CapitalOne
2 -~ 7933 Preston Road

Building 1, 2™ floor
Plano, Texas 75024

Dear Mortgagor(s):

As your morigage loan servicer, we want to help you stay in your home. We may be able to help you by modifying
your mortgage loan referenced above (the “Loan”) to lower your interest rate and/or fower your monthly payments. To
determine whether you are eligible for a modification of your Loan terms, or another workout option for your Loan, you
will need to complete, sign and return the enclosed forms listed below, as well as provide us with the listed income
documentation in support of your requast, as follows:'

1. For all borrowers who signed the Note:

a. Loan Madification / Workout Request Form signed by all borrowers

b. IRS Form 4506-T (Request for Transcript of Tax Return) for each borrower — if you filed your tax returns
joindly, you may send in one form signed and dated by both of the jeint filers

¢. A Hardship Affidavit signed by all borrowers — must include a written explanation of your financial
hardship that makes it difficuit for you {0 pay your monthly payments under the existing terms of your
Loan

d. A copy of all pages of the two most recent bank statements for each bank account held by each borrower
— if you are self-employed, please submit copies of your bank statements for the past three months

e. For each borrower who is a salaried employee, a copy of the most recent pay stubs from the past 30
days — if you earn commissions, please submit a copy of the most recent pay stubs from the past 60

days

2. Foreach borrower who has income such as social security, disability or death benefits, pension, public
assistance or unemployment:

a. Copy(ies) of the benefits statement or letter from the provider that states the amount, frequency and
duration of the benefit — social security, disability, death or pension benefits must continue for at least 3
years to be considered; public assistance or unemployment benefits must continue for af teast 9 months
to be considerad

3. For each borrower that would like us to consider alimony or child support as additional income available
o repay the Loan {you are nof required to provide this information unless you choose {o have it
considered in connection with your modification or workout request):

a. A copy of the divorce decree, separation agreement or other writien agreement or decree that states the
amount of the alimony or child support and period of time over which it will be received — payments must
continue for at least 2 years to be considered

b. If the amounts are not shown on the bank statements provided under itern 1 above, proof of full, reguiar
and timely payments such as copies of deposit slips, bank statements, and/or court verification
documents

4. For each borrower who has rental income, a copy of the fully-executed lease agreements

5. If you have additional household income that you would like considered in connection with your
modification or s.o_.xoﬁ request, please provide copies of any documents verifying the additional
household income?

8. [ your property is listed for sale, a copy of:
a. Real Estate Listing for Sale
b. Ratified sales contract
c. Net proceeds sheet prepared by the Agent / Title company. (i.e., HUD-1 Settlement Statement)

' All documentation must be mm:ﬁ 8 cm E\ L '8 ‘mail oﬂ an o<m3£2 Emm_ courier. mmnmcmm mBm_ is mow a sectre 83_ of ooBBanmmo:
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As noted, please send us copies of all the income decumentation applicable to you. We do not need originals of the
income documentation. If you have other types of income, or if you do not have any of the required documentation
tisted above to support your income, please contact us at 1-877-230-8516 to discuss whether other supporting
documentation will be considered acceptable for your modification / workout request.

Capital One, N.A. (the “Bank™ must receive the completed and signed originals of the Loan Modification / Workout
Reguest Form, Authorization Form, IRS Form 4508-T, and Hardship Affidavit, as well as the copies of your income
documeniation, by no later than 20 days from the date of this letter in order for us to proceed with your reguest to
modify your Loan ferms or fo assist vou with another workout option for your Loan, such as a repayment pian or sale
of your home. Please remember to keep a copy of these documents for your records. If we do not receive the
additional information listed on the following page on or before 20 days from the date of this letter, we will consider
your request for assistance closed for incompleteness. No further action will be taken.

Once we receive your information and documentation, we will determine whether you are eiigible for 2 modification of
your Loan or another workout option. Please note that, as we review your file, you may be asked o provide us with
additional information and/or documents regarding your circumstances.

If we determine that you are eligible for a modification, we will contact you to finalize the terms of the modification.
Amang other things, you will be required to submit by certified check or money order one fuil payment at the estimated
modified payment amount as a precondition to your modification, and to sign a Modification Agreement before a
notary. The Modification Agreement may be recorded in the land records where your property is located. Additionally,
if we defermine that you are eligible for 2 modification, the foliowing third-party costs, if applicable, will need to be paid
by check or money order before the medification is finalized: (1) a fee for a property valuation {an Automated
Valuation Model or “AVM") of $14; (2) title fees to LS] Settlement Services (LSN)? of $255; and (3) a fee for a flood

certification of $10. .

If we determine that you do not meet the eligibility requirements for the requested modification, we will not be able fo
offer you a medification, and we will advise you accordingly. We aiso will contact you to discuss other workout
alternatives that may be available to assist you.

Piease note that, while we consider your request for a modification, any pending foreclosure sale, if applicable, wili be
posiponed until we have made our determination of your eligibility. However, any pending foreclosure preceedings will
not be dismissed or withdrawn uniess or until a modification of your Loan terms is made final and in effect, or until you
successiully complete another workout option such as a repayment plan or a sale of the property. If you do not meet
alt preconditions for a madification or other workeut, including providing us with ail reguired information and
documentation, or if you choose not {0 accept the modification or other workout terms, the Bank will consider your
request withdrawn and continue to service the Loan in accordance with its existing terms. Such servicing may
include, if applicable, initiation or continuation of collections efforts and/or foreclosure on the property securing your

Loan.*

We appreciate this opportunity to serve your home financing needs. Thank you for being a customer of Capital One,
N.A.

Sincerely,

Early Loss Mitigation Depariment
Mortgage Loan Servicing Division

This correspondence is not being provided to you in connection with the federal government’s Home
Affordable Modification Program. and neither the Servicer nor the Borrower{(s} will receive any government
incentives or other henefits available under that Program.

® The Bank requires the use of LS| Setflement Services (“LSI") for the Loan maodification you requested. The Bank has no ownership
interest in LSI and LSl4s not a subsidiary of, or otherwise affiliated with, the Bank.

4 Please note that this lefter is intended to resolve your delinguency and shall not supersede any letters, documents or filings necessary o
-collect on your account. Please also note that any activity in connection with your Lean modification or workout request, including, but not
fimited o, our acceptance of any payments from you, in no way prejudices any pending foreclosure procesedings or any noticas relative to
-fareclosure that have been or may be sent to you.




CapitalOne
i -~ @@m 7933 Preston Road
Plano, Texas 75024

LOAN MODIFICATION / WORKOUT REQUEST FORM

Borrower’'s Information:

Borrower Co-Borrower

Name

Self Employed or Salaried?

Menthly Gross Income (before taxes)

Rentai Income

Chitd Support / Alimony®

Disahility Benefits

Sacial Security Benefits

Other Income

Property Information:

Is this property a rentai? [jYes [_INo

Do you currently reside in the property? [ JYes [INo
If No:
When did you last cccupy the property?

Are there any subordinate liens recorded against the property? [JYes [_INo

If Yes:
Subordinate lender's name

Loan balance

Have the names on the title of your property changed since the initial closing of your marigage Loan? [_Yes

[No

If Yes, please explain:

m You are not required fo provide this information unless you choose fo have it considered in conneciion with vour modification or workout
oorequest, : -




LOAN MODIFICATION /| WORKOUT REQUEST FORM — PAGE 2

Household Expense Information:

*Total Menthly Expenses:

Homeowners' Association / Condo Dues:

*Be sure to include the following expense items, as applicable, in the Total Monthly Expenses:

= Food

= Utilities (to include gas, electric, water, sanitation, sewer, heating oil)
o Telephone (fo include cellular, residential)

» Public transportation (to include parking, tolls, ferry)

e Child support / alimony / Child day care

e Tuition

Entertainment (to include dining out, movies)
Cable TV / satellite / internet

s  Security system

s Vehicle insurance / fuel / maintenance
Clothing / Laundry / dry cleaning

Home mainfenance, repairs & upkeep

@

L]

e Hazard insurance / taxes (if not being escrowed)

e Life insurance

» Medical / Dental insurance (not including paycheck deduction)

e Fitness / Country club fees

s Vacation / Spending money
Borrower's Name {Print) Borrower's Signature Date
Borrower's Name (Print) Borrower's Signature Date

This document i is :oﬂ being provided to you _= oommmn.:o: S_E._ Em ﬁmnm_.mbgm_ﬁq:o:wm IoEm




HARDSHIP AFFIDAVIT

This document is not being provided to you in connection with the federal government’s Home
Affordable Modification Program, and neither the Servicer nor the Borrower(s) will regeive any
government incentives or other benefits available under that Program.

Borrower Name (First, Middle, Last) DOB;
Co-Borrower Name (First, Middle, Last) DOB:
Property Address:

Loan Number;

(1", “my" and/or “me” shall refer to all borrowers on the mortgage loan referenced above ("Loan™). In
order to be considered for a modification of my Loan terms or other workout options that | have
requested, | am submitting this Affidavit and indicating by my checkmarks the one or more events that

contribute to my difficulty making payments on my Loan.

Borrower Co-Borrower Description
Yes No Yes No

My income has been reduced or lost. Examples: unemployment
reduced hours, reduced pay, or a decline in self-employed
business earnings. Provide details under “Explanation” beiow.
My heusehold financial circumstances have changed. Examples:
death in the family; serious or chronic illness; permanent or short-
term disability; increased family responsibilities such as adoption
or birth of a child, or taking care of elderly relatives or cther family
members. Provide details under "Explanation” below.
My expenses have increased. Examples: monthly mortgage
payment has increased or will increase; high medical and health-
care costs; uninsured losses (such as those due to fire or other
natural disaster); unexpectedly high utility bills; increased real
property taxes. Provide details under "Explanaticn” below.
My cash reserves are insufficient to maintain the payment on my
Loan and cover basic living expenses at the same time. Cash
reserves include assets such as cash, savings, money market
funds, marketabie stocks or bonds (excluding retirement
accounts). Cash reserves do not include assets that serve as an
emergency fund (generally equal o three times my monthly debt
payments). Provide details under "Explanation” below.
My monthly debt payments are excessive, and | am overextended
with my creditors. [ may have used credit cards, home equity
loans or other credit to make my monthly morigage payments,
Provide details under "Explanation” below,
There are other reasons I cannot make our Bonmmmm nms.:msa
ﬁBSam amﬁm;m cnamﬁ _,mxu_m:mmo: Ummoé




HARDSHIP AFFIDAVIT — PAGE 2

Borrower/Co-Borrower Acknowledgement:

1. Under penalty of perjury, [ certify that all of the information in this Affidavit is truthful and the
event(s) identified above has contributed to my need to modify the terms of my Loan or consider
other workout options.

2. Punderstand and acknowledge that Capital One, N.A. may investigate the accuracy of my
statements, may require me to provide supporting documentation, and that knowingly submitting
false information violates federal law.

3. | understand that Capital One, N.A. will pull a current credit report on all borrowers obligated on
the Note in connection with my request for a modification of my Loan terms or other workout
options.

4. | understand that if | have intentionally defaulted on my Loan, engaged in fraud or misrepresented
any fact(s) in connection with this Affidavit, or if | do not provide all of the required information and
documentation, Capital One, N.A. may cancel my request for modification or other workout option
and may pursue foreclosure on my home.

5. [ certify that | have not received a condemnation notice far my property.

6. | certify that | am willing fo commit to credit counseling if it is determined that my financial hardship
is retated to excessive debt.

7. 1 certify that | am willing to provide all requested information and documents, and to respond to all
communications from Capital One, N.A. in a timely manner. | understand that time is of the
essence.

8. | certify that Capital One, N.A. will use this information and documentation to evaluate my eligibility
for a Loan modification or other workout, but Capital One, N.A. is not obligated to offer me
assistance based solely on the representations in this Affidavi.

9. if applicable, | authorize and consent to Capital One, N.A. disclosing to its regulator, the Office of
Comptroller of the Currency, or other government agency, if necessary, any information provided
by me or retained by Capital One, N.A. in connection with the modification and/or the modification

request or other workout option.

Borrower Signature Date Co-Borrower Signature Date
E-mail Address E-mail Address

Cell Phone Number Cell Phone Number

Home Phone Number Home Phone Number

Work Phone Number Work Phone Number

Social Security Number Social Security Number




HARDSHIP AFFIDAVIT — PAGE 3

EXPLANATION:




m mw Request for Transcript of Tax Return
Form : X

B Do not sign this form uniess all applicable fines have been complsted.
(Rav. Januaty 2008} Read the insiructions on page 2.
B Request may be rejected if the form is incomplete, illegible, or any required
line was blank at the time of signaturs.

OB Mo, T545-1472

Departmsnt of the Treaswy
Intarnal Revenue Servics
Tip: Use Fortn 4606-T to order a transeript or other return information free of charge. See the product fist balow. You can also calf 1-800-828-1040 fo
order & transcript. i you need a copy of your rsturn, use Form 4508, Request for Copy of Tax Return, Thers iz a fee 1o get a copy of vour return,

1a  Name shown on tax return. If a joint retumn, enter the pams shown first. 1b First social security number on {ax return or
employer identification number {see instructions)

2a If & joint retumn, enter spousa’s nama shown on tax relum 2bh Second social securily number if joint fax retumn

3 Current name, address {including aptl., room, or sulte no.), city, state, and ZIP code

4 Previous address shown on the last retum fled if different from ling 3

8 the Wranscript or tax information is to be malled 1o a third party {such as a morigage company), enter the third party’s name, address,
aryd telophone number, The IRS has no confrol aver what the third party does with the tax information.

Caution: DO NOT SIGN this form i & third party requires you 1o camplete Form 4506-T, and fnes € and 9 are blank.

& Transcript requested, Enter the tax form number here (1040, 1685, 1120. slc.} and check the appropriate box bejow. Enter only one tax

form nunber per request. B
a Return Transcript, which includes most of the line items of a tax retum as filed with the IRS. Transcripis are only available for

the folowing rerims: Form 1040 series, Form 1065, Form 1120, Form 11204, Form 1120H, Form 1120L, and Form 11208.

Retum transcrints are available for the current yesr and returns pracessed during the prior 3 processing vears. Most requests MH_

wili be processed within 10 business days . . . L L . L L L L oo o e e e s

b Account Transcript, which contains information on the financial stalus of the account, such as paymenis made on the account, penally
assassments, and adjustments made by vou or the IRS after the retum was filed, Petum information is fimited lo fiems such as tax Hablliy
anct estimated tax payments. Account transcripis are avallable for most retums. Most requests will be orocsssed within 30 caferdar days |

]

¢ Record of Accound, which is a combination of Hins ftem information and later adjustments 1o the account. Avallable for current year
and 3 prior text years. Most requests will e processed within 30 calendar days. . . . . . . . . . . o . . o . .

7 Verification of Nonfiling, which i proof from the IRS that vou did not file a refurn for the year. Most requests will be processed
within 10 busingss days . . . . . . . . . . o o o . e o e U
&  Form W-2, Form 1099 serfes, Foim 1048 seres, or Ferm 5408 seriss transcript, The IRS can provide a wranscript that includes data woa
these information raturns. State or local 585263 iz not included with the Form W-2 information. The (RS may be abls to provide this transeript
nfermation for up fo 10 years. Information for the curent year is generally not available untif the yaar after it is filed with the IRS. For example,
W-2 information for 2006, filed in 2007, wili not be available from the IRS until 2008, If you need W-2 Information for retirament purposes, you
should contact the Soclal Securify Administration at 1-800-772-1213. Most requasts will be processed within 48 days . . . . . . ]
Caution: I you need a copy of Form W-2 or Form 1088, you should first contact the paver, To get a copy of the Form W-2 or Form Emm
filed with vour refirn, you must use Form 4506 and request a copy of your return, which includes all attachmeants.

9 Year or period requested. Enter the anding date of the yvear or period, using the mm/ddAnyy format. I you are requesting more than four
years or periods, you must attach ancther Form 4508-T. For requests refating to quarterly tax returns, such as Form 841, vou must enter
each guarier or tax period separately.

/ / / ! / / / /

]

Signature of {axpayer({s). | declare that | am sither the taxpayer whose name is shown on line Ta or 2&, or a person authorized o obtain the tax
information requested. If the rauuest applies to a joind retum, either husband or wife must sign. If signed by a comporats officer, pariner,
guardian, tax malfers partner, execulor, recelver, adminisirator, rustee, or party other than the taxpayer, | certify that | have the authority to
exscute Form 45068-T on behalf of the taxpayer.

Telephons number of taxpayer on
line taor2a

_ L)

W gignature {ses Instiuctions; Bate

Sign
Here

W.: tie (if line 1a above Is & corporation, pardnership, estate, or bush

Omwm

Wmmoawm_wmﬁgzmm Do : i )
For Privacy Act and Papenwork Reduction Act Notice, see'page 2. - ‘Calno, a786TNFom 4308=T. Rev. 12008




Form 4506-T {Rev, 1-2008)

Pags 2

General Instructions

Purpose of form. Use Form 45068-T to
requsst lax return informalion. You can
aiso designats g third party to receive the

information. See fine 5.

Tip. Uss Form 4508, Hequast for CGopy of
Tax Retwn, to request copies of tax

returna.

Wherea to file. Ma#t or fax Form 4508-T 1o
the address helow for the state you lived
in, or the state your business was in, when
that refurn was filad. There are two
address charis: one for individual
franscripts (Form 1040 serles and Form
W-2} and one for all other iranseripis,

If vou are requesting more than ons
transcript or ather product and the chart
helow shows two different BAIVS teams,
sehd your requast to the team based on
the address of your most recent return.

Nate, You can afso calf 1-800-829-7040 fo
request a transcript or get more

information.

Chart for Individual
transcripis {Form 1040 series

and Fortn W-2)

If you filed an
individual return
and lived in:

Mait or fax 1o the
*Internal Bevenus
Sarvice” at:

District of Columbia,
Maine, Maryland,
Magsachuselts,
Mew Hampshire,
MNew York,

Vermont

RAIVS Team
Stop 678
Andover, MA 05501

9782479265

Alabama, Delaware, RANS Teamn
Florida, Georgla, P.O. Box 47-421
MNaorth Garofing, Stop 91

Rhode |sland, Doravifie, GA 20362
South Carcling,

Virginia 770-455-2335
Kentucky, Louisiana, RAMS Team
iississipol, Stop 6716 AUSC

Tennessee, Texas, a
foreign couniry, or
AP.Q. or FRO.
address

Austin, TX 73301

512-460-2272

Alaska, Arizong,

Califomia, Colorado,
Hawail, Idaho, lows,
Kansas, Minhesola,
Montana, Nebraska,

Navada, New Maxico,

Morth Dakela,
Okiahoma, Oregon,
South Dakota, Lah,

RAIVS Team
Stop 37106
Fresno, CA 93888

Washington,

Wisconsh, Wyoming  559-455-5878
Arkanasas, HANS Team
Connecticut, ilinois, Stop 6705-B4t

indiana, Michigan,
Missourd, New
Jarsey, Ohig,
Pannaylvania,
West Virginia

Kansas City, MO 84939

818-282-6102

Chait for ail other transcripis

Mail or fax 1o the
“Internal Revenue
Service™ at:

H vou lived in or
your business
was in:

Alabama, Alaska,
Arizora, Arkansas,
Califormda, Colorado,
Flarida, Georgla,
Hawaii, idahe, lowa,
Kansas, Louisiana,
Minnesala,
Mississippl,
Missour, Montana,
Nebraska, Nevacla,
MNaw Menico,

Morth Dakola,
Qxiahoma, Qregon,
South Dakota,
Tenhesses, Texas,
Utah, Washinglon,
Wyoming, a foreign
counlrty, or AP.O. or
F.PO. address

Cannecticut,
Delaware, District of
Columbla, Hiinois,
Indians, Kentucky,
Malnz, Maryland,

BAWG Team

P.0, Box 8941
iait Blop 6734
Ogden, UT 84409

801-620-6522

Massachussiis,

Michigan, New RAIVS Team
Hampshire, New P.O. Box 148500
Jarsey, New York, Siop 2800 F

Northr Carolina, Cincinnath, OH 45250
Ohio, Pennsyivania,

Rhode Island, South

Carolina, Vermont,

Virginia, West

Virginia, Wisconsin 850-660-3502

Lime 1h. Enter your employer identification
number (B[N} f your request relates to a
business return. Ciherwise, enter the first
social security number {3SN} shown on the
return, For example, if you are ragussling
Form 1040 that includes Schedule G
(Form 1040), enjer your SSN.

Line 6. Erter only one tax form number per
reduast,

Signature and date, Form 4506-T must be
signad and dated by the taxpayer listed on
line 1a or 2a. If you completad line 5
reguesting the information be sentto a
third party, the (RS must receive Form
4506-T within 60 days of the date signed
by the taxpayer or it will be rejected.

Individuats. Transcrpts of jointly fited
tax returns may be fumished to either
spouse. Only one signature is required.
Sign Form 4506-T exactly as your name
appesrad on the orginal return. If you
changed vour name, alse sign your current
name,

Corporations. Generally, Form 4506-T
can be signed by: {1} an officer having
tegal authority to hind the corporation, (2)
any person designated by the board of
directors or other governing body, or (3}

_.any.officer or employse on writien request
-y -any mq_:a_mm “oificar and attested 1o 5

i

¢

‘Constitution Ave. NW, IR-6528,
= Washington, DG 20224 Do :ow send the .

BPartnerships. Generally, Form 4806-T
con be gigned by any person who was a
member of the partnership during any part
of the tax period requssted on line 8.

All others, See Internal Reverug Code
section 6103(e} if the {axpayer has died, is
insclvent, is a dissolved corporation, or if &
trustee, guardian, executor, receiver, or
adrinistrator is acting for the taxpayer.

Documentation. For endities other than
individuals, you must attach the
authorization document. For example, this
could be the leiter from the principal officer
authorizing an employes of the corperation
or the Letters Testamentary authorizing an
individual to act for an esiate.

Privacy Act and Paperwork Reduction
Act Notice, We ask far the information on
this form to sstablish your right to gain
access fo the requested tax information
under the Internal Revenue Code, We nead
thig information {o properly identify the tax
information and respond to your request.
Sections 8103 and 6109 require you {0
provide this information, including your
SS8N or EiN. If you do not provide this
information, we may net be able to
Drocess your request. Providing false or
fraudulent information may subject you to
peraiies,

Routine uses of this information include
giving it to the Department of Justise for
civil and oriminal Btigation, and ciliss,
states, and the District of Columbia for use
in administering their tax laws, We may
also disclose this information to other
countries under a tax ireaty, fo federal and
siate agenciss {o enforce fedseral noniax
criminal laws, or to federal law
enforcement and intefligence agencies o
cairbat errorisn,

You are not required to provide the
information reguested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
conirol number, Bocks or records refating
te a form or iis instructions must be
retained as long as their cantants may
become material in the administration of
any Infernal Revenue law. Genarally, ax
returns and retun information are
eonfidential, as required by section 8103,

The time needed to complste and file
Form 4808-T will vary depending oft
irclividual circumstances, The estimated
average time is: Learning about the law
or the form, 10 min.; Preparing the form,
12 min; and Copying, assembling, and
sending the form io the IRS, 20 min.

if yvou have commenis concaming the
accuracy of these fime estimates or
suggastions for making Form 4506-T
simpier, we would be happy to hear from
you. You can write to the Infernal Revenus
Sawvice, Tax Products Goordinating
Commitice, SEW.CARMET.T.SE, 1111

form-Yo this gddress Insiead, see Where' 1o
file cri'this ‘paga R T




