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A Note To Listing Agents

A Notice of Default Purchase Agreement (CAR contract) must be
used when:

An owner occupied residential property is in foreclosure, a notice of default has been
recorded and the buyer is an investor or does not intend to occupy the property.

If the appropriate contract is not used, the CC Section 1695
allows the seller rescission of the entire transaction up to
2 years after the close of escrow.

Please assume that most short sale properties will be in default at some point in the
process. Ask questions regarding your buyer’s intent to occupy the property. If the
buyer does not intend to occupy the property for any reason, the buyer is considered
an investor. Check to ensure the proper contract was used to present the offer. We
encourage you to make this discovery at the beginning of the process! If the contract
is rewritten, the short sale process may have to start over.
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Buyer:

Agent Order Form
Date:
Seller: Co-Seller:
Property Address:
Assessor's Parcel Number:
Mailing Address:
Home Phone: Cell Phone:
Email:
Preferred Method of Contact: U4 Email U Cell Phone U Home Phone

Co-Buyer:

Mailing Address:

Listing Agent Name:

Company Name:

Office Address:

Office Phone:

Fax:

Cell Phone:

Email:

Buyer’s Agent Name:

Preferred Method of Contact:

Q Email

Q Cell Phone O Office Phone

Company Name:

Office Address:

Office Phone:

Fax:

Cell Phone:

Email:

Escrow Branch:

Preferred Method of Contact:

U4 Email

U Cell Phone U Office Phone

Escrow Officer:

QO Referred by:

How did you hear about SSA? : U Online O Attended a class

Q Other:

WWW.SHORTSALEADVANTAGE.COM
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SHORT SALE ADVANTAGE

A MOTHER LODE COMPANY

Checklist of Forms

The following set of forms should be submitted to SSA once an offer has been
accepted. Please provide the seller with the applicable documents as soon as
possible to expedite the negotiation and approval process.

Please submit all items upon accepting an offer. Only complete packages will
be submitted to short sale lenders.

Short Sale Approval Checklist:

(I I NN IRy N IOy WOy

ooooo0oo0p

Agent Order Form (must be completed in its entirety by Listing Agent)
Service Agreement for Short Sale Processing (3 pages; completed by Listing Agent)

Short Sale Processing Assignment & Acknowledgment (completed by Seller and Agent)

Required Documentation from Sellers* (see separate checklist)
Seller’'s Questionnaire (completed by Seller with all loan numbers and lender information)
Mortgage Late Disclosure (completed by Seller and Agent)
Authorization to Release Information (1 copy for each loan; completed by Seller)
Hardship Letter (prepared by Seller)

— See Hardship Letter Guidelines and Sample Hardship Letters
Form 1126: Borrower Financial Information (3 pages; Seller to complete pages 1 & 2)
Authorization to Perform Interior/Exterior BPO (completed by Seller)
Listing Agreement (provided by Listing Agent)
Residential Purchase Agreement (provided by Listing Agent)
MLS Printout with photo (provided by Listing Agent)
Buyer’s Prequalification Letter or Proof of Cash Funds (provided by Buying Agent)
HAFA Acknowledgment (completed by Seller and Listing Agent)
Mortgage Assistance Relief Services Disclosure (completed by Seller)

Submit your forms at orders@shortsaleadvantage.com

* Additional documentation may be needed depending on lender requirements.

WWW.SHORTSALEADVANTAGE.COM
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Required Documentation from Sellers

Please provide the following items to your real estate agent within 72 hours of listing
your property.

U Hardship Letter— written explanation of the cause of the current financial situation
(loss of job, divorce, etc.) and any supporting documentation

4 Copy of the two most recent Federal Tax Return
- For 1040 filing, please provide only the first 2 pages

- For self-employment filings, please provide the Schedule C and all
attachments, including W-2

Q4 Copy of previous full month’s pay stub(s) — with year to date totals
(if self employed, provide year-to-date profit and loss)

U Copy of previous two month’s bank statements for all accounts, including all pages

U Current mortgage statements from all liens against the property. Also include any
personal notes, home equity line of credit, etc.

U Please note that an appraisal may be necessary. If you have a current appraisal,
please provide a copy. Your real estate agent will be contacted if an appraisal is
necessary.

WWW.SHORTSALEADVANTAGE.COM
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SSA

SHORT SALE ADVANTAGE

A MOTHER LODE COMPANY

Service Agreement for Short Sale Submission Only

THIS AGREEMENT is entered into this day of , 20 by and
between SHORT SALE ADVANTAGE, INC., a California Corporation (“SSA”) and

, “BROKER".

BROKER has entered into a listing agreement with

185 FULWEILER AVENUE * AUBURN, CA 95603

(“Seller”) for the sale of the real property located at

(the “Property”),
which listing agreement is currently in full force and effect. A purchase agreement for the sale of the
Property has been executed for a sales price that will be insufficient to pay off one or more of the
lienholders in full.

BROKER wishes to engage the services of SSA to submit for short sale approval to the said
lienholder(s).

NOW THEREFORE, it is hereby agreed as follows:

1. Submission Services:

a) Search Public Records — trustee sale tracking, outstanding liens, trust deeds,
Notice of Default;

b) Communicate directly with Seller — provide documentation for completion by Seller,
review documentation with Seller, collect documentation for submission to lienholder(s);

c) Coordinate preparation of HUD-1 with escrow officer;
d) Submit appropriate documentation to lienholder(s);

e) Provide Broker, agents, escrow officer, buyer and seller with periodic status reports
concerning the short sale submission;

f) Conduct all communication with appropriate personnel at short sale lender;

g) Upon receipt by SSA of negotiator information and lender terms, forward to Agent for
negotiation of short sale.

2. Submission Fee: In consideration of the services rendered hereunder, the undersigned parties
hereby irrevocably assign to SSA, from Broker's commission, proceeds or buyer’s funds the
Submission Fee of $450, to be paid through escrow. The submission fee is contingent upon
close of escrow of subject Property.

WWW.SHORTSALEADVANTAGE.COM
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SSA

SHORT SALE ADVANTAGE

A MOTHER LODE COMPANY

Service Agreement for Submission Only (page 2)

3. Broker Duties: In order to enable SSA to process the short sale request, Broker shall:

a) Broker acknowledges that SSA shall not be required to return any Seller documentation to
Broker or Seller;

b) notify SSA of any material changes concerning Seller or the purchase agreement that affect
representations or documentation submitted to lienholder(s) by SSA on behalf of Seller;

c) notify SSA immediately if, at any time during the pendency of the transaction, Broker ceases
to represent Seller as Seller’s broker.

4. No Agency: Nothing contained herein shall be construed to create or imply an agency
relationship between Seller and SSA and that SSA shall have no responsibility or liability for
advising Seller concerning the alternatives available to Seller or the tax ramifications of a short
sale.

5. Disclaimer: Broker acknowledges the following:

a) there is no guarantee that the lienholder(s) which are the subject of this Agreement will
consent to a short sale or agree to forgive collection of the remainder of the debt and that it
is Broker’s responsibility to advise Seller of same;

b) there may be negative legal, tax and credit ramifications to Seller in participating in a short
sale. SSA is neither qualified nor obligated to provide legal or tax advice to Broker or to
Seller concerning such ramifications.

¢) Broker is aware and has advised Seller that there are other possible alternatives available
to Seller other than a short sale including, but not limited to a negotiated loan modification or
forbearance with Seller’s lienholders, foreclosure, deed in lieu, and/or bankruptcy and
Broker has recommended to Seller to seek counsel concerning these alternatives.

6. Non-compete and Non-Solicitation: SSA has represented to Broker that SSA is solely in the
business of providing short sale processing services and does not and will not solicit Seller as
a client.

7. Attorneys Fees: In the event a dispute arises between the parties to this Agreement which
results in litigation, the prevailing party in such dispute be entitled to recover from the other
party all reasonable fees, costs and expenses incurred in the litigation.

8. Entire Agreement: This Agreement represents the entire understanding of the parties
concerning the providing of short sale processing services by SSA and supersedes any
previous agreement. The agreement may only be amended by the mutual written agreement
of the parties.

WWW.SHORTSALEADVANTAGE.COM
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SSA

SHORT SALE ADVANTAGE

A MOTHER LODE COMPANY

Service Agreement for Short Sale Submission Only (page 3)

SHORT SALE ADVANTAGE, INC.
A California corporation

By:

SSA Representative
Office Number: 877.626.0668
Fax Number: 530.887.7447

Email address: info@shortsaleadvantage.com

BROKER SELLER
By: Name(s):
(Please print)
Agent:
(Please print name) Signature:
Agent Signature: Signature:
Agent Address:

Business Telephone:

Cell Number:

Email address:

Real Estate Office:

Office Address:

WWW.SHORTSALEADVANTAGE.COM
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Short Sale Processing/Submission Assignment & Acknowledgment

(hereafter referenced as “Agent”), assigns to Short Sale
Advantage (“Processor”) the duty as outlined in the Master Services Agreement (“Agreement”)

dated to execute the processing of the short sale submission file for the
following property: (“Property”).

Terms of Agreement: The terms of the agreement referenced above shall apply in all respects to this
irrevocable assignment. As outlined in the Agreement, Agent irrevocably assigns to Processor a submission
fee (“Fee”) which is to be paid directly from the escrow proceeds of the sale escrow for the Property. The
Fee shall be $450. If the short sale does not close escrow, no fee is due.

Irrevocable Assignment: Agent hereby irrevocably assigns the Fee as outlined in the Agreement to
Processor and directs the escrow holder (“Escrow”) to pay Fee directly from escrow proceeds.

No Agency: Nothing in Agreement shall create, suggest, or imply an agency relationship between Seller and
Processor. The services of Processor are being contracted by and provided to Agent. Agent has not
offered, nor has Processor requested or accepted an offer of sub-agency.

Agent Signature Date

Agent Name (print) Email

Seller Acknowledgment:

(hereafter referenced as “Seller”)

1. As owner(s) of record of the property above, Seller acknowledges the assignment to Short Sale
Advantage to process the short sale submission file.

2. Seller hereby acknowledges that Processor has been contracted by Agent and will be working directly
with Agent. Nothing in this or any other agreement is intended or shall be interpreted to create an
agency relationship between Seller and Processor.

3. Seller acknowledges that all direct communications shall be made between Processor, Agent and Seller
during the short sale. All information on the progression of the file shall be provided to Seller by
Processor and Agent. Seller will have the ability to check the progress of the file through Processor's
online file management system.

Seller’s Signature Seller's Signature

WWW.SHORTSALEADVANTAGE.COM
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SSA

SHORT SALE ADVANTAGE

A MOTHER LODE COMPANY

Seller Name(s): Date:
Property Address:
City/Zip: APN:

Seller’s Questionnaire

Lender(s):

Lender Name Loan Number Phone Number

Lender Name Loan Number Phone Number

Lender Name Loan Number Phone Number

IMPORTANT REMINDER: Any personal liens (i.e. child support, judgments, utilities, credit cards,
medical bills, private loans, and most homeowner association liens typically will not be paid by a
short sale lender. However, they need to be cleared before closing your sale. Please be certain to
bring these items to the attention of your agent and escrow officer.

1.

. When was the last mortgage payment made?

Do any of the above items apply to you? O Yes U No
If yes: please circle all that do apply and explain:

3. What is the property’s primary purpose? U Primary Residence U Investment Property U Second Home

. Who currently occupies the home? 1 Owner Occupied QO Tenant Occupied QO Vacant
a) If tenant occupied: when did you last occupy the property? date year
b) If property is vacant: when did you last occupy the property? date year

. Are your property taxes current? U Yes U No

a) When was the last installment paid?

. HOA name: Phone:

a) Do you currently owe dues? 1 Yes U No
b) What is the monthly payment?
c) When was the last payment made?

. Are you currently employed? O Yes U No

. Is there anything that may come up in the next few months that SSA should be aware of?

9.

10. Have you received a Notice of Default? U Yes U No Date Received

Have you recently filed, or plan to file, bankruptcy? 0 Yes 0 No If yes: Discharge Date:

11. Have you received a Notice of Trustee Sale? 0 Yes U No Date Received

| certify that the above is true and correct.

Seller’s Signature Seller’s Signature

WWW.SHORTSALEADVANTAGE.COM
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Authorization to Release Information
Lender #1

Date:

Lender Name:

Attention: Loss Mitigation

Fax:

I/We,

185 FULWEILER AVENUE * AUBURN, CA 95603
T:877.626.0668 « F:530.887.7447

being the owner(s) of the real property located at:

give permission for Short Sale Advantage, my real estate professional, and any
supporting staff to obtain information regarding my/our loan(s). The loan information
is as follows:

Borrower Name Social Security Number Date of Birth
Borrower Name Social Security Number Date of Birth
Loan Number: Loan Number:

Authorized Persons: Michele Smith, Mary Tweedle, Kristin Costa, Janine Romney,
and Michael Lewis

Please contact Short Sale Advantage if you need any additional information regarding
my mortgage(s) or if you have difficulty contacting me. | am making a good faith effort
to resolve my delinquent mortgage(s) and will diligently work to reach a settlement.

Sincerely,
Borrower Signature Borrower Signature
Print Name Print Name

WWW.SHORTSALEADVANTAGE.COM
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Authorization to Release Information
Lender #2

Date:

Lender Name:

Attention: Loss Mitigation

Fax:

I/We,

185 FULWEILER AVENUE * AUBURN, CA 95603
T:877.626.0668 « F:530.887.7447

being the owner(s) of the real property located at:

give permission for Short Sale Advantage, my real estate professional, and any
supporting staff to obtain information regarding my/our loan(s). The loan information
is as follows:

Borrower Name Social Security Number Date of Birth
Borrower Name Social Security Number Date of Birth
Loan Number: Loan Number:

Authorized Persons: Michele Smith, Mary Tweedle, Kristin Costa, Janine Romney,
and Michael Lewis

Please contact Short Sale Advantage if you need any additional information regarding
my mortgage(s) or if you have difficulty contacting me. | am making a good faith effort
to resolve my delinquent mortgage(s) and will diligently work to reach a settlement.

Sincerely,
Borrower Signature Borrower Signature
Print Name Print Name

WWW.SHORTSALEADVANTAGE.COM
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A MOTHER LODE COMPANY

Hardship Letter Guidelines

Most lenders require the hardship letter pursuant to a short sale. The homeowner should not
waste this valuable opportunity to appeal to the lender for approval of a short sale. In the
hardship letter, present the facts clearly and honestly. A well-written hardship letter will be able
to explain the situation that caused you to fall behind and provide proofs of hardship; this
should convince the creditor(s) that the homeowner's situation is genuinely distressing and the
lender would be better off accepting the lesser amount in a short sale than to pursue a
foreclosure. Situations such as divorce/separation, job loss or reduction of income, adjustment
in mortgage payment, prolonged illness, or a death in the family are all acceptable hardships.

Here are some points to help when writing a hardship letter:

e Get personal; you should not feel embarrassed about the situation. This is your
opportunity to appeal to your lender and honestly state your case.

e A handwritten letter is recommended.

e Include details regarding the hardship. Detail your current and past hardships (for
example, job loss, car accident, medical problems either personally or in your immediate
family, etc.) and include specifics for each hardship.

o Be sure your letter conveys the following important messages to your lender(s):

- Why you will not be able to bring your past due amount up-to-date

- Your income is not enough to make the payments and you have no assets with which
to continue paying the mortgage

- You are leaving the property

¢ Any signed exemptions of documents should be included. If you do not have current bank
statements, pay stubs or tax returns, you will need to explain in greater detail as to why
those documents cannot be provided. For example: “I do not have pay stubs because I've
been unemployed for 6 months and unable to find work.” Also, if you do not have tax
returns, the lender will want Extension Filings. If you do not have these to provide, explain
why (i.e., “| haven’t worked in over 2 years so | haven't filed taxes or extensions.”).

e Bankruptcy could be addressed in the letter: “| don’t want to have to file for bankruptcy.”

Sample Hardship Letter
To Whom it May Concern:
| have been unable to make my payments on my house and am now facing foreclosure. My

inability to keep up with the monthly payments is the result of (loss of job, iliness, disability of
wage earner, etc.).

In spite of my current financial difficulties, | expect that it will only get (better/worse). | am not
in a position to continue making my mortgage payments. This was not at all what | intended
when | obtained financing for this home, but | have come to the conclusion that this is my only
option.

Your help and consideration in this matter are very much appreciated.

(Signature) (Date)
(Printed Name)

WWW.SHORTSALEADVANTAGE.COM
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Mortgage Late Disclosure

This disclosure is intended to inform the seller(s) of the property located at

that the mortgage lender(s) may not consider a discounted payoff (short sale) of the
mortgage loan unless the loan is delinquent.

It is likely that if a borrower elects to withhold payment on the mortgage, a negative
report may be made to your credit file. A “Mortgage Late” notation on a credit report
may impact the ability to obtain credit in the future.

The seller(s) hereby acknowledges that there is no guarantee that the mortgage
lender(s) will cooperate with a short sale.

Seller’s Signature Date
Print Name
Seller’s Signature Date
Print Name

Seller's Agent Signature

WWW.SHORTSALEADVANTAGE.COM




Freddie Form 1126
E Mac

Borrower Financial Information

‘We make home possible

Freddie Mac Loan Number

BORROWER CO-BORROWER
BORROWER’S NAME CO-BORROWER’S NAME
SOCIAL SECURITY NUMBER DATE OF BIRTH SOCIAL SECURITY NUMBER DATE OF BIRTH
HOME PHONE NUMBER WITH AREA CODE  (BEST TIME TO CALL) | HOME PHONE NUMBER WITH AREA CODE (BEST TIME TO CALL)
WORK PHONE NUMBER WITH AREA CODE  (BEST TIME TO CALL) | WORK PHONE NUMBER WITH AREA CODE (BEST TIME TO CALL)
CELL PHONE NUMBER WITH AREA CODE  (BEST TIME TO CALL) | CELL PHONE NUMBER WITH AREA CODE (BEST TIME TO CALL)
MAILING ADDRESS
PROPERTY ADDRESS (IF SAME AS MAILING ADDRESS, JUST WRITE SAME) EMAIL ADDRESS
Number of Dependants: Do you occupy the property? Is it rental property? Yes [] No[] Is it leased? Yes [ ] No[]

Yes [] No [] If you have a lease agreement, please provide a copy.

Is the property listed for sale? Yes [] No [] Have you contacted a credit-counseling agency for help? Yes[] No[ ]
If yes, please provide a copy of the listing agreement. If yes, please complete counselor contact information below.
Agent’s Name: Counselor’s Name:
Agent’s Phone Number: Counselor’s Phone Number:
Agent’s Email: Counselor’s Email:
Do you receive, and pay, the Real Estate Tax bill on your home or Do you pay for a hazard insurance policy? Yes [ ] No[]
does your lender pay it for you? 1do[] Lender does [] Is the policy current? Yes[] No []
Are the taxes current? Yes[ ] No[] If you pay it, please provide a copy of the policy.
If you pay it, please provide a copy of your tax statement.

Have you filed for bankruptcy? Yes [ ] No[] Ifyes: Chapter 7] Chapter 13 [] Filing Date:
Has your bankruptcy been discharged? Yes [ ] No[] If yes, please provide a copy of the discharge order signed by the court.

INVOLUNTARY INABILITY TO PAY

1 (We), , am/are requesting that the Federal Home Loan Mortgage Corporation
(Freddie Mac) review my/our financial situation to determine if I/we qualify for a workout option.

I am having difficulty making my monthly payment because of financial difficulties created by (Please check all that apply):

O Abandonment of Property O Excessive Obligations O Military Service [] other
| Business Failure | Fraud | Payment Adjustment

O Casualty Loss O IlIness in Family O Payment Dispute

O Curtailment of Income O IlIness of Mortgagor O Property Problems

O Death in Family O Inability to Rent Property O Title Problems

O Death of Mortgagor O Incarceration O Transferring Property

O Distant Employment Transfer [] Marital Difficulties O Unemployment

| believe that my situation is: [] Short term (under 6 months) [ Long term (over 6 months) ] Permanent
I want to: [ Keep the Property [] sell the Property

Please provide a detailed explanation of the hardship on a separate sheet of paper.
If there are additional Liens/Mortgages or Judgments on this property, please name the person(s), company or firm and their respective telephone
numbers.

$

Lien Holder’s Name Balance / Interest Rate Phone Number (WITH AREA CODE)
$

Lien Holder’s Name Balance / Interest Rate Phone Number (WITH AREA CODE)

Before mailing, make sure you have signed and dated the form and attached appropriate documentation.

Volume 2 Single-Family Seller/Servicer Guide Page F1126-1
Bulletin 2007-5 12/19/07



EMPLOYMENT

BORROWER- EMPLOYER’S ADDRESS & PHONE # HOW LONG? CO-BORROWER- EMPLOYER’S ADDRESS & PHONE # HOW LONG?
Monthly Income - Borrower Monthly Income - Co-Borrower
Gross Wages / Frequency of Pay $ Gross Wages / Frequency of Pay $
Unemployment Income 3$ Unemployment Income 3$
Child Support / Alimony* $ Child Support / Alimony* $
Disability Income/ SSI $ Disability Income/ SSI $
Rents Received $ Rents Received $
Other $ Other $
Less: Federal and State Tax, FICA $ Less: Federal and State Tax, FICA $
Less: Other Deductions (401K, etc.) $ Less: Other Deductions (401K, etc.) $
Commissions, bonus and self-employed income $ Commissions, bonus and self-employed income $

* * *x %

* ALL

INCOME NEEDS TO BE DOCUMENTED
Paystub must be most recent date with year to date information.

*

* * * * %

Total (Net income) | $ Total (Net income) | $
Monthly Expenses Assets
Other Mortgages / Liens $ Type Estimated Value
Auto Loan(s) $ Checking Account(s)
Auto Expenses / Insurance 3 Saving / Money Market
Credit Cards / Installment Loan(s) $ Stocks / Bonds / CDs $
(total minimum payment for both per month)
Health Insurance (not withheld from pay) $ IRA / Keogh Accounts $
Medical (Co-pays and Rx) $ 401k / ESPO Accounts $
Child Care / Support / Alimony 3 Home 3
Food / Spending Money $ Other Real Estate # $
Water / Sewer / Utilities / Phone $ Cars # $
HOA/Condo Fees/Property Maintenance 3$ Life Insurance (Whole Life not Term) $
Life Insurance Payments (not withheld from pay) | $ Other $
Total | $ Total [ $

* Alimony, child support or separate maintenance income need not be revealed if the Borrower or Co-borrower does not choose to have it considered for

repaying this loan.

I agree as follows: My lender may discuss, obtain and share information about my mortgage and personal financial situation with third parties such as
purchasers, real estate brokers, insurers, financial institutions, creditors and credit bureaus.
alternative will not constitute a waiver of or defense to my lender’s right to commence or continue any foreclosure or other collection action, and an
alternative to foreclosure will be provided only if an agreement has been approved in writing by my lender. The information herein is an accurate
statement of my financial status. | consent to being contacted concerning my Mortgage at any cellular or mobile telephone number | may have. This
includes text messages and telephone calls to my cellular or mobile telephone.

Submitted this

day of

Discussions and negotiations of a possible foreclosure

, 20

By

By

Signature of Borrower

Signature of Co-Borrower

Before mailing, make sure you have signed and dated the form and attached appropriate documentation.

Volume 2
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FOR LENDER USE ONLY
Provide the appropriate information about the borrower, mortgage and property. If there are junior or superior
liens, indicate the total amount owed, the name of the lien holder(s) and the status of the lien (i.e., current, in
foreclosure, delinquent and indicate the number of days delinquent).

The Debt analysis section is divided into three sections: the amount of expenses which have been paid or

advanced to retain the lien status; the total amount of the mortgage debt, including the amount of escrow that
remains after any advances have been made; and the pending expenses which you are aware are coming due,
such as pending unpaid real estate taxes, and indicate the date that any unpaid expenses are due.

Freddie Mac Loan Number Seller/Servicer Loan Number DDLPI Current Interest rate Seller/Servicer Number
| O [

Preparer's Name Date Prepared Phone Number Fax Number

Seller/Servicer Name ‘ E-mail Address

Address Citv State

MI Contact Name

Phone Number ( )

If Primary MI Coverage:
MI Company

If Pool MI Coverage:
Ml Company

Certificate #

Certificate #

% of Coverage

% of Coverage

Interest Rate:
P&l

Effective Date:

Recommendation: ] Short Payoff [_] Scheduled or [_| Estimated Foreclosure Sale Date
[ ] Deed in Lieu [ ] Makewhole / /
Bankruptcy History: Chapter Date Filed / / Date Released / /
Monthly payment: P&l $ Hazard Insurance $ Other Escrowed Amt $

Taxes$ Mortgage Insurance Premium $
If loan is an ARM: If loan is a GPM:

Effective Date:
Effective Date:

Interest Rate:
Interest Rate:

Property Condition: [_] Good [ ] Fair

Property Insurance Claim $

MI Contribution $

Borrower Contribution $

Junior Lien Amount $

Lien Holder Status of Lien

Superior Lien Amount $

Lien Holder Status of Lien

Expenses

Mortgage Debt Pending Unpaid Expenses

(describe/due date

Appraisal/BPO $ Unpaid Principal Balance $ Next RE taxes due $
/ /
Real Estate Taxes $ Accrued Interest $ $
Foreclosure $ Positive Escrow Balance $ $
Bankruptcy $ Neaative Escrow $ $
Water/Sewer Pmts $ (Net of advances) $ $
Other (explain) $ (B) Total Loan Amount $ $
(A) Total Expenses $ Total Debt (A + B) $ Total $

Before mailing, make sure you have signed and dated the form and attached appropriate documentation.

Single-Family Seller/Servicer Guide Page F1126-3
12/19/07

Volume 2
Bulletin 2007-5



T:877.626.0668 * F:530.887.7447

SSA

SHORT SALE ADVANTAGE

A MOTHER LODE COMPANY

Authorization to Perform Interior/Exterior BPO

Date

I/We,

being the owner(s) of the real property located at:

authorize our lender(s):

(Name of Mortgage Lender) (loan number)

(Name of Mortgage Lender) (loan number)

to perform a complete interior/exterior appraisal of the above property.

Please contact my authorized real estate professional below to schedule an appraisal
appointment.

Real Estate Contact Phone
Borrower Signature Borrower Signature
Date Date

WWW.SHORTSALEADVANTAGE.COM
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HAFA Acknowledgment

Seller acknowledges that seller may be eligible to participate in the HAFA (Home
Affordable Foreclosure Alternative) program administered by the United States
Department of Treasury.

Short Sale Advantage strongly advocates for any program that assists homeowners
through this unique economy. However, due to the constraints of this program and the
necessity of direct communication between the homeowner and their lender, Short
Sale Advantage cannot assume responsibility or liability to seller to either assist seller
in determining seller’s eligibility for HAFA participation or to contact seller’s lender(s) to
apply for or request a HAFA eligibility determination. Short Sale Advantage shall have
no responsibility to advise seller on the impact or desirability of participating in the
HAFA program. Should seller wish such determination or additional information on the
HAFA program, seller should contact his or her existing lender directly. Unless seller
specifically advises Short Sale Advantage in writing that seller is participating in the
HAFA program, Short Sale Advantage will proceed on the assumption that seller is not
participating in HAFA.

READ AND APPROVED BY:

Seller Date
Seller Date
Listing Agent Date

WWW.SHORTSALEADVANTAGE.COM
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