4,

Unifor. Sesidential Loan Apg. ‘ation

Jesigned to be completed by the applicant{s) with the lender's asslstanca Apylicants should com " :
. nce, plete this form as "Borrower or Co-Borrowsr”, as applicable.
natjon must also be provided (and tha appropriate box checked oo to

, o y o o - } when Lr:;:the income or assets of a person other than the *Borrower* (including ths
Uitvwn. . /) will e used as a basls for loan gualification or ]1!18 income or assets of the Borrower's spouse will not be used as a basis for loan gualification. byt hi
her llabifities must be considered becauss the Borroy i i ek

wer resides in g cemmunity property state, the sacurity property is located In 2 comraunity proparty stats, or the Borrower Is
relying on other property located In a community proparty stats as a basls for fepayment of the foan.
¢ ; e VAR YA M ey L7 s I % 9 14

{E.I;‘mﬂ W T

Mortgage
Appiied for: |

I
{

| No, of Mentha { Amortzation
Type:

v & AR LT O iy
i) A ERRT T e 2 ) e 1)
1 éﬁ' 7 ﬂ_r!ﬂw s w,’a‘a,,,,

No. of Unhiz
ErCASLIPTRTT Ol DUDJBE! Propony (attac) 'plmnecumn/) | T veaF‘éZE”'
-SQ:QZ Q
Purpose of Loan aurchase l Conatrugtion i Other (expiain): Pﬁo :233: Second
P 1 ery
‘ ;; Rofinonce i | Construciion-Parmanent [ sidonce | | Residance | Investmant
Complete this Iiné If construction or construction-permanent loan.
Yaar Lol Original Cost Amount Exfsting Llens (2} Present Valuo of Lot (b) Cost of Improvements Tota (@ +b)
Acquired
$ $ $ s $
Coimplete this line If this iz a refinance loan. ’
Year Orginal Cost Amount Existing Llens Purpoag of Refinanco Describe Impravaments 1
Acquired .x\e& WA’ [:]mado D fo be made
s 110,000 -m ONE  foons
N LY

[ Manner in which Thia wil be hold Estato will bo held In:
,J ROS !._.] Fee Simplo
) Leasshold
{show oxpiration dato)

l Home Phona (Inc). area codo) Age | Yrs, School

/<.

] Unmaned (nchudo single Depandents (not listed by Borrower)
divorced, widowod) no. ‘ ages

wrpeieiaie

Unmantad (include single, sl
diverced, widowad) no.\ ]agon

Prosent Address (streot, clty, state, zlp code)

Prasent Addreas (stroet, clty, stata, zip coda) own D Hont  No.Ysm,

3s for less than two years, complete the following

D Own {Q pwm- Fommer Address {street, chy, slate, zip cods) [::] o ]—:j —

No. Yre.

No, Yrg, | Former Addross (zireet, clty, stato, zip codo) D own [:] Aont

Na. ¥rs.

Yys. on this fob E: Soll Employed
Yrs.-c;;\ployad . Yra, n_f;playo'd
i 1his kine of in thiz iine of
work/profossion work/protessicn
Poaltton/Tilo/Type of Businsse Buslness Phone (lAneL area codo)
employed ; ed In more than one position, complate the following:
Namo & Addrass of Employor o I Self Employed Datas {from - to} Namo & Addrass of Employer’ I I Self Employad Datos (from - to)

Monthly Income Monthly Income

$ s
Poslilon/THio/Typa of Business Businass Phons (Incl. area cods) Poslion/THis/Typo of Business iBuginess Phone (incl, aroa code)
Name & Addross of Employor I:I Selt Employod Eates (from - to} Natmo & Address of Employer D Sell Employed Dates (from « ()

Monthly Incoma Monthly Incoma
3 $
Posillon/Ttle/Type of Busineas Business Phone (incl, ares coda) Paslklon/TWa/Typa of Business Buslnass Phone {inc!, area code)
Froddle Mec Form 10/82 [TEM 7300 {(8707%) Page 1 of 4 pagoes " ‘ Fannia Mag Form 1003 10/92
GREATLAND |
To Ordor Call: 1-800-530-9393 [ Fax 816-781-1131
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AU T S R T

Groas Monthly income Total H“T,‘%‘},“gx”g',}i S Prozont
oSN SXPOns.
Base Empl. income* $ $ $ Ront $ L
Overtimo Flrst Morigage (P&} 8[13 LO l's . A
Bonuses 1 L Other Financing (Pas) B
Commisslons Hazard Ingyrance 20, O'O | 50‘ (54 ®)
ﬂMmdﬂlnlomul Roal Estato Taxes &{0 5 . (jo [ ;.7 0 . w
NotRorwallcome | Mortgaga Insurance b v
- ' {, -

2] o}ﬁ% n?cﬁ‘?ﬁ"- ﬁ;ﬂﬁfélnu' L M Homtowner Assn, Dues
athor incsme,” befow) Other: T o
Total s S (20O I Total 2 W\ 1D s 1009.96
*Sell Employed Borrower(s) may ba rogulred to provide additional doct tich ag lax returns snd financlsl statements, -

Describe Other income Notice: Allmony, chiid sup

Pait, Or separate malntennnco Income nead not be rovealed If the
8/C Bormlwer

Monthly Amount

A {B) or Co-Borrowior {C) daos not choose to have Ut conuldared tor repaylng this Joan.
IEN O\ WENY o v s
N

N7 ®)

“

R

This Statem

t and any epplicable supporting schodulea may bo completed Jointly by both marrled and.uwmmud Co-

S R s

Borrowers if thelr assets and liabllties are sutficlantly fclnod so that the Statoment can boe
moaningfuliy and fuirly presentod on a combined basis; ofhorwisa soparato Statamanis and Schodules are rogulred, |

schedules must be compieted about that ospousa alao,

{ the Co-Borrewer section was comgletod nbout

Q spouse, this Staloment and supperting

— Completed M Joltly I l Not Jointly
Liabliitles and Plodged Asscts. List the craditor's rame, address and ascount numbar for all outstanding dabls, including
ASSETS Cash‘?rluarkat automabila loana, rovolving chargo accounts, real ostata foans, afimony, child support, stock pladges, eic. Usa continuation
Desciption alue shoal, If necessacy. Indicate by {*) thooe Habilitles which wii be salislhied upon sale of reel eslate cwnad or upon refinancing of
Cash depasit loward puichase hoid by the subjoct property. )
. $ Monthly Payt. & Unpald
LIABILITIES Mos. Left to Pay Balance
§ Payl.Mos, $ %F .
list checking and savings a ints belows
Nuame ond addrazs of Ba

LS~

S _— §
= e
Name and ad y 3 PaytMos. R \
]
i
Acet, no,
v § )
Mame and nddress of Compa Y $ Payt/Mos, R
Accl. no.
Name and addregs of Company 3 Payt./Mos, $
]
!
Accl. no,
~ Name and address of Company g PaMos. $
Acet. no, 3
Stocks & mpany name/number
& doeserlption)
$
Y Acat, no,
i Name and nddress of Cempany $ PayL/Mos. s
Ufe insurance net cosh valuo |
Faca amount: $ $
Subtotal Liquid Assets $
Roal sstate owned (entar markot valua
f1om scheduls of real gstate owned) $ Accl, no, .
Vastod |rtorest In retlrement fund $ Name st addrers of pany $ Payt/Mos. 3
Metwerth of buslness(es) ewnod
. {attach financial stalemant) 3
Automobiles owned (make and year) ‘
3
Acct, na,
Allmony/Chilld Support/Soparate Malntanance Payments s
Owad lo; :
Other Assets (itemixe)
$ Job Rolated Expenso (child cara, unior, dues, oic.) $
Total Monthly Payments $
Total !
Total Assetsa. |5 ) M s Liabllitles b. | -
Fraddle Mac Form 85 1062 Page 2 of 4 pagoes Fann'e Mae Form 1003 10/92
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q ERT ey o - - .‘ fertee
i ”-%-EL‘:W.‘.W A i&\’i P 'fgi.:‘,

Estota Owned {If acditional groperties are ewnad, us onlinon eet)

S T o 7 d RSN
Wi é“&%m BRI

Property Addross (enter S if sold, PS If pending sate

*Tyre of Present Amount of Qress o rane.
Y Morigage Maintanance,
o Propan Marke! Vaiup Mortgages & Lians Rental Income Pa; egls Taxes & k:lcsec ﬂmaﬁ:écn

D000 16,05 12

Totets |3 $
List any additional names under which credit has previously boen recelvod and Indlcate uppropriata crediter name(s) and aceou:

$ $ $ $
nt numboer(s):

Altarnate Name Craditor Name Awoa.mt Number

8. “yes” to any questions o through |, please
uze contlnuation zheot for axplanation, ’Mw‘s"""‘"g?‘-‘s—n‘m“
b. Alteralions, improvaments, rapalts Yoz a Yas No
c. %and (if acquirad soparataly) 8. Are thare uny outslanding judgments galnst you? [:] D
d. Selingnco (ing. dobtsto be pald off) OO \T@S. GOlb. Have you bson doctarod bankeupl within the past 7 yoars? [ ] L]
0. Estimated prepaid loms ﬂ’h Q q - S O €. Have you had progorly foraclosed upan or given tiila or decd in lieu D [j
x theraot In the last 7 years?

£ Estimated closing costs \ qq:’) < D‘D
g._PMi, MIP, Funding Fea At you a party 1o a lawsult? D [ﬁ l:j [?]

) €. Have you diveclly or indirectly baen tligated on any loan which resuitad in foreclosure, tranfier of 1e In tlod of
h. Discount (if Borrower will pay) forecloaura, ar judgmont? (xrm would Include srnch

-

for ! o e, " S ’031:) us home mongaga lonns, 'SBA  loans, homo
proverment loans, oduentlonal loans, manufagtur, mol homa loang, mongage, % ! obligation,
Total Gosts (add Jioma s thraugh ) \03‘451-50 bond, o lcan cuaranice. I "Yoa," provide detsis. e droas 00 i

}.  Subordinate financing

ng dale, nama end address
of Londer, FHA or VA case cumber, If any, and reascns for the action,) [:] I D @
Borrower's clesing costs paid by Sellor i, Are you pn;;muy doﬂnlquom or in :ofaun on any Faderal dabt or any other loan,
M \ clal Hon, bon
L Cthar Credits {explaln) eacbae! - ol ablignfion

, or loan guarantes? it *Yeg,” glve datalls &5 [‘:I
desctlbed In the preceding quastion.

9. Ave you chilgated to pay alimony, child support, of separalo maialenanco?

=

=

Is any peni of the down payment borrewod?

I Are you a co-makor or endorser oh a note?
m Loanamout T T

[
]
Are you a U.S, dllizen? :
forclud P, MIP, Punding Fee faancod \O“\LG@O 4 (jo Ara :'ou a poermanont resldont allen? § %
n. PMI, MIP, Funding Foe financed Do you Intend to occupy the property as your grimary resldence? '
o. Loan amount n) U "Yes," comglete question m below,
N (04, 66000
i -

Ll

Sed

]
S Er N
1 e

Have you had an cwnership Interest In a progerty in the [ast three yoars? "
{1) What type cf p«cpor;y did you awn - principal resldence (PR), (.
sacend liome (SH), of investment propetty {IP)?

(2) How did you hotd titla 1o the home - solely by yourself (3}, jolntly
with your epouse (SP), or [clnlly with anothar person (o)

A e R o e S e o3 TR,
e loan requasted by this application will be secured by a firet merigage or daed of truet on tha propeny Sascrivo:
niot be uced for any llegat or prohibited purpose or use; (3) ali statemonts made in this appilcation ara mode for the purpose of oblzining the ioan indlcats!
Indicatad obove; {5} veriiication ar revedfication of any Information eontalned in the application mzy be made at any timo by the Lender,

repening agency, trom any source named In thie appiication, and the orlginal copy of this application wil ba rotalned by the Lender, oven
assigne wiit roly on tho Informatlen costained in tho appll

d hotoln; {2) the property will
d harein; (4) occupation of the propeorly wi be as
lts mgoents, successors and assigns, olfther directly or through a cradit
{{ the foan is not approved; (6) the Londer, its agonts, successors and
and liwa have a continuing obligation (o amend and/er supplamant the Iniormatlon provided n this applicaticn If any of the malerlal facts which liwe
have ropresonted heraln should change pricr to closing; (7} In the event myfour payments on the Joan Indicated In this applicalion kecome delinquent, tha Londer, Its agenls, succassors and assigns, may. Ia
aeddiion 16 al! Ihelr othor rights and remecias, report myfour name(s} and account Inlormation to a credit roporting agency; (8) ownarship of the loan may be transferod 1o succeasor or s3sign of the Landar without
notice 1o me and/or ihe administration of the loan account may be transfened 10 an agent, successor or 8ssign

of tha Lender with prior notice 10 me; {8) tha Lender, lis agents. succossors and asslgns make no
represaniations or warrentles, exprassed or Implisd, 1o the Borrowsr(s) ragarding the property, the condltlon of the property, or the vaius of the proparty.

Certification: (AVo cantity thal the Information provided in this spplication is trua and corroct as of tha date sol forth pposite myfour sig {0) on thlo application and acknowladge mylour undarstanding that
any intentional ar negligent misraprasontation(s) of the nformation contained In this application may result In clvil iability and/or criminal ponultles Including, but nat limited 10, fine or Imprisanment or boih undor

ihe_ provislone. of Tille 18, Unitsd Stales Code, Sectlon 1001, 6t. seg. and fiabllity for monelary damages to the Lender, it agonts, successors and assigns, Insurers and any other person who may suffer any loss
' dﬁd.ilo»;re&hnca upon any misteprasentation which live have mada on lhie application.

N /]
7

owﬁ‘s Signaturs d-Batrawer's Signature

Date

/]
g B, T AR 7] D e g e U a T 9F:
Tie feliowlng Information ts requogted by the Federa! Goverament for cortaln types of loans related 1 a wellng, in ordar to monltor the Lender's compllance with equal credlt opportunity,

margage dicclosura laws. You are rot requirsd to furaish this Information, but are oncouraged 1o do &4, The iw providee that a Laader may nalttior discriminato on the basls of this Infor
chocse to fumleh It Hewaver, It you choose nat to furnish it, under Faderal rogulations this Lendo

matian, nor on whether

{3 requiradi 10 nole race ard sox on the basls of visual observation or sutname. If you do nct wish to fumish
the, abovs Information, pleass chack tho box below. (Lender must review lhe above matedal 1o assure thatthe disclosures salisfy alf requiramenta to which tha Lender s subject under applicable glate law for the
panicular type of loan applled for.)

BORROWER CO-BORROWER
{ do not wish to furnish this Information ! do not wish 1o fumish this information
indi Asi Whita, nat of T} Americen indlan Aslan or White, nct of
Race/National gnmeggg\" Nn?i&e Pnglcolrslnnder H!agg'nlc origin Roce/National - g A!nskn:: ol;lam D Pacille 1slandor }m Hispanic orlgin
Oclgin: !»Hspa'n?r? hﬁfgln Hispanic Origin: Hlmcrbfn D Rispanic
Qthor (specify) o~ A Other {epecify)
Sox: | Femais Lﬁ Male Sox: b‘-omnla ' L_1 Ialo
To bo Completed by Interviewar storvieword Nome (peint o : Namo find Addross of Inlorviewor's Employer
Tris application was taken by: i ‘\ \ %
[ tacomto-tacs intorvie iotorflowars Sigoaturs| o 7] FINANCIAL RESOURCES, INC.
a ac w .
°:a" o 15 NORTHVIEW DRIVE
etoph F.O. BOX 1158
I 4 elephong
MEREDITH, NH 03253
Froddle Maz Form 65 10/82
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GOOD FAITH Es™
Listed below is the
requirements of the Rea
only estimates and th

"MATE OF SETTLEMENT CHARC
d Faith Estimate of Settlement Charge  .ade pursuanit to the

1 Estate Settlement Procedures Act (RESPA). These figures are
actual charges due at settlement may be different. ‘

-------------------------------------------------

Creditreport ............ccvmieen 75
Secondary Market Fee .................... 400 '

. t
Processing Fee e 35 5\.)00\\Q’Q

TOTAL ESTIMATED CLOSING COSTS ... { ; ’2}5

ESTIMATED ESCROWS AND PRE-PAID EXPENSES .
Homeowners Insurance L’ pm @ $ k&) };O
A ——-—-—«—-»—/

Mortgage Insurance . pm @ $
Real Estate Taxes (0 pm @ § ;70 “ 0 yso

i % x 30 days @ $ )\ (Qig -
Interest per -dlexn(7.a\5 b X N 8*0 ) $.~
TOTAL ESTIMATED ESCROW AND PRE-PATD EXPENSES $ ; -
Loan amount § \0 L\\ U@OIntcrest rate 7 9\5 Terin \% @O

‘ Yb o

Monthly payment $ O ~ Real estate taxes $ g 2 O PMI§

: % )
H.O. insurance § k%(_) Total monthly PITI \ ('\L() }/’

N ]

Delivery of above Good Faith Estimate is acknowledged.

|

j?c:wer Dat;
Ctn—Borrower ~ Date




FEDERAL T "TH-IN-LENDING DISCLOSE ™ STATEMENT
JTHER A CONTRACT NOR A COMMITMENT

(THIS I8

LEND)

Applicants: Prepared By:  FINANCIAL RESOURCES, INC
Fropery Adte MEREDITH . NI 03255
Application No: Date Prepared: 6034—/22’;9/;7.10103;3
Check box if applicable:

| ggggg;.,TAGE FINANCE Amount Total of

| PeRe CHARGE Financed Payments

The cost of your credit as a yearly
rate

The doilar amount the credit will
cost you

The amount of credit provided to

The amount you will have paid

you or on your behalf after making all payments ag

scheduled
7.250 % 8 151,409.70 $ 104,000.00 $ 255,409.70
[j REQUIRED DEPOSIT: The annual percentage rate does not tzke into account your required deposit
PAYM.EN'{S: "&"oqr‘pa‘){llr}e&rt’wsc"lzsdule will be:

Beginning:
07/01/2001
06/01/2031

359 709.46
1 713.56

[ DEMAND FEATURE: This obligation has 2 demand feature.
D VARIABLE RATE FEATURE: This loan contains a variable rate feature. A variabie rate disclosure has been provided carlicer.

CREDIT LIFE/CREDIT DISABILIY: Credit life insurance and credit disability insurance are not required to obtain credit, and will not be provided
uniess you sign and agree to pay the additional cost.

Type Premiumn Signature

Credit Life [ want credit life insurance. X
Credit Disability T want crecit disability insurance. X
Credit Life and Disability 1 want credit life and disability insurance. X

INSURANCE: The lollowing insurance is required to obtain credit:
[ Credit life insurance | Credit disability (V] Property inswrance [ Flood insurance
You may obiain the insurance from anyone you want that is acceptuble 1o creditor

D If you purchase [:! property E] flood insurance {rom crediter you will pay $
FLSECURITY: Yo ae giving a security imtrest _
[ The goods or property being purchased Real property you already own.

FILING FEES: § 60.00
LATE CHARGE: If a payment is more than
PREPAYMENT: If you pay off carly, you
) may [V will not . have 7o pay a penaity.
[:] may [_7_] will not" be entitled to a refund of part of the finance charge.
ASSUMPTION: Someone buying your property
D may [ may, subject to conditions may not  assume the remainder of your loan on the original terms.
Sce your contract documents for eny additional information about novpaymcnt. default, any required repayment in full before the scheduled date
and prepayment refunds and penalties

* means an estimate []all dates and numerical disclosures except the lale payment disclosures are estimates. J

for a one year term.

15 days late, you will be charged 5.000 % of the payment.

THE UNDERSIGNED ACKNOWLEDGE RECEIVING A COMPLETED COPY OF THIS DISCLOSURE.

(Applicant) (Date) {Applicant) (Date)
(L.ender) {Date)

* * NOTE: PAYMENTS SHOWN ABOVE DO INCLUDE RESERVE DEPOSITS FOR MORTGAGE INSURANCE (IF APPLICABLE) BUT NOT PROPERTY TAXES OR INSURANCE.
CALYX Tll.hp 2/85





