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United States Department of Agriculture
Rural Development
390 Red Cedar St., Suite G, Menomonie, Wl 54751
715-232-2614 Ext. 4 FAX 855-715-8491
E-mail: RD.Menomonie@wi.usda.gov
Web Site- www.rurdev.usda.goviwi
Office hours: Monday-Friday 8AM-4:3CPM

TO WHOM IT MAY CONCERN:

We want to take this opportunity to thank you for your interest in obtaining a Rural Development
Housing Repair Loan/Grant.

Our office strives to provide he best service to our customers. The following documents are
attached and must be completed and returned to your local Rural Development Office located at
the following address: ‘

USDA — Rural Development
390 Red Cedar Street, Suite G
Menomonie, WI 54751

In order for us to expedite the processing of your loan application, please complete or furnish the
following, by answering all the questions that apply on Form RD 410-4 the faster the
process will be:

1. Form RD 410-4, “Uniform Residential Loan Application” — This form must be
completed in its entirety. Specify in detail the addresses, assets, vehicles and liabilities.
2. Form RD 3550-1 — “Authorization to Release Information” — This form needs to be
signed and dated by the applicants and co-applicants. ,
Household Members Form — Complete this in its entirety.- 7, *.
Documentation needed: : T
a) Evidence of home ownership and full legal description (tax statement and deed).
b) Copy of your most recent Social Security Award Letter (if applicable).
¢) Copy of your latest Real Estate Tax Statement and a copy of thié Declaration
page of your homeowners insurance. '
Copy of last 2 months of bank statements.

=

¥f employed, copy of most recent 30:days worth of pay stubs.
Copy of most recent 2 years of SIGNED federal and state incore tax returns.
Picture ID, evidence of age and evidence of taxpayer’s social security number are
required, Submit a copy of any pictare TD (driver’s license, passport, work related
ID cards or similar documentation). If the picture ID does not have your Social
Security Number listed, please provide other documentation such as a copy of your
 social security card, paycheck stub or bank statement. ‘

9. Form RD 3550-4 Employment and Asset Certification

@ e W

If you need assistance filling out the above forms or have any questioﬁs; feel free 10 contact our
office at 715-232-2614 extension 4.



Rural Development Staff

Menomonie Area Office

“The USDA is an equal opportunity provider and employer.”

What you are applying for: Loan assistance to make essential home repairs for _ )
very-low income home owners and grant and loan assistance for elderly, very-low EGURL HOUSIHG
income homeowners. Loan and grant funds can be used to weatherization purposes, ~#FF2RTU HITY
electrical work, structural repairs, or other essential repairs.

Terms: Repair Grant Program: Moust be repaid if the property is sold or transferred
. within three years of receiving the grant, otherwise,
no repayment is required.

Maximum lifetime grant is: $7,500.

Repair Loan Program: Onpe percent interest (1%) and up to 20 year
Repayment period. Maximum loan is $20,000.

Eligibility:

1. Grant recipients must be 62 years of age or older. There are no age restrictions to receive
a loan.

2. Income limits apply. Adjusted annual income must be classified as “very low income”
for their family size. Please call our office for the income limits.

3. Applicants must be unable to obtain financial assistance from other sources or lack the
financial resources to complete the needed repairs. They must have less than $7,500 of
liquid assets ($10,000 if age 62 or older). S

4. Loan applicants must have an acceptable credit history and sufficient dependable income
to repay the loan. o R

5. Applicants must own and occupy the single family dwelling they want 1 repair. Ifitisa
manufactured home, the applicants must own the piece of land it sets on.



Form 2D i1 0-4 Form Approved
(Rev. 1 O-8) Position 3 OMB No. 0575-0172

APPLICATION FOR RURAL ASSISTANCE (NONFARM TRACT)
Uniform Residential Loan Application

This appslicdon is designed to be completed by the appticant with the lerider's assistance. Applicants should complete this form as "Applicant #1 " or "Applicant #2", as
applicabte. ! Applicants must provide information (and the appropriate box checked) when {:I the income or assets of a person other than the "Applicant * {including the
Applicarst's gouse) will be used as a basis for loan qualification or i:’ the income or assets of the Applicant’s spouse will not be used as a basis for loan qualification, buf hig
or her limbililes must be considered because the Appiicant residles in 2 community property state, the security property is lecated in a community propery state, or the Applicant
is relying onother propenty located in a community property state as a basis for repayment of the loan.

1. TYPE OF MORTGAGE AND TERMS OF LOAN

Motgagee [ ] viA. ] Conventional (] Other Agency Case Number Lender Account Number
Applied For: [T gy {77 USDA/Rural Housing Service
Amount Interest Rate No. of Morths | Amortization FixedRate || Other (Explainj:
Type:
$ o ype [ 1 cem 1 ARM (Typey:
. PROPERTY INFORMATION AND PURPOSE OF LOAN
Subject Frowerty Address (Street, City, State, ZIP) No. of LUinits
Legal Descrtion of Subject Property (Aftach description if necessary) ) Year Built
Purpose of ian [ purchase [ construction L] Other (Expiaing: Property will be: :
. Primary Secondary
7 Refinance L1 Construction-Permanent [l Residence [ ] Residence] ] Investment
Complete thisTing ¥ constuchon or consiruction-permanent I0ar.
X::Lire?lt Original Cost Amount Existing Liens (a) Present Value of Lot (b) Cost of Improvements | Total {a + 4)
3 S H $ $ 0.00
Qogwlplere thisiine if this Is a refinance Joan. Purpose of Refinance Rescribe Improvernents
quui eq  |Original Cost Amount Existing Liens Madel__] To be made
3 3 Cost: §
Titie will be held in what Name(s) ' Manner in which Title will be held Estate wilt be held in:
[ Fee simple
Source of Down Payment, Settlement Charges andior Subordinate Finanding (Explain) -
[ Leasshold
{Show expiralion date)

ill. APPLICANT INFORMATION

Applicant #1 Applicant #2
Name {include Jr.” or Sr, if applicable] Name (include Jr. or Sr. if applicable)
Sacial Security Number  |Home Fhone {Incl. Area Code} DOB [¥rs, School| Social Security Number | Home Phone {incl. Area Codg}| OB Yrs. Schoai

mmAddlyy ey

[ Marmied [ ] Unmarried (include single] Dependans (Mot iisd by Appicant #2) || manied | ]Unmarried {include singfe| Dependents (Not fisted by Aplicant #1)
[ | separated diverced, widowed) Ne. IAQES 71 Separated divorced, widowed) No 1AQES
Present Address (Streel, City State, ZIP) [ JOown[  JRent No. Yrs. |Fresent Address (Street, City, State, ZIP)y [___| Own [ Rent _ __No. ¥rs.
Mailing Address if different from Fresent Address Mailing Address if different from Present Address

If residing at present address for less than two years, complete the Jollowing:
Former Address (Street, City State, ZIP) [ ] Own [ ] Rent No. yrs | FOTmer Address (Street, City, State, ZIF) [J0wn [ ] Rent No. Yrs.

Freddie Mac Form &5 Page 1 0f 10 Fannie Mas Form 1003

According to the Paperwork Reduction Act 1995, an agency may not conduct or sponsor, and a person is not are requived o respond to a collection of information
unless it displays a valid QMB control number. The valid OMB control number for this information collection is 0575-0172. The time required o complete this
information collection is estimated to average 1-1/2 hours per response, including the time for reviewing instructions, searching existing data sources, garhering and
maintaining the deia needed, and completing and reviewing the collection of information.



V. EMPLOYMENT INFORMATION

Applicant #1 Applicant #2
Name & Address of Employer |1 Sel-Employed [¥rs./Mcs. on the job | Name & Address of Employer [ Sel-Employed [¥rs./Mos. on the ab

Yrsihios. emplgyed in this

¥rsiMos. employed i this
line af work/profession

line of woﬂdprofession

Position/Title/Type of Business Business Phane fincl. Area Code) | Position/Title/Type of Business Busingss Phone finct Area Coge)

if employed in current position for less than fwo years or if currently employed in more than one posifion, complete the following:
Name & Address of Employer [ I Self-Employed | DatesFrom=To)  TName & Address of Employer I | SerEmployed | Dages (From >Te

Monthly Income
Monthly income

] 3
Position/Title/Type of Business Business Phone (Incl. Area Code)| Position/Title/Type of Business Business Phone (inat. Area Codie)
Narmme & Address of Employer || Selt-Employed | Dates (From > To)  [Name & Address of Cmployer [ | Self-Employed |Dates (From > 7o)

Monthly Income e
Morthly Incorne

¥ 5
Position/Title/Type of Business Business Phone (Incl. 4rea Code) | Position/Title/Type of Business Business Fliong (fncl drea Codk)

V. MONTHLY INCOME AND COMBINED HOUSING EXPENSE INFORMATION

Gross Monthiy Income Applicant #1 Applicant #2 Total lﬁgﬁm"fﬂousing Engnsé Present Proposed
Base Empl. Income* 3$ $ 5 0.00 | Rent $

Qveitime 0. 00| First Mortgage (P&} $

Bonuses 0. 00| Other Financing (P&}

Commissions 0 . 0{| Hazard insurance

Dividends/interest Q. 00| Real Estate Taxes

Net Rentat income 0 . 00 Morigage Insurance

Cther (Before completing Q. 00| Homeawner Assn. Duas

see the notice in "daseribe

cther income,” below Q0. 00| Other

Total 3 0.00 |s 0.00}s Q.00 | Total $ 0.00|g 0.00

*Self Employed Applicant may be required to provide additional documentation such as tax returns and financial statements.

Describe Other income Notice: Alimony, child Srlfpor!, or separate maintenance income need not be revealed if the

AAZ Applicant #1, (A 1) or Applicant #2 (A2) does not choose to have it considered for repaying this loan, Marthiy Amount

Freddie Mac Form 65 Page 2 of 10 Fannie Mae Form 1003



V1. ASSETS AND LIABILITIES

This Stzatervet and any applicable supporting scheduies may be complated jeintly by both marded and unmarried Applicants if their assets and lizbilities are sufficiently joined so that the Statement can
be mear1inglly and fairly presented on a combined basis; otherwise separate Statements and Schedules are required. If the Applicant #2 section was completed about a spouse, this Statement and

supparti 19 Stedules must be completed about that spouse also,
Completed :I Jointly D Not Jointly

ASSETS Cash or Market Liabilities and Pledged Assets. List the creditor’s name, address and account number for alf autstanding debts,
Descripgion Value including automobiie loans, revolving charge accounts, real estate foans, alimony, child suppert, stock pledges, stc. Usg
P - continuation sheet, if necessary. Indicate by () those liabilities which will be satisfied upon sale of real estale owred or
Cash de posioward purchase held by: $ upon refinancing of the subjsct property.
Monthly Payment & Unpaid
LIABILITIES Months Left to Pay Balance
Name and Address of Company $ Payment/Manths $
List ehex ckimy and saving accounts below
Name gl Aliress of Bank, S&L, or Gredit Union
Acct. No.
Name and Address of Company $ Payment/Manths 5
Acct. No. 3
Name arvd Adress of Bank, S&L, or Credit Union
Acct No,
Name and Addrass of Company $ Payment/Months 3
Acct. Na. 3
Name and Adiress of Bank, S&L, or Credil Union
Acct No.
Name and Address of Cempany § PaymentMonths §
Acct No. $
Name and Adiress of Bank, S&L, or Credil Union
Aget. No.
Name and Address of Company $ Payment/Months $
Acct Na. $
Stocks & Bonds (Company name/number & | §
description) 3
$ Accl No.
§ Name and Address of Company $ Payment/Months 5
Ufe insurance net cash value [
Face amount: §
Subtotal Liguid Assets §
Reai estate owned {Enter market value 3
from schedule of real estale owned) Acct. No.
Vested interestin retirement fund 3 Name and Address of Company ¥ Payment/Manths §
Net worth of businessfes) owned 5
fAttach inancial staterment)
Automobiles owned (Make and year) %
5
3 Acct Mo
Alimony/Chiid Support/Separate Maintenance §
§ Payments Owed to:
Other Assets (femize, ;
f e ¥ Job Related Expense (Child care, union dugs, elc.) 5
s B
s -
Total Monthly Paymenis 3
Net \Warth Total Liabilities b
Tolai Assetsa. | § @ s £} 3

Freddie Mac Form 65 Page 3 of 10 Fannie Mae Form 1003



VI ASSETS AND LIABILITIES (cont.)

Schedule of Real Estate Owned (I additional properties are owned, use continuation sheet )

Insurance
Property Address (Enter S if sold, P8 if pending sale Type of Prasent Amount of Gross Mortgage Maintenance Net
or Rif rentat being heid for income} Froperty Market Vaive Mortgage & Liens Rental Income Payments Taxes & Misc. Rental Income
5 $ % 5 5 3
Totals s Op s Ofs 0% 0% 0
List any additional names under which credit has previously been received and indicate appropriate creditor name(s) and account nrumber(s):
Alternative Name Creditor Namae Account Number
VII. DETAILS QF TRANSACTION Vill. DECLARATIONS
a. Purchase price s if you answer "Yes" te any questions a through i, please use Applica__llt #1 Applicant #2

continuation sheet for explanation.
b. Alterations, improvements, repairs

Yes No | Yes No

¢. Land {if acquired separately) ! a. Are thers any outstanding judgments against you? [:] |:] D I:
d. Refinance {inci. debts to be paid off} b. Have you been declared bankrupt within the past 7 years? |:| D D |:
e. Estimated prepaid itams ¢. Have you had property foreclosed upon or given title or deed in

f. Edtimated closing cosls ligt theraof in the last 7 years? D I:i l:' {:]
g, BMI, MIP, Funding Fee ' d. Are you a party to 2 lawsuit? :| |:| |:| !:j

h. Discount {If Borrower wilf pay)

. e Have you directly or indirectly been obligated on any loan which resuitad in foreclosure,
1. Total Costs (Add items a through h) $0. 00}  transfer of titte in lieu of foreciosure, or judgment? (This would include such foans as horme mortgage loans.
SBA loans, hame improvement loans, educational foans, manufactured {mobile) home loans, any marigage,
. financial obfigation, band, or lnan guarantee. !f "Yes, " provide details, including date, name._and address of
. F VA, c n ;i A e action,
i, Borrawar's closing costs paid by Seller Lender, FHA or ase number, i any, and reasons for th on.) :}

1. Other Credits {Expfair)

. Subordinate financing

f. Are you presently delinquent or in default on any Federat debt or any ether loan

mortgage, financial obligation, bond, or lean guarantee? i "Yes," give details as l:l I::j |::| D

described in question &. above. -

¢ Are you obiigated to pay alimony, child support, or separate maintenance? | I—:I [::} [:l
h. Is any partof the down payment borrowed? C 11 07
i. Are you a co-maker or endorsar on & note? ] B ]

m. Loan amount j. Arg you a US. citizen? E E:' E [:]
(Exclude PMI, MiP Funding Fee financed) k Are you 4 permanent resident afien? !: D D D

X ) I. Do you intend to occupy the property as your primary residence?
n. PAl, MIP. Funding Fes financed IF*Yes," complete question m, below. E [::] L—_:t :‘

o col™ Have you had ownership interest in a property in the last 3 years? 1 3
50. (1) What type of property did you own-principat residence {PR), second home
. Cash fromito Borrow: {SH), or investment property {IP)?
fSuh:ractrjOT | &0 fmmern {2) How did your hold titie to the home-salely by yourself {S}), jeintly with your

S spouse (SP), or jointly with another persen (0)?

0. Loan amount fAdd m & n)

Freddie Mac Form 65 Page 4 of 10 Fannie Mae Form 1003



IX. ACKNOWLEDGMENT AND AGREEMENT

Each of thez Lufersigned specifically represents to Lender and to Lender's actual or potential agents, brokers, processors, attorneys, insurers, services,
successorss @M assigns and agrees and acknowledges that: (1} the information previded in this application fs true and correct as of the date set forth 0pPPOSsite
my signatLsre ind that any intentional or negligent misrepresentation of this infermation contained in this application may result in civil liability, including
monetary cfameges, to any persen who may suffer any loss due to reliance upon any misrepresentation that | have made on this application, and/or in

criminal pe nalies including, but not limited to, fine or Imprisonment or both under the provisions of Title 18, United States Cade, Sec. 1001, et seq. (2)

the loan re queted pursuant to this application (the "loan™) will be secured by a mortgage or deed of trust on the property described herein, (3) the property
will notbe wsel for any illegal or prohibited purpose or use; {4) all. statements made in this applicaticn are made for the purpose of abiaining a resideniiaj
mertgage | oan (5) the property will be occcoupied as indicated herein; (6) any owner or servicer of the Loan may verify or reverify any information

contained i n the application from any source named in this application, and Lender, its successers or assigns may retain the original and/or an electronic
record of i ipplication, even if the Loan is not approved; (7) the Lender and its agents, brokers, insurers, servicers, successors and assigns may
continuous Iy My on the information contained in the application, and | am obligated to amend and/or supplement the information provided in this

application if ay of the materiai facts that | have represented herein should change prior to closing of the Loan; (8} in the event that my payments ch

the Loan beecone delinguent, the owner ar servicer of the Loan may, in addition to any other rights and remedies that it may have relating to such
delinquency, rport my name and account information to one or more consumer credit reporting agencies; {9) ownership of the Loan andfor administration

of the Loan aount may be transferred with such notice as may be required by faw; {10) neither Lender nor its agents, brokers, insurers, servicers, successaors
or assigns hasmade any representation or warranty, express or implied, to me regarding the property or the condition or value of the property; and (11) my
fransmission dthis application as an "electronic record” containing my "electronic signature," as those terms are defined in applicable federal and/or staie
taws {exciu ding audic and video recordings}, or my facsimile transmission of this appiicaticn containing a facsimile of my signature, shall be as effecive,
enforceable anf valid as if a paper version of this application were delivered containing my original written sigrature.

Applicant'sSignature Date Applicant's Signatura Date

X X
X. INFORMATION FOR GOVERNMENT MONITORING PURPOSES

The followirg informaticn is requested by the Federal Government for certain types of loans related to a dwelling in order to monitor
the lender'scompliance with equal credit opportunity, fair housing and home mortgage disclosure laws. You are not required to
furnish this information, but are encouraged to do so. The law provides that a lender may discriminate neither 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, under Federal regulations, this lender is
required to note the information on the basis of visual abservation or surmame. If you do not wish to furnish the information, please
check the hox below. (Lender must review the above material to assure that the disclosures satisfy all requirements to which the
lender is subject under applicable state law for the particular type of loan applied for.)

.BQEMEEQLMMJMS information CO-BORROWER [T | do not wish 4o furnish this information

Ethnicity; 1 Hispanic or Latino [ Mot Hispanic or Lafino Ethnicity: (- Hispanic or Latine [ Not Hispanic or Latino
Race American Indian or . Btack or Race American indian or ) Black or

- Maska Native - [ Asian - African American - Alaska Native L1 Asian - African American

[ Native Hawatian or [ white [[] Native Hawalian or [T white

Other Pacific Islander Other Pacific Islander
Sex: L1 Female 1 Male Sex: 1 Female L] Maie
To be Completed by Interviewer | Interviewer's Name (Prinf or type) Name and Address of Interviewer's Employer
This application was taken by:
[ face-toface interview Interviewer's Signature Date
] by mai}
by telephone Interviewet's Phone Number (fncl. Area Cede)
[ internet
Continuation For/Residential Loan Application _
Use If you nead more space to Applicant #1 {Al) Agency Account Number:
complete the Residential Loan
Application Mark A1 for Applicant
#1 or AZ for Appiicant #2 Applicant #2 (A2) Lender Account Number;
Page 5 of 10 Fannie Mae Form 1003
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Additional Information Required for RHS Assistance

*. Loan Type: Section 502 [__] Section 504 Loan [:I Grant

L]

APPLICANT #1

APPLICANT #2

2. Have you ever obtained a loan/grant from RHS?

Yes l:! No

3. Have you ever obtained a loan/grant from RHS?

Yes No

4. Are you a retative to an RHS Employee or Closing agent/attorney?
Yes No

¥ yes, who?

Retatianship

5. Are you a relative to an RHS Employee or Closing agent/aitorney?
Yes No

If yes, wha?

Retlationship—

B.Areyou a Veteran? Yes [__]  No L

NO:I

7. Are yoy a Veteran? Yes |:]

B. Complete for all household members.
To be considered eiigible for RHS assistance, al

househeld income including any incoms not shown in Section V of this application, must be disclosed below:

Name Age Do you want te be con-
sidered for an adjusiment
from household income
because of a disabling

condition? y/n

Are you a
full time
student?
yin -’

Annuaj Source of Wage Income Annual Seurce of Non-Wage
Wage (employer) Non-YWage lincome {sodial security,
tncome Income alimeny, chifd support,

separate maintenance,
etc.)

8. Child Care (Minors who are 12 years of age or under for whom you have fa hire a babysiffer or leave af a child care center)

Cost per week $- Cuost per month $

10. Name, Address and Tefephona No. of Child care Providar(s).

TS Characteristics of Present Housing
Does the Dwelling:

Lack complete plumbing
Lack adeqguate heating

No

C 1
L1 O

Yes

Physically deteriorated or structurally unsound
Overcrowded (Mare than 2 persons per room)

es

L
cJ

No

C.J
L]

12. MName, Address and Telephcne Number of Present Landlord.

If residing at present address for jess than two years, complete the following:

Name, Address and Telephone Number of Previous Landlord(s).

13. (For Section 504 Grants Only) | certify that as the condition of the grant, l/we will not engage in unlawful manufacture, distribution, dispensing, possession or

use of & conirofled substance in conducting any activity with the grant.

14. | am aware RHS does not warrant the condition or vake of the property.

Page 6 of 10
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15. Notiesess Applicant

Priv- aCYA ct. See attached sheet.

Soc #al Rcurity Number. The Debl Gellection Act of 4 982, Pub. L 97-365, and 31 U.S.C. 7701(c) require persons applying for a federally insurad or guarantsad loan te furnish his or her
socige ! SOty number (SSM). Failure 1o provide your SSN will result in the rejection af your application.

Rigret teRequest Copy of Appraisal. You have the right to 2 copy of the appraisal report used in connection with your application for credit, It you wish a copy, please write us at the
addrezss dthe Rural Devefopment Field Office where you made application. n your written requiest, you must provide us with the completé name and address used when making
appliczatinas well as 2 curent maifing address. We must hear from you na {ater than 90 days after we notify you about the action taken an your cradit application or you withdraw your
appliczatian. The creditor, Rural Housing Service, may require you to reimburse the Agency for the cost of the appralsal.

Rigkxt toFinancial Privacy Act of 1978,12 U.5.C. 3401, et S&q. You authorize RHS to have access ta financial records hsld by financial institUtions in connection with th consider-
ation or adninistration of assistance to you. Financial records involving your foan and laan appiication will be available to RHS withaut further natice or authorization but will not

b disclosd or released by RHS to another Government agancy or department without your consent except as required or permitted by law.

Federakwollection policies for consumer debts: Delinquendies, defaults, foraclosures and abuses of mortgage loans involving programs of the Federal Govemnment can be costly and
detiirrentdta your credit, now and in the future. The Fadaeral Govamment, as mortgage lender in this fransaction, its agencies, agants and assigns, are authorized 1o take any and alt of the
Toliowing etions In the event loan payments become delinguant on the mortgage loan covered by this application: (1) Report your name and account information to a credit bureau; {(2) Assess
addijonaliterest and penalty charges for the period of time that payment is not made; (3) Assess charges to cover additional administrative costs incurred by the Government to service

your 2 cCot; (4) Cffset amaunts owed to you under other Federal programs, (5) Refer your account to a private attorney, the United States Departrnent of SJustice, a collection agency, or
fortg 2ge mrvicing agency to collect the amount due, and foreciose the martgage, sell the property, and seek judgment against you for any deficiency; (8) If you are a current or retirad Federal
amployee,iaks action to offset your salary, or civii service refirement benefits; (7) Refer your debl to the Intemnal Revenue Service for offset against any amoeunt owad io you as an intome tax
refund; ani (8} Report any resulting written-off dabt of yours to the Intema! Revenue Servics as your taxabls income. All of these actions can and will'be used lo recover any debts owed when
itis derternined to be in the interest of the Jender and/or Fedsral Govemment to do 50,

UnlawfulDiscrimination. The U.S. Department of Agricuture (USDA} prohibits discrimination in all its programs and activitias on the basis of race, calor, national origin, gender,
religion, ag, disability, political beliefs, sexual orientation, or marital or family status. (Neot all prohibited bases apply to ali programs.) Persons with disabiiities who reguire

atemativensans for commurication of program infarmation (Brail!e.‘large print, audintape, stc.} should contact USDA's TARGET Center at (202) 720-2600 {voice and TDD).

Tofile a conplaint of discrimination, write USDA, Director, Otfice of Civil Rights, Room 326-W, Whitten Building, 14th and Independence Avenue, SW, Washington, DC 20250-9410 or

call (202) 120-5984 (voice and TDD). USDA is an egual opportunity provider and employer." .

The Fair Huwsing Act prohibits diserimination in red| estate-related transactions, of in the terms or canditions of such a transaction, becauss of race, color, religion, sex, disability,

familial staus, or nafional origin. [ you believe you have been discriminated against for any of these reason you can write the U, S. Department of Housing and Urban Developmant,
Washington, D.C. 20410 or call (800) 669-8777.

Cartificalion. as the applicant, | certify o the best of my knowledge and balief; {1) i am not presently debarred, suspended, dectared insligible, or voluntarily excluded from covered
transactiors by any Fedgral department or agency, (2) | hava not within a three year pariod praceding this proposal been convictad or had a civil judgment renderad against me for
cemmission of fraud or & criminal offense if connection with obtaining, attempting to obtain, or performing a public (Federal, state, or localj ransaction or contract under a public
transaction or cammission of embezzlement, theft, forgery, bribery, falsification, or destruction of records, making false statement, or receiving stolen property; (3) | am not a judgment

dabtor on an outstanding judgment in favor of the United States which was obtained in any Federal court other than the United States Tax Court; and (4) | am ot delinquent of any
outstanding debt to the Federal Government {inctuding any Federal agency or depariment).

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against crecit applicants on the basis of race, color, refigion, sex, disability, familial status, national crigin,
marital statug, age (provided the borrower has the capacity to enter into a binting contract), because all or a part of the applicant’s income derives from any public assistance pragram, or because
the applicant has in good faith exercised any right under the Consumer Credit Protection Act. If you believe you were deniad 4 loan for this reason, you showld contact the Fedsral Trade

Commission, Washington, DC. 20580,

Page 7 of 10 Form RD 410-4



16. | AM urable to provide the housing | need on my own account, and | am unable to secure the credit necessary for this purpose from other sources upon terms and <onditions
which | can reasonably fulfiil. | certify that the statements made by me in this application are true, complets to the best of my knowledge and belief and are made.in guod fajty
toobtain & loan.

SECTION 1001 OF TITLE 18, UNITED-STATES CODE PROVIDES: "WHOEVER, IN ANY MATTER WITHIN THE JURISDICTION OF ANY DEPART.
MENT OR AGENCY OF THE UNITED STATES KNOWINGLY AND WILLFULLY FALSIFIES, CONCEALS OR GOVERS UP BY ANY TRICK, SCHEME,
OR DEVICE A MATERIAL FACT, OR MAKES ANY FALSE, FICTITIOUS OR FRAUDULENT STATEMENTS OR REPRESENTATIONS, OR MAKES
OR USES ANY FALSE WRITING OR DOCUMENT KNOWING THE SAME TO CONTAIN ANY FALSE, FICTITIOUS OR FRAUDULENT STATEMENT
OR ENTRY., SHALL BE FINED UNDER THIS TITLE OR IMPRISONED NOT MORE THAN FIVE YEARS, OR BOTH."

NOTE TO APPLICANT: IF ANY INFORMATION ON THIS APELICATION 1S FOUND TG BE FALSE OR INCOMPLETE, SUCH FINDING, IN ADDITION TO POSSIBLE
LIABILITY UNDER CIVIL AND GRIMINAL STATUS, MAY BE GROUNDS FOR DENIAL FOR THE REQUESTED CREDIT AND MAY BE A BASIS FOR DEBARMENT
FROM PARTICIFATION IN ALL FEDERAL PROGRAMS UNDER 7 C.F.R. PART 3017.

Date Signature of Applicant T
X
Date Signature of Applicant
X
17. Date Signature of Loan Approval Official Determination of ERgibility Racial Data Provided by
Eligible Not Eligible Applicant RHS

18. Application received on
Application completed on

19. Credit Report Fee

Date Received: Amount Received: $
Initial;
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NOTICE TO APPLICANT REGARDING PRIVACY ACT INFORMATION

The infyrmiion requested on this form is authorized to be collected by the Rural Housing Service {RHS), Rural Business-Cooperative Services (RBS)H,
Rural Uri lites Service {RUS) or the Farm Service Agency (FSA) ("the agency) by title V of the Housing Act of 1949, as amended (42 US.C, 1471 a1
5eq.) or by he Consolidated Farm and Rural Development Act (7 U.8.C. 1921 et seq.), or by other laws administered by RHS, RBS, RUS or FSA.

Disclosure o information requested is voluntary. However, failure to disclose certain items of information requested, including your Social Security
Number or Federal Identification Number, may result in a delay in the processing of an application or its rejection. Information provided may be used
outside off th: agency for the foflowing purposes:

. When arecord on its face, or in conjunction with other records, indicates & violation or potential violation of law, whether civil, criminal or
regulatory” inmature, and whether arising by general statute or particular program statute, or by regulation, rule, or order issued pursuant thereto,
disclosure: mmay be made o the appropriate agency, whether Federal, foreign, State, local, or tribal, or other public authority responsible for enforcing,
Investigatingor prosecuting such violation or charged with enforcing or implementing the statute, or rule, regulation, or order issued pursuant thereta,
if the informution disclosed is relevant to any enforcement, regulatory, investigative, or prosecutive responsibility of the receiving entity.

2. A recordfrom this system of records may be disclosed to a Member of Congress or to a congressional staff member in response o an ingquiry of
the Congressonal office made at the written request of the constituent about whom the record is maintained, - .

3. Rural Dewelopment will provide information from this system to the U.S. Department of the Treasury and to other Federal agencies maintaining
debt servicing cenfers, in commection with overdue debts, in order fo participate in the Treasury Offset Pro gram as required by the Debt Coilection
Improvemment Act, Pub. L. 104-134, Section 31001, '

4. Discloswe of the name, home address, and information concerning default on loan repayment when the default involves a security interest in
tribal aliottedor trust land. Pursuant to the Cranston-Gonzales National Affordable Housing Act of 1990 (42 U.5.C. 12701 at seq.), liquidatior: may
be pursued only after offering to transfer the account to an eligibie tribal member, the tribe, or the Indian Housing Authority serving the tribe(s),

5. Referral of names, home addresses, social security numbers, and financial information to a colection os servicing contractor, financial instity-

tion, or a Locd, State, or Federal agency, when Rural Development determnines such referral is appropriate for servicing or collecting the borrower's
account or asprovided for in contracts with servicing or collection agencies.

6. Itshall be aroutine uss of the records in this systern of records to disclose them in a proceeding before a court or adjudicative body, when: (a)
the agency orany component thereof: or (b} any employee of the agency in kis or her official capacity; or (c) any employee of the agency in his or her
individual capacity where the agency has agreed to represent the employee, or (d) the United States is a party to litigation or has an Interest in such
litigation, and by careful review, the agency determines that the records are both relevant and necessary to the fitigation, provided; however, that in
each case, theagency determines that disclosure of the records is a use of the information contained in the records that is compatible with the purpose

for which theagency eollected the records.

7. Referral of names, home address, and financial inforrnation for selected borrowers to financial consultants, advisors, lending institutions,
packagers, agents and private or cornmercial credit sources, when Rural Development determines such referral is appropriate to encourage the
borrower to refinance the Rural Development indebtedness as required by title V of the Housing Act of 1949, as amended {42 U S.C. 1471, or to
assist the borrower in the sale of tha property .

8. Referral of legaliy enforceabie debts to the Department of the Treasury, Internal Revenue Service (TRS), to be offset against any tax refund that
may become due the debtor for the tax year in which the referral is made, in accordance with the IRS regulations at 26 C.FR. 301.6402-6T, Offset of

Past Due Legally Enforceable Debt Against Overpayment, ard under the authority contained in 31 U.8.C. 37204,

9. Referral of information regarding indebtedness to the Defense Manpower Data Center, Department of Defense, and the United States Postal
Service for the purpose of conducting computer matching programs to identify and locate individuals receiving Federal salary or benefit payments
and who are delinquent in their repayment of debts owed to the U.S. Government under certain programs administered by Rural Development in
order to collect debts under the provisions of the Debt Collection Act of 1982 {5 U.S.C. 5514) by voluntary repayment, administrative or salary
offset procedures, or by collection agencies,

10. Referral of names, home addresses, and financial information 1o lending institutions when Rural Development detesraines the
individual may be financially capable of qualifying for credit with or without a guarantee.

11. Disclosure of names, home addresses, social sectrity numbers, and financial information to iending institutions that have a lien against the same
property as Rural Development for the purpose of the coflection of the debt. These loans can be under the direct and guaranteed loan programs.

12. Referral to private attorneys under contract with either Rural _Devel_(zﬁment or with the Department of Justice for the purpose of foreclosure and
possession actions and collection of past due accounts, in connection with Rural Development.

13, It shall be a routine use of the records in this system of records to disclose them to the Department of Justice when: (a) The agency or any
component thereof; or {b) any employee of the agency 1n his or her official capacity where the Department of Justice has agreed to represent the
employee; or (<) the United States Government, is 2 party to litigation or has an interest in such litigation, and by careful review, the agency deter-
mines that the records are both relevant and necessary to the litigation and the use of such records by the Department of Justice is thersfore deemed
by the agency to be for a purpase that is compatible with the purpose for which the agency collected the records.

Page 8 of 10
Form RD 410-4



NOTICE TO APPLICANT REGARDING PRIVACY ACT INFORMATION- CONTINUED

14 Referral of names, home addresses, socia security numbers, and financial information to the Department of Housing and Urban Development
(HUD) as a record of location utilized by Federal agencies for an automatic credit prescreening system.

15, Referral of names, home addresses, socjal security nrumbers, and financial information to the Department of Labor, State Wage Information

3

Collection Agencies, and other Federal, State, and local agencies, as well as those responsible for verifying information furnished to qualify for
Federal benefits, to conduct wage and benefit matching through manual and/or autormated means, for the purpose of determining compliance with
Federal regulations and appropriate servicing actions against those not entitled to program benefits, including possible recovery of improper bene fits.

16. Referral of names, home addresses, and financial information to financial consuliants, advisors, or underwriters, when Rural Development
determines such referral is appropriate for developing packaging and marketing strategies involving the sale of Rural Development loan assets.

17. Rural Development, in zccordance with 31 1U.S.C. 371 1{e)(3}, will provide to consumer reporting agencies or commercia} reporting agencies
informarion from this system indicating that an individual is responsible for a claim that is current.

18. Referral of names, ome addresses, home telephone numbers, social security numbers, and financial information to escrow agents (which also
could include attorneys and Gtle companies) selected by the applicant or borrower for the purpose of closing the loan. .

19. Disclosures pursuant to 5 U.S.C. 552a(b)(12): Disclosures may be made from this system to consumer reporting agencies as defined in the
Fair Credit Reporting Act {15 U.S.C. 168a(f} or the Federal Claims Collection Act (31U.S.C. 3701{a)(3)).

Page 10 of 10 Form RD 410-4



USDA

Rors) o

i
Develnpment

United States Department of Agriculture
Rural Development

Menomonie Area Office

HOUSEHOLD INFORMATION SHEET

= Listall persons who will be living in the home to be purchased and/or repaired:

NAME DATE OF BIRTH

Applicant

Co-Applicant

Family members:

* Have you or the co-applicant ever been married before?
= YES (If yes, please submit a copy of your final divorce decree.)
= NO
« Have you and/or the co-applicant ever filed bankrupitcy?
= YES (If yes, please submit a copy of vour: btor paper.)

= NO

s Do you receive food stamps?
* YES (If yes, how much per month?)
= NO '

fuel assistance?:
(If yes, how much dld you recelve last year")

o Doyou recei

e Do you ‘recei:vé' Earned Income Credit paid thorough your employer?
= YES
. NO

390 Red Cedar St., Suite G, Menomenie, W 54751
Phone: (715) 232-2614t. 4 ¢ Fax (715) 2333210 v, rurdev usda.goviwi

" Conimiited to ihe future.of tural communmes
‘USDA is-anequal oppcdunrty provtder employer anid lefider.

. Tofile.a:comp) aint of discrimination write LJSDA, Difedtor; Offige: af-Civil Rights, Roont:336-0; Whitten Bmidmg 14 ‘and
’ Endependence Avenue SW Washmgton DC 20250 9410 or cal! (202) 72 ) B964: (voica or TDD) ST




Form RD 3550-1 Form Approved
(Rev. 06-06) OMB Ne. 0575-0172

United States Department of Agriculture
Rural Development
Rural Housing Service

AUTHORIZATION TO RELEASE INFORMATION

TO:

Account or Other Identifying Number

Name of Customer

L and/or adults in my household, have applied for or obtained a loan or grant from the Rural Housing Service (RHS), part of the Rural
Development mission area of the United States Department of Agriculture. As part of this process or in considering my household for
interest credit, payment assistance, ot other servicing assistance on such loan, RHS may verify information contained in my request for
assistance and in other documents required in connection with the request.

I, or another adult in my household, anthotize you to provide to RHS for verification purposes the following applicable information:

Past and present employment or income records.

Bank account, stock holdings, and any other asset balances.
Past and present landlord references

Other consumer credit references.

I# the request is for 2 new loan or grant, I frther authorize RHS to order a consumner credit report and verify other eredit information.

Lunderstand that under the Right to Financial Privacy Act of 1978, 12 U.S.C. 3401, et seq., RHS is authorized to access my financial
records held by financial institutions in connection with the consideration or administration of assistance to me. I also understand that
financial records involving my loan and loan application will be available to RHS without further notice or authorization, but will not be
disclosed o released by RHS to another Government agency or department or used for another purpose without my consent except as
required or permitted by law,

This authorization is valid for the life of the loan.

The recipient of this form may rely on the Government's representation that the loan is still in existence.

The information RHS obtains is only to be used to process my request for a loan or grant, interest credit, payment assistance, or other
servicing assistance. I acknowledge that 1 have received a copy of the Notice to Applicant Regarding Privacy Act Information, 1
understand that if I have requested interest credit or payment assistance, this anthorization to release information wili cover any future

requests for such assistance and that T will not be renotified of the Privacy Act information unless the Privacy Act information has
changed conceming use of such information.

A copy of this authorization may be accepted as an original.

Your prompt reply is appreciated.

Signature (Applicant or Aduit Household Member) Date

According to the Paperwork Reduction Act of 1995, na persons are required te vespond to a collection of information rnless as displays a valid OMB control nimber. The valid OMRB consral sember for i
inforniation coifection is 05750172, The time reguired fo complete this i Hection is esti d to wverage $ neiltntes per response, including the thne for reviewing iustrictions, searching existing duta

sturces, guthering and maintaining the dutd needed, and ¢ ipleting wid reviewing the collection of bifarmation.

RHS Is An Equal Opportunity Lender
SEE ATTACHED PRIVACY ACT NOTICE



Form: RD 3550-1 Form Approved
{Rev. 06-06) OMB No. 0575-0172

United States Department of Agriculture
Rural Development
Rural Housing Service

AUTHORIZATION TO RELEASE INFORMATION

TO:

Account or Other Identifying Number

Name of Customer

L, and/or aduits in my household, have applied for or obtained a loan or grant from the Rural Housing Service (RHS), part of the Rural
Development mission area of the United States Department of Agriculture. As part of this process or in considering my household for
interest credit, payment assistance, or other servicing assistance on such [oan, RHS may verify information contained in my request for
assistance and in other documents required in connection with the request.

I, or another adult in my household, authorize you to provide to RHS for verification purposes the following applicable information:

Past and present employment or income records.

Bank account, stock holdings, and any other asset balances.
Past and present landlord references

Other consumer credit references.

e & 00

If the request is for a new loan or grant, I further authorize RHS to order a consumer credit report and verify other credit information.

I understand that under the Right to Financial Privacy Act of 1978, 12 U.8.C. 3401, et.seq., RHS is authorized to access my financial
records held by financial institutions in connection with the consideration or administration of assistance to me. T also understand that
financial records involving my loan and loan application will be available to RIS without further notice or authorization, but will not be
disclosed or released by RHS to another Government agency or department or used for another purpose without my consent except as
required or permitted by law. )

This authorization is valid for the life of the loan.

The recipient of this form may rely on the Government's representation that the loan is still in existence.

The information RHS obtains is only to be used to process my request for a loan or grant, interest credit, payment assistance, or other
servicing assistance. I acknowledge that 1 have received a copy of the Notice to Applicant Regarding Privacy Act Information. I
understand that if T have requested interest credit or payment assistance, this authorization to release information will cover any future

requests for such assistance and that I will not be renotified of the Privacy Act information unless the Privacy Act information has
changed conceming use of such information.

A copy of this authorization may be accepted as an original.

Your prompt reply is appreciated.

Signature (Applicant or Adult Household Member} Date

According to the Puperwork Reduction Act af 1995, no persons are required to respond to 4 collection af information wwless as displays a valid OMR control namber. The valid OMB control number - Jor this
information collection is 05750172 The thne required tu complete this information cotlection is estimated to averdge 5 minutes per respanse, ineliding the thme for reviewin g instructions, searching existing duta
seurces, gaihering and maintuining the duta needed, and cmmpleting and reviewing the collection of iuformation.

RHS Is An Equal Opportunity Lender

SEE ATTACHED PRIVACY ACT NOTICE



Form R 3550-4 Form Approved
(Rev. 02-08) OMB No. 0575-0172

United States Department of Agriculture
Rural Housing Service

EMPLOYMENT AND ASSET CERTIFICATION

EMPLOYMENT CERTIFICATION

Check the appropriate blocks and account for all adult household members by listing their or your name under
the applicable statement: :

I hereby certify that the following adult household members are not presently
employed and do not intend to resume employment in the foreseeable future:

D I hereby certify that the following adult household members are not presently
employed but are actively seeking employment. [ agree to notify RHS
immediately when they become reemployed:

1:] I hereby certify that the following adult household members are currently
employed. I agree to notify RHS should their employment status change:

ASSET CERTIFICATION

Check the appropriate blocks and account for all household member's (adults and children) assets, which
include but are not limited to savings accounts, stocks, bonds, Treasury bills, savings certifications, money
market funds, investment accounts, equity in real property, revocable trust funds that are available to the
household, lump-sum receipts, personal property held as an investment, cash value of life insurance policies,
and amournts in voluntary retirement plans that can be withdrawn:

I hereby certify that our household's combined net assets [ do or L] do not exceed $5,000 and that all assets
were listed on Form RD 410-4, "Uniform Residential Loan Application.”

According to the Paperwork Reduction Act of 1995, ne persons are required to respond to a collection of information ‘
unless it displays a vatid OMB control number. The valid OMB control number for this information collection is |
0575-0172. The time required to complete this information collection is estimated to average 5 minuies per response,

i including the time for reviewing instructious, ssarching existing data sources, gathering and matntaining the dam needed, |
i and completing and reviewing the collection of information




I hereby certify that within the past two years, 1 [] have or [ have not disposed of assets for less than the
fair market value through a sale or a gift. If "have" is marked, provide the following pertinent information.

Asset Disposition Date Value of Asset Amount Received
0.00

Date:

APPLICANT
Date:

APPLICANT
Date:

APPLICANT

SECTION 1001 OF TITLE 18, UNITED STATES CODE PROVIDES: "WHOEVER, IN ANY MATTER
WITHIN THE JURISDICTION OF ANY DEPARTMENT OR AGENCY OF THE UNITED STATES
KNOWINGLY AND WILLFULLY FALSIFIES, CONCEALS OR COVERS UP BY ANY TRICK, SCHEME,
OR DEVICE A MATERIAL FACT, OR MAKES ANY FALSE, FICTITIOUS OR FRAUDULENT
STATEMENTS OR REPRESENTATIONS, OR MAKES OR USES ANY FALSE WRITING OR DOCUMENT
KNOWING THE SAME T0O CONTAIN ANY FALSE, FICTITIOUS OR FRAUDULENT STATEMENT OR
ENTRY, SHALL BE FINED UNDER THIS TITLE OR IMPRISONED NOT MORE THAN FIVE YEARS, OR
BOTH."




USDA-RURAL HOUSING SERVICE, FARM SERVICE AGENCY

Position 3

FORM APPROVED
CMH NO. 057572

Form RD 1944-3

{Rev. 6-57) BUDGET AND/OR FINANCIAL STATEMENT
1. NAME OF APPLICANT/BORROWER: 2. HOME PHONE NUMBER: 3. AGES OF PERSONS iN HOUSEHOLD:
4. NAME OF CO-APPLICANT/CO-BORROWER: 5. WORK PHONE NUMBER: Applicant/Borrower. Children:
Co-Applicant/Co-Borrower: Others
6. ADDRESS: 7. PERIOD COVERED BY PLAN:
20 thru 20
BUDGET
PART 1 - PLANNED EXPENSES AND PAYMENTS
: NEXT NEXT
A - CASH EXPENSES MONTHLY |12 MONTHg |B-DEBTPAYMENTS MONTHLY | 12 MONTHS
FOOD: $ 5 HOUSE BAYMENT:
CLOTHING: CARTRUCK:
MEDICAL: CARITRUCK:
(Dactor, dentist, eyeglasses, medication, efc.) OTHER VEHICLES AND EQUIPMENT:
PERSONAL: OTHER: (Cradis cards, (LsT)
(Becsty shop, barber, liquor, cigareties, newspopers, miagazines, efe.) medical, instaliment
foars, personal debs,
HOUSEHOLD: other real estate eic,)
FUEL:
ELECTRICITY: FEDERAL DEBTS:
TELEPHONE:
CABLE TV:
WATER AND/OR SEWER:
OTHER: PLANNED CREDIT PURCHASES:
(i applit , 2te,)
HOME REPAIR AND MAINTENANCE: ‘
(Appliances, paint, yard, efc.}
EDUCATION: TOTAL DEBT PAYMENTS: 3 3 0
(Tuition, books, supplies, fees, school lupches, eic)
GIFTS: PART 2 - HOUSEHOLD INCOME
(Holidays, birthdays, charity, chirch, eic.) APPLICANT/BORROWER:
RECREATION: (nges, fips, overtime, etc,)
(Dining, movies, sparts, entertabument, vacation, hobbies, ete.) CC-APPLICANT/CO-BORROWER:
MISC. POCKET EXPENSES: (Wages, fips, overtime, efc.)
{Sodas, lunches, allowonces, efr.)
- T BUSINESS INCOME:
CAR: (Gas, tires, repairs; license, ete.} WNET BUSINESS INCO
TRANSPORTATION: (Bus, taxi, trains, efc.,) OTHER:
i {Social Security, retirement, alimony, child support,
INSURANCE: VA, Public assistarnce, olher income, erc.)
REALESTATE: TOTAL HOUSEHOLD INCOME: $ 3 0
AUTO(S): -
HEALTH & LIFE: PART 3 - SUMMARY
TAXES:
A TOTAL INCOME (PART 2)
3 3
REAL ESTATE:
B. CASH {Checking, savings, etc.)
INCOME:
SOCIAL SECURITY: C. TOTAL EXPENSES AND DEBT
PERSONAL PROPERTY: PAYMENTS (PART 1A+ 1B)
UNION OR PROFESSIONAL DUES: )
D. BALANCE (A+B - C}
CHILD CARE: (Daycare, babysitiing, etc.) . $ $
CHILD SUPPORTIALIMONY: {Paid out) SIGNATURE OF APPLICANT/BORROWER DATE
PLANNED CASH PURCHASES:
(Furniture, appliances, etc.) -
SIGNATURE OF CO-APPLICANT/CO-BORROWER| DATE
LOAN CLOSING COSTS: tNof included in loan)
MOVING EXPENSES:
OTHER: SIGNATURE OF AGENCY OFFICIAL DATE
p foves bt et e enpeaart b .
TOTAL CASH EXPENSES $ ol$ R i
T —

fing to the Paperwork

the collection of information.

jout Aot af 1995, no persons are pequired 1o respond 1o 4 colloation of iformation wiess it displays a valid OMB vormvol yumsber, The velidd OMB control mimber for this infermation collection is 0575-0172. The time
required to compiete iz infermation colleetion is estimated ta avevage 30 misuteg per rasporse, including the fime for raviewing instructions, searching existing daga sources, gathering and meintaining the data needed, and completing and veviewing




HB-1-3550
Attachment 3-H
Page 2 of 2

NOTICE TO HOME LOAN APPLICANT

Pursuant to FACT Act, Section 212.

In connection with your application for a home loan, Rural Development must disclose to you
the score that a credit bureau distributed to the Agency and was used in connection with your
home loan, as well as key factors affecting your residential mortgage credit score.

The credit score is a computer-generated summary calculated at the time of the request and
based on the information a credit bureau has on file. The scores are based on data about yoar
credit history and payment patterns. Credit scores are important because they are used to
assist the Agency in determining whether you will obtain a loan. Credit scores can change over
time, depending on your conduct, how your credit history and payment patterns change, and
how credit scoring technologies change.

Because the score is based on information in your residential mortgage credit history, it is very
important that you review the credit-related information to make sure it is accurate. Credit
records may vary from one company to another.

If you have any questions, about your score or the credit information that is furnished to you,
contact the credit bureau at the address and telephone number provided with this notice. The
credit bureaus play no part in the decision to take any action on the loan application and are
unable to provide you with specific reasons for the decision on the loan application.

If you have any questions concerning the terms of the loan, contact Rural Development.

THIS DISCLOSURE HAS BEEN PROVIDED TO THE ELIGIBLE APPLICANT(S) PURSUANT TO SECTION
212 OF THE FAIR AND ACCURATE CREDIT TRANSACTIONS ACT OF 2003. 1 UNDERSTAND THAT I
MAY RECEIVE A COPY OF MY RESIDENTIAL MORTGAGE CREBPIT REPORT BY MAKING A
WRITTEN REQUEST TO THE RURAL DEVELOPMENT OFFICE HANDLING MY LOAN APPLECATION.




HB-1-3550
Attachment 3-H
Page 1 of 2

CREDIT SCORE DISCLOSURE

In accordance with the Fair and Accurate Credit Transactions Act of 2003 (FACT Act) and in
connection with your application for a Rural Development Single Family Housing (hereafter
referred to as “the Agency”) home loan, the Agency, upon request, must disclose to you the
score that a credit bureau distributes to users and will be used by the Agency ir connection
with your home loan as well as the key factors affecting your credit scores. '

While the Agency does not consider credit scores in determining adverse credit decisions, we
may use them to presume acceptable credit in lieu of other credit underwriting practices.
Credit scores assist lenders in evaluating your credit history in a more expedient and objective
manner, Your credit scores are fonnd on your residential mortgage credit report, a copy of
which will be provided to you upon request. The range of possible scores is from 0 to 850. The
Agency may also obtain and consider other credit scores in making its decision on your
application from the credit bureaus listed below.

In addition to the credit scores, your credit report lists the key factors related to why your
scores were less than the maximum possible score. Please keep in mind that the factors are
only indicators of why you received less than the maximum score possible. The listing of these
factors does not by itself indicate that you would not be approved for the loan you have
requested. Rural Development considers many factors in addition to your credit scores in
making a decision on your application. If your application is not approved, you will receive a
separate notice stating the specific reason(s) for that action which may or may not relate to
your credit scores.

The Agency did not calculate your credit scores or develop the scoring models. If you have any
questions about your credit scores or the information in the residential mortgage credit report
from which the scores were computed, you can contact the credit bureau at the address listed
below.

CBClInnovis, Inc.

8 Parkway Center

Pittsburgh, Pennsyivania 15220
(877) 237-8317

(01-23-03) SPECIAL PN
Revised (02-26-13) PN 460



WLAN 1720 (HB-1-3550) (HB-2-3560)
December 13,2008
Exhibit A

NOTIFICATION TO APPLICANT/TENANT ON
IMPLEMENTATION OF WAGE/BENEFIT MATCHING

In addition to direct verification of all income coming into the household, Rural
Development will verify income of each adult applicant or tenant with the Wisconsin
Department of Workforce Development (DWD).

The goal of the system is to prevent the potential for fraud, waste, and abuse of Federal
_benefits. This notice is to inform you about the program and how it may affect you.

Since April 20, 1995, Rural Development has had the capability to review wage and benefit
mformation from the DWD for comparison with information provided on your most current
income statement(s). This information will be compared against the income statement{s)
provided by you and adult members of your household.

Rural Development assumes that income statements are completed s accurately as possible,
although errors do occur. There are also those who report erroneous or incomplete
information in order to qualify for Federal benefits.

Should a review of DWD data reveal a discrepancy, contact with you will normally be made
to solicit added information to account for discrepancies or to correct errors. The intent of
Rural Development is not to harass you, but merely to resolve discrepancies and/or errors as
early as possible. The agency may alsc look at your past certifications in an attempt to
recover any improper assistance which may have been delivered in past years.

When unauthorized ass15tance has been granted, Rural Devel{)pment must make an attempt
to collect from you the sum which is determined to be unauthorized, regardless of the
amount. The reimbursement may be collected by a lump sun, in a monthly amount added to
your scheduled payment, or serviced as an unauthorized assistance account.

If you have any further questions, contact the Rural Development office that services your
area.



WL AN 1720 (HB-1-3550} (HB-2-3560)
December 15, 2008

Exhibit C
Information Release Authorization Statement

“T authorize Rural Development to release any information regarding my employment,
wages/carnings, and unemployment claims/benefits that they have obtained from the State of
Wisconsin Department of Workforce Develepment (DWD) to any and/or manager of a rental
unit which [ am currently renting/leasing or for which I have completed a rental contract/lease
agréement application.”

Name (Print) Social Security Number

Street Address (Print)

City, State and Zip Code (Print)

Signature Date

Co-Applicant
Name(Print) Social Security Number

Signature Date



