U.S. FINANCIAL NETWORK, INC.

"THANK YOU” FOR SELECTING U.S. FINANCIAL NETWORK, INC., TO ASSIST YOU IN
YOUR MANUFACTURED/MOBILEHOME FINANCING. U.S. FINANCIAL HAS BEEN
PROVIDING MANUFACTURED HOME FINANCING IN CALIFORNIA SINCE 1988!!

TO PROCEED WITH THE LOAN PROCESS - PLEASE COMPLETE THE ENCLOSED CREDIT
APPLICATION, FRONT AND BACK AND SIGN. PLEASE INCLUDE THE FOLLOWING WITH
THE APPLICATION: :

1. COPY OF A RECENT PAYSTUB.

2. IF SELF EMPLOYED - THE LAST 2 YEARS FEDERAL
RETURNS INCLUDING THE SCHEDULE C'S.

3. COMPLETED HOME INFORMATION SHEET.

IF THE LOAN REQUEST IS FOR A REFINANCE, PLEASE INDICATE IF A RATE AND TERM
REFINANCE ONLY OR IF YOU ARE REQUESTING CASH OUT. PLEASE INDICATE THE
AMOUNT REQUESTED AND THE APPROXIMATE CURRENT VALUE OF THE HOME!

IF YOU HAVE ANY QUESTIONS, PLEASE FEEL FREE TO CALL AT ANY TIME!!

OUR FAX MACHINES ARE ON 24 HOURS A DAY = YOU CAN FAX AT ANY TIME!!

THANK YOU

32861 Camino Capistrano, Suite D, San Juan Capistrano, CA 92675
(949) 661-9044 Fax (949) 661-9002
(800) 655-9044 Fax (800) 442-5233

t



MANUFACTURED/MOBILEHOME
- INFORMATION

- MAKE/MODEL OF HOME

YEAR OF HOME

SIZE OF HOME

NAME OF PARK

PARK ADDRESS

SPACE NUMBER

SPACE RENT $$

SALES PRICE $$

DOWN PAYMENT AVAILABLE $$

PLEASE COMPLETE THE FOLLOWING IF A REFINANCE!!!

ORIGINAL PRICE $ LOAN BALANCE$
CURRENT LENDER CURRENT RATE
RATE & TERMREFINANCE YES_____ NO____
CASH OUT REFINANCE ~ YES NO

———— ee————

AMOUNT OF CASH OUT REQUESTED $

PURPOSE FOR CASH OUT

“THANK YOU”



G.mr.H Financial Network, Inc.

32861 Camino Capistrano, Suite D, San Juan Capistrano, CA 92675
(800) 655-9044 Fax (800) 442-5233

Borrower Signature Authorization

Privacy Act Notice: This information is to be used by the agency collecting it orits assignees in determining whether you
qualily as a praspective mortgagor under its program. [t will not be disclosed outside the agency except as regui
permitted by law. You do not have to provide this inlormation, but if you do not your application for appraval as a
prospective mortzagor or barrover may be delayed orrejeeted. The informution cequested in chis form is authorized by
Title 38, USC, Chapter 37 (il VA); hy 12 USC, Seetion 1701 et seq. (il HUT/FHA); hy 42 USC, Scetion 1452k

@0 HUD/CPD); and Tidle 42 USC, 1471 ct. seqp., or 7 USC, 1921 et seq. (if USDA/FmHa).

| and

1. Borrower (s) 2. U.S. Financial Network, Inc.

32861 Camino Capistrano, Suite D
San Juan Capistrano, CA 92675

3. Date

[ hereby authorize the Lender/Broker to verify my past and present employment carning
records, bank accounts, stock holdings and any other asset balances that are nceded to
process my mortgage loan application. I further authorize the Lénder/Broker to order a
consnmer credit report and verify other credit information, including past and present . ,
mortgage and landlord references. It is understood that a copy of this form will also serve , .
as authorization. : m.

The information the Lendes/Broker obtains is only to be used in the processing of my . W
application for a mortgage loan.

Borrower Date

Borrower . Dare




MANUFACTURED HOUSING CREDIT APPLICATION

Dealer Log Number Date
m Salesperson Phone Taken By Time
PART 1. APPLICANT INFORMATION
Name: Last First Middle Date of Birth Social Security Number Home Phone 3 Married
1 Unmarried
/ / - - 3 Separated
Have you ever obtained credit under any other name? [ Yes O No If yes, full name:
_u_.m>mm GIVE FIVE-YEAR MINIMUM ADDRESS AND m_<=u_.0<_smz._. HISTORY
Current Address Zip How long? O Own O Rent
Former Address Zip How long? O Own [ Rent
Former Address Zip How long? QOwn O Rent
Name and Address of Current Employer Position Dates Employed Gross Salary. .
’ To Self-Employed — Adjusted Gross Income
Phone (Mo/Yr) (Mo/Yr) (Most Recent Tax Forms)
Name and Address of Previous Employer Position Dates Employed Number of Dependents by Age
To
Phone (Mo/YT) Mo/Yr) 0-5 6-12 13-17 18+
Nearest Relative Not Living With You: Address Phone Relationship
Name
NOTE: Alimony, child support or separate maintenance income need not be revealed | Other Income Source(s) Amount of Other
if you do not wish to have it considered as a hasis for repaying this obligation. Income $ Per
Additional Source/Type of Income Net Amount Monthly
PART 2. CO-APPLICANT OR OTHER PARTY [ Co-applicant Q Other Party

NOTICE: Complete this section only if: (1) you are applying for joint credit; OR (2) you are applying for individual credit, but are relying on income from u__ao_.s child support or
separate maintenance or the income of assets of another. person as the basis for repayment of the credit requested.

Name: Last First Middle Date of Birth Social Security Number Home Phone 3 Married
(3 Unmarried
/ / - - ) Separated
Have you ever obtained credit under any other name? [ Yes {3 No If yes, full name:
_urm>mm GIVE FIVE-YEAR MINIMUM >_u_ummwm AND EMPLOYMENT HISTORY
Current Address Zip How long? QOwn QO Rent
Former Address Zip How long? Q0wn O Rent
Former Address : Zip How long? QOwn ORent
Name and Address of Current Employer Position Dates Employed Gross Salary.
¢ To Self-Employed ~ Adjusted Gross 58:5
Phone (Mo/Yr) (Mo/Yr) (Most Recent Tax Forms)
Name and Address of Previous Employer Position Dates Employed Number of Dependents by Age
To
Phone (Mo/Yr) Mo/Yr) 0-5 6-12 13-17 18+
Nearest Relative Not Living With Co-Applicant: Address Phone Relationship
Name
NOTE: Alimony, child support or separate maintenance income need not be revealed  Other Income Source(s) Amount of Other
if you do not wish to have it considered as a basis for repaying this obligation. income $ Per
, Additional Source/Type of Income Net Amount Monthly
PART 3. CREDIT INFORMATION (If answer is "Yes" to any question, please explain in detail on separate sheet(s).
Have you ever been past due on a financial obligation? QYes ONo Foreclosure or deed in lieu? O Yes LINo
Been a party to voluntary 2 _=<o_=3mQ bankruptcy or other _=mo_<m=o<o OYes UNo Judgements or garnishments? _U Yes O No -
Had m=< mechanics lien? O Yes X No Other legal proceeding against you? O Yes ONo

Signature Required on Back

32861 Om:::o Capistrano, Suite D, San Juan Capistrano, CA 92675
- (949) 661-9044 Fax (949) 661-9002
(800) 655-9044 Fax (800) 442-5233




ASSETS LIABILITIES AND PLEDGED ASSETS
Indicate by (v) those liabilities or pledged assets which will be satisfied upon sale of real estate owned or upon refinancing of subject property.
Cash or Market . Acct. Name if | Mo. Pmt. and Unpaid
Description Value Creditor's Name, Address and Account Number Not Applicant's | Mos. left to pay Balance
Cash Deposit Toward Purchase Held By 18 Instaliment Debts (include ‘revolving" charge accounts) $ Pmt/Mos. |$
/
/
Checking and Savings Accounts (Show /
Names of Institutions/Acct. Nos./Address)
/
/
/
Stocks and Bonds (No./Description)
/
/
Life Insurance Net Cash Value Other Debts Including Stock Pledges
Face Amount ($, )
SUBTOTAL LIQUID ASSETS . $ )
Real Estate owned (Enter Market Value from Real Estate Loans
Schedule of Real Estate Owned)
Vested Interest in Retirement Fund
Net Worth of Business Owned (ATTACH
FINANCIAL STATEMENT)
Automobiles (Make and Year) Automobile Loans
/
Furniture and Personal Property Alimony, Child Support and Separate Maintenance Payments Owed To
Other Assets (ltemized)
/
TOTAL MONTHLY PAYMENTS $
TOTAL ASSETS A NET WORTH (AminusB) $ TOTAL B
$ LIABILITIES | §.
SCHEDULE OF REAL ESTATE OWNED (it Additional Properties Owned Attach Separate Schedule)
Address of Property (indicate S if Sold, Type of Present Amount of Gross Rental Mortgage Taxes, Ins. Net
PS if Pending Sale or R if Rental being held forincome § Property Market Value | Mortg. & Liens Income Payments Maint. & Misc. | Rental Income
$ $ $ $ $ $
TOTALS —~ | § $ $ $ $ $
LIST PREVIOUS CREDIT REFERENCES
§ A-Applicant S-Spouse Creditor's Name and Address Account Number Purpose Highest Balance|  Date Paid
$

Any financial institution or finance company to which the Applicant or the Co-
Applicant (or Seller or Broker on behalf of the Applicant or the Co-Applicant) may apply
_forfinancing onthe Home/Vehicle described above is hereby authorized to investigate the

and on any

credit history and capacity of the Applicant and/or the Co-Applicant.

In connection with this credit application or any subsequent cre
renewal, any proposed credit-granting party (creditor) may request

concerning the Applicant and/or the Co-Applicant. The Applicant and/or the Co-Applicant

may ask whether the creditor obtained such a consumer report. If suc

dit update or credit
a consumer report

The Applicant and the Co-Applicant certify that all information set forth on this application
ancial statement are true, complete and correct and that no unfavorable
information known to them has been omitted.

h areport has been

obtained, the Applicant and/or the Co-Applicant may request the name and address of the

consumer reporting agency which provided the consumer report to

the creditor.

Signature of Applicant

Date

Signature of Co-Applicant

INFORMATION FOR GOVERNMENT MONITORING PURPOSES

The following information is requested by the Federal Government for certain types of loans related to a dwelling, in order to monitor the lender's compliance with equal credit
opportunity and fair housing laws. You are not required to furnish this information, but are encouraged to do so. The law provides that a lender may neither discriminate on the basis
of this information, nor on whether you choose to furnish it. However, if you choose not to furnish e information, under Federal regulations this lender is required to note race or
national origin and sex on the basis of visual observation or surname. If you do not wish to furnish the above information, please check below.

3 1 do not wish to furnish this information.
[ American Indian, Alaskan Native
O White

BORROWER: (1| do not wish to furnish this information. CO-BORROWER:

RACE/ Q American Indian, Alaskan Native O Asian, Pacific Islander RACE/

NATIONAL QBlack [l Hispanic 1 White SEX: [ Female NATIONAL QBlack O Hispanic
ORIGIN (2 Other (specify) O Male ORIGIN (0 Other (specify)

I Asian, Pacific Islander
SEX: [l Female
O Male

Date




