYear | Type of tas or sssessment Col A From To Date pasd
i

k-] uw-‘m-\im“ 24 Brollogai s poy
m:mwwmmh-mlolw fwe { th wded in 88ction 203.378(b) of the HUD regutasons; #00d, earthquake.
fomado, of boder .im,ummm&NMbunﬂnummmnmmhmmmw
HUD reguiations. wuwﬁmwﬁ‘g)mlnmmth&amheumbmnymmmmbmm.
because of the morigages's noncomphance with B W&mmow.o reimburse the Secretary for any settiement mads in debeniures and/or cash and
for all cash cisbursements, mclucing thoss for repairs and rehabilitason of property, made by the Secretary; and (2) that it a mongagee does not comply with HUD
reguiasons, ihe morgagee remains responsitiie for he .uﬂmybuawm.mmmMNMmewﬁurmmo
SuCh responsibihty 1s retaned by the mongagee untit H reguiations have been fully comphied with (203.378).
Waming: HUD will p false ciawms and statements. Convichon may result in cnminal and/or civil penaises. (18 U.5.C. 1001, 1010, 1012;31U.S.C. 3729, aaog)
ayummm.mmwmmtm and infor contaned hereon (facs and reverss) are Wus and correct.
35 Name and adk of mongag de Zip Code) 38 Name and address of Morigages s servioer (inciude Zp Code)

37 Mongages offasl signature. date and tite. [ =

Y+ mgnad by JE X 0 date and tle

Mail Originaito: Department of Housng and Urban D

lop MIAS, S/F Ciaims Branch, PO Box 23998, Washmgeon. D. C. 20026
PartA ref Handbooks 4330.4 & 4310.5 form HUD-27011
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Conunuaston of Appicason

W Amount of monthiy pay ment 1o )
a FHAh-wun b Taxes ¢ Hazard insurance ¢ imerest& Prnapal

40 1 Bankrupicy filled, snter date kied “n yed/assyy d 42 Date HIP cancelisd or relused, 43 Numbe: of hving undts
date damage occumred # apphcable

44 Status of Lrvng Unas
Unsst g ®  Date vaceted. J apphosbie ¢ Datesscured. d apphcable
O vacen
Oo d (Erser of

TUme2 s § Datevacesed. 4 appicable ¢ Datesecured, ¢ spphcabie
D Vacant
[ Occupmd (Erter name ot
Unssl a & Dstevacsied, ! apphcable ¢ Datesacured, 4 apphcabie
[ vacem
[] Ocouped (Enter name of
Untad & b Date vaceted. i apphcabie ¢ Date secured. d apphcable
Dvm
(3 Occuemed (E et name of

Morigages s comments. 4 any

HUD's comments. ¢ any

Somhhnhbm-lbn.ThombnmmedbcuommmmumdmnnwumwwmﬁmymThoanacyAm Q thatthese
mmnwnmwwm technical, mmmmwn-amm.wmy.memmny I addison, m:u:mmnbo
pri any or hazards 10 their secunty or integrity which could result in substansal harm., embar

ioany mam«mmmmmﬂm 13 mamtgned.

PartA, cont. ref Handbooks 4330.4 4 4310.5 form HUD-27011 (03/24/83}
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4310.5 REV-2

APPENDIX 11
Single-Family Application
for Insurance Benefits
Part 8 FiscaiData
100 Morgagor's Name and Propeny Address 101 FHA Case Nurber 102 Secton of Act Code
103 M 9 oh (max 1Scigats) [104 Dase torm prepared
[ T05 Exp dawto Subnwi Tile Evdence, of facaldaia |08 Chedkfapplamenad
for Pan B D

tne ColmnA Cowmn B ComwmnC
Number Desorgtion Ded A Irdorent
107, Adusiment 1o Loan Balsnce (# fierent om Hem 17, Fart A)
108. Sale/Bid or Apprassal Vaiue (lor C N Y }
108. Escrow Balance (as of date in hem 10, PartA)
110. Total Disdx ms for Pro and Preservation (irom kne 264, Pant C)
111.  Total Disbursements {irom line 305, Part D)
112, Atomey/Trusiee Fess Paxi (from iine 308, Part D)
13, Fom.mcumm.mmcm(mmm.mo)
114 Bankrupicy Fes (i appiicable) (from line 310, Part D) :
"5, Rental iIncome
116.  RentalExpense
117.  Totl Taxes on Deed tirom iine 308, Past D)
118._ Recovery or Damage (it not seported on Part A) {Use line 118 i reporied on Part A)
119 Estmewor Recovery FromPanA §

Less Totad | R Y

Adjusied Amount (plus or munus) $
120. smnmmsmnwwwmmm. Pan D)
121, Mortgage Note mmmm.nwmmqp

From Yo Raw %
122 Morigage insurance Prermasms (from ine 311, Part D)
123 WSM&SMHM(EMWM)
124.  Overpad Secton 235 Assstance Payments ¢

Coinsurance or ¥ yenose Only
125. " Ovemead Casts (from e 405, Pari €)
126 Uncollecied imeres! (Approved Forbearance Agresments Only)
127. MNQMWMMN-WMQD(MIM“. Pan E)
128. Amnumthyunldo-munwwnomhb(lromm‘m. Pan )
129.  Aodbonal closing costs (from kne 408, Pan E)
130. Appraisal Fee (from kine 408, Part E)
131. Defxiency Judgment Costs/Fees (rom line 410_ Pan €)
132.
133, CwuaNmmemmw: 134, 138, 136.
Totals|s s S
mmiNmNme:mum: 137. Net Claemn Amount
(columnsB-A+C) $

Certilication: Th_o undersigned certrhes that the amounts hsted above represent all the sxpenses ackually pasd by on of behalf of the

acq
unownabovoummdmxtmdnm-wvuumupommuolHUDit-ill‘ ish receipted i

Warning: HUD will prosscute taise ciaims and statements. Commymnamwm:swmm Uu.s.

for any

0 connection with the

YRNCS, 580NMENtOPeration, Hroteckon, Or prasarvation of the property identied by the abave FHA case number and that the informason
_ shown above.
.C. 1001, 1010, 1012: 31 U.S.C. 3729, 3802)

138 Mortgages official mgnature, dam and wtie (Segnany 'L by S S

9 . date and tale

Mail Original t0: Department of Housing and Urban Development. MIAS, S/F Claams Branch, PO Box 23998, Washington, 0. C. 20026

PartB tol Handbooks 4330.4 & 4310.5

form NUD-Z701 1 (03/24/93)
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APPENDIX 11

Single-Family Application
for Insurance Benefits

Pat C  Supporn Document
200 Mortgagors Name and Propenty Address 201 FHA Case Nurber 202 Secvuon of Act Code

203 Mongeges's rek rher (max 15 digas)

204 Dae |z>s Debenture rerest rate

Bisbursements for Protection snd M(Woﬁu&)

Date Paw Outo Work ol S P, Amount Pad Debenture interest
Compiswd $

2206
207
208 ' |
X8
210

mn
232
bik)
24
2

~N
-
<
. -

——— -

—_—e

27 '
23 S t rom e 262 on back
264 Emmnﬁmm&mmﬂmno Pan B) Toals

265. Holing Mortgagee Contact Name and Telephone Number- 266. Servicng Morigagee Contact Name and Telephone Number:

Cmium The undersigned certhes that the amounts siedabove representall the expenses actually pavd by on of behalf of the rmorigages in connection with the

SS5IGNMEN. 0PSIALON, Protection, ummoﬂmwmmwmmFHAa- and thatthe ink
mnaoov-utmomwnmmuummwn:mlmmduunuuﬂ ish P hca's for any shown above.
Wamning: HUDmlproncuhhlucmmmhmmCommmymm iminal and/or civil penaites. (18 U.S.C. 1001, 1010, 1012:31 U.S.C. 3729, 3802)
267 Mortgages ofiaa! signature. date and ttie (Sep o nged by )| 28 S S . date and itle

Mail Originai to: Local HUD Office

PanC re! Handbooks 4330.4 & 4310.5 form HUD-27011 (03/24/93)
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APPENDIX 11

o Pag Do Wt Desopuonol S oy .’ An...;r.u ' Dobenture imerest

-t -

HHHEHHE T

2
29

B BB )2

257

—— g1

uggﬂ

262 Suttotals Rring forward 10 ne 263 en ront
Morgages s comments. dany

HUD's comments # any

Par C cont. re! Handbooks 4330.4 & 4310.§ form HUD-27011 (03/24/83)
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4310.5 REV-2

APPENDIX 11

Single-Family Application
for Insurance Benefits
Part D  Support Document (Continuation 1)

300 FHA Case Nurmber 0t S ot

‘ ActCode

(max 15 chgets)

i
b

305. Disbursements tor HIP, taxes, groﬁna ToNts and waler raies (which wers kens prior io

MONGage). SVICUoN Costs and other cisbursements not shown sisswhere.

{Do not incluc for late pay .) Only costs incurred between the dates in lems 8 and 10 of Past A are allowed.
Date ' A Deb Date Amount | Debenture
Pau Descorptoon Pad interant Pad Desorption Paw imorest
. _ [ i
" ! :
_— e - — ——— — —
I R f i
: H
———— e + -
i \
j .
1
j |
!
]
: JEnteron Line 111, Pan 8 Totals |$
k' 3 Atlorney/ Trustse Fees w7.Forldoanﬁouequwnon. conveyance and other costs
Oue A D Date Amourt 'Dtonvn
Paut Descrpaon Pad Interant Paxd Oasarpton Pad Intorast
| Ammmamy's tons !
!
| i
Ivn-n—- i
| |
| ‘
Entar on Line 112, PartB Totals | § EnteronLine 113, Pan B Totsis | § i
0. Taxes on Deed
Paxd ) Type 1o Mongeges fo MUD Pad intorest
— Slae_ __ ]
:2. |
' |
. Enter on Lsine 117, Part B Totais | § ]
309, Srecial Assessmants (D6 hol use 1of Consurancs, 3¢ Pan ) 310. Bankrupicy
Dse | Dstelen Amourt | Deberswe |  Dase Amount | Debemure
Pa | Anached Desargmon Pacd | imerest Paxd Descrption Pad | imerest
‘ i
| |
Enter on Line 120, Pant B Totais | § Enter on Line 114, Part B Towsls | § !
311. Morigage insurancs Premums
Ome Perod Covered Amount | Deberture Dase Perind Covered Amount | Debenture
Pacd From To Padd rdovast Pad From To Pat Itorest
L
i
Enteron Line 122, PantB Tolais! § |
Mail Originai to: Local HUD Oftics PariD gt Handbooks 4330.4 & 4310.5 forrn HUD-27011 (03/24/83)
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4310.5 REV-2

APPENDIX 11

Single-Family Application
for Insurance Benefits

PartE  Support Document (Contnuation 2)
Unlhiﬂwmmnliunglwf‘ . or N

400 FHA Case Nurer | 401 Sectonol | 402 M sreh

AdCode | (max 15mgas)

b 403 Deb interest Rate

404 Oae

405. Overnasad Costs
One Time Charge (not 10 exceed $40) $

L
408. Apprassai Fes

No. ot Month X $

Enteron Line 125, Pan g Totsl §

EnteronLme 130, Part 8

406. Amounts due rom wmnlcbmgouumwnomabbr:
Taxes $

410. Deticency Judgment Costs/Fees

Waier rates

Speciai Assessments

Enter on Line 127, PantB Tom §

EnteronLine 131, Part 8

407. anmmmunmwmmm:
Tazes $

411. Reserved

Watst rates

Special Assessments

Enter on Line 128, Pant8

408. Adcksonal Closmg costs at setilement
Discount Paints on FHA/VA Finanang $

412. Reserved

Sales Cormmission

Racorsing Fees

Serncing Charge

Termite Regort

Title insurance

Apprasal

EnteronLme 129, Pen 8 Tom! $

Towa! ¢

Meif Original t0: Local HUD Ofhce

PartE

rof Handbooks 4330 .4 & 4310.5

form HUD-27011 (03/24/83)
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