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© 1003 Uniform Residential Loan Appli
O 3555-21 Request for Single Family HDUS"’IQ Loan Guarantee

(¥ou may check 1 or 2 borrowers at a time to visw/print.)

Borrower
(] Homeowner, John
0 Homeowner, Mary

Display Form

Request Forms are prepared in Adobe® Acrobat® Poriable Document Format (PDF) and require the free Adobe Acrobat Reader software to view. The downloadable Acrobat Reader sofiware is available at NO CHARGE from the Adobe Sysiems. Inc. site.



_Lls DA united States

=—==  Department of
‘ Agriculture

Rural Development

(Select form to view/print)
® 1003 Uniform Residential Loan Application
O 3555-21 Request for Single Family Housing Loan Guarantee

(You may check 1 or 2 borrowers at a time to view/print.)
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Uniform Residential Loan Application

This appcation s deripeed s compatod by Ba spplieaiis) Wil e Luwdars ssinca Applicess Geuld comples s fomm 3 “Bomowar o1 “Cv Bomower. % appeable. Co-Bwar
d) whea [ e

e .orofapmmmmﬂunmm
qualification or ] tha imoome or assets of S Bamowar's spomss or othar parson who has commamity

(inchuding the Borrowar's spormsa) will ba msed as a basis for loan.
to stte law will not be used as a basis for loan qualification, bt his or har

Fropesty Tigt
Eabifitias amust be comsidared bacausa the spouse o other parsan bas commumity propecty rights puresnt to spphicabla b and Borrower residss o 2 community propeety stafe, & secusity property i
located 2.2 community proparty stats, or the Borrower is relving on othar propecty located in 2 com=mity property st 2 a basis for repayment of the loan.

1f i i am appliaies for joim: credi, and wach agres

10 agpily for joian crodit (sign balow):

L TYFE OF MORTGAGE AND TERMS OF LOAN

Mergage Ev,x Conventicnal Dlother (weplain): Agency Case Numsber Landar Case Mambar

Applied for: FHA USDAR=l A
Housing Sarvice 22333

Amouzt Tesarwat Bate T, of Mezths Amorfuafon TP [Fimedfaw | )0t (sxplam)

i 14444404 4.5000 % 380 o DVARM ftype)

IL PROPERTY INFORMATION AND FURPOSE OF LOAN

Subject Propeaty Address (strest, city, state, & ZIF) No. of Units
E07 N Otis Et N.rlcn IL £2953 1
Tegal Daverpts p Yoar Built
o
Puposecfloan [ Parchase [ Comstraction T Othar (aocplain): ‘Property will be:
O Refinmce Ol Comractioe-Permanant [ Prizary Bovidence [ Secondary Residence O Evesmmane
Complete this ne if
Yoar Lot Original Cost Amount Fxisting Lians {a) Prosant Vahs of Lot {b) Cost of Improvements Toual (a+1)
Acquind
B H 5 5 5
Complete thiz Ene if this is g refinance loan.
Ve Original Cost Amount Fxisting Lians ‘Parposa of Rafinancs. Desczibe Inprovesents O mads [Jto be mads
5 5 Cose §
Titla will b hald in what Name(s) “Mannor in which Tile wil bo beld Esata will b hald in:
EFes Simgple
[ P
‘Source of Dovwn Payman:, = Fimancing (seplaiz) [——

ower

‘Borowsr's Nams (inchuds k. cr Sr. i applicabls)
Bomaownar, John

Co-Borrowss's Nams (inchada . or 5. if applicabla)
Bomeownar, Mary

Co- Borrower

Social Security Numbar Floms Phona DOB (mmiddyyyy) | Yre School | Social Security Mumber ‘TFioma Phona DOB (mmiddyyyy) | ¥r. School
(incl. 2rsa cods) {imel. area cods)
wreowe-5000 12-10-136E wtdove-2000 11-10-1574
Eviariod  [Unmoried (include Depandants {not Lsted by Co-Bomower) EMariod LA Unmaried (inciude ‘Depandsan {not listed by Boarowar)
Dsoparmed Eorced single, widewsd) | . age Discepaated  single, divorved, widowsd) - -
Prasant Address (sest, iy, s, ZIF) Ot DRz 2f Ne¥m ‘Prasant Address (smest city, stats, ZF) Otwn  Rexr 2.25 No¥m
111 N Main Strect Maricn, IL 62355 111 N Main Straat Mariom, IL 62959
‘Mailing Addrass, i diffarset from Prosaat Address. ‘Mailing Addrass, i diffaeunt from Present Address
[ reviding ai prevens addrers for lexs tham two years, complete the following:
Ooez  Ofat_ No.¥m Ocvn  Ofeor

L15al Exzployed | ¥rs. on this job

MNo.¥n

Nama & Addres: of Employar Ld 5l Employed | . oo 2 job
3.33 1.325
Advocate Hospital Vrs. syl 3 1o this Eradstona Law ¥ ed i s
line of work profission lin of work profssion
& s
Position Titks Typa of Businass Brasiness Pacoa (incl. area cods) ‘Position Titk Type of Businass Brsinis: Phcna (incl area cods)
T or Texs than fwo years or §f carvendy ore fhan ane Camgpliie fhe Jollowing:
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Form RD 3555-21 UNITED STATES DEPARTMENT OF AGRICULTURE Form Approved
(Rev. 06-15) RURAL DEVELOPMENT OME No. 0575-0179
RURAL HOUSING SERVICE

REQUEST FOR SINGLE FAMILY HOUSING LOAN GUARANTEE

Approved Lenger: CARDINAL LENDING

Approved Lender Tax ID Mo 558811770

Confact: Dean-two

g ger E-Mall  kimberlyastl.lending.com

Phone Mumber:  $314)335-85322

Fax Number:  {314)5EE-SE77

Third Party Griginator (TPO TPO Tax ID No:
Please issue a Conditional Commitment for Single Family Loan in the ing case:
; (Please lete, circle, or mark a5 Co jon (Please lefe, circle, or mark as appropriate)
Name: Homecwner, John Name: Homeocwner, Mary
S§N: ¥Uv-w*-S0OD Date of Birth: 12-10-1963 SEN: MvE-Ur-z000 Date of Birth: 11-10-1574
Yes [] Mo U.S. Citizen: [7] Yes [] No
Permanent Resident'Qualified Alien: []Yes No Permanent Resident/Qualified Alien: [] Yes No

Veteran:  [¢] Yes [ No Disabled:[] Yes [#] Mo
“[@ M [JF First Time Homebuyer: [7] Yes[] No

Veteran: [] Yes Mo Yes [#] No
Gender: [ M [/] F First Time Homebuyer:[¢] Yes[] MNo

Ethnicity: (Check only One Box) ] Hispanic or Latino
Mot Hispanic or Latino

Ethnicity- (Check only One Box) Hispanic or Latino
[] Mot Hispanic or Latino

(Check a5 many boxes as applicable)

Race: [¥] American Indian or Alaska Native [ Asian
[] Black or African American
[] Native Hawaian or Other Pacific Islander || White

(Check as many boxes a5 appiicabie)
Race: [ American Indian or Alaska Native [ Asian
Black or African American
|:| Mative Hawaiian or Other Pacific Islander White

Marital Staws: [f|Marmied [ | Separated [ | Unmamied

Marital Status: Married [] Separated [ ] Unmarried

The applicant [ ]has does not have a relationship with any
current Rural Development employee. Explain:

The has [ ] does not have a relationship with any current Rural
Development employee. Explain:

Applicant's Credit Score: 0 Mo Score Co-Applicant’s Credit Score- 771 [ ] Mo Score
CAIVRS #: CAIVRS #:
GSA/SAM Exclusion: [_] Yes [€] No icheok ves i any party otn )  Date GSA/SAM Checked:  03-01-2017

ANY ADDITIONAL APPLICANTS MUST BE FULLY DOCUMENTED ON A SEPARATE FORM.

Property Address: §07 N Otis St

City, State, Zip Code: Maricn, I1linois £2858

County:_Willismssn

Is this a Refinance Loan? No []ves If Yes, refinanced loan is an RD Single Family Housing [] Guaranteed Loan [] Direct Loan

1a. Mumber of persons in the household: 4 1b. Mumber of dependents under age 18 or ful-time students: z

2a. Cument annual income for the household is 366,650.00 2b. Current adjusted income for the is: 4E9,700.00
[See page 3 for documentation of annual Income]

3. PITIraio: 19.6056  TOTAL DEBT ratio: 20.0685

s wgmm $144, 444,44 “for 30 years at 4.5000 % per annual with {P&Ij of §711.88 per month.

5. The interest rate is based on the
+ The interest rate is bocked in uni

Fannie Mae on 02-05-2017

(required to be completed).

The interest rate will float untd loan closing (documentation of lock date will be required wi loan closing report).
NOTE: If the interest rate increases at loan clesing, the loan must be i and this must be

6. The i that Rural Dewvelk it approval of

7. The applicant is unabke to secure the necessary conventional credit without a Rural Dy upon rates, terms, and conditions in

is required and is subject o the availability of funds.

wihich the applicant could reasonably be expected to fulfill. (See 7 CFR 3555 HB-1-3555 Chapter & and 8 for conventional credit definition).

8. Lean funds will be used for the following purpose(s):
Purchase | Refinance Amt:

Financed Loan Closing Costs:

Repairs/Other -
Guarantee Fee: $1,444.44
Total Request: 41,444.44
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Form BD 3555-21
(Rev.06-15)

Applicant: John Co Applicant: Mary

Certifications
Approved Lender Certification

In order to induce the Agency fo issue the requested guarantee, we cerfify that we have origi the loan in i with all Agency
loan requirements. This form contains or is supplemented with all information required by ¥ CFR § 3555.107(e) and further clarified in
Chapter 15 of HB-1-3555 of 7 CFR 3555,

CERTIFICATION:

[
i e ) - Date

Lender's Authorized Representative Signature ! Title

Mame of Authorized Representative

Title/Company

Applicant(s) Acknowledgments and Certifications

CERTIFICATION: As the applicant, | ceriify o the best of my knowledge and belief; {1 ) 1 am not p y suspended, declared
ineligible, or voluntarily excluded from covered transactions by any Federal department or agency; (2) | have not within a three year period
[ ding this prop | been icted or had a civil judgment rendered against me for commission of fraud or a criminal offense in

connection with obtai . attempting to obtain, or performing a public (Federal, state, or local) transaction or contract under a public
transaction; or commission of embezziement, theft, forgery, bribery, falsification, or destruction of records, making false statement, or
receiving stolen property; (3) | do not have an cutstanding judgment ien on any property for a debt in favor of the United States which was
obtained in any Federal court other than the United States Tax Court: and (4) | am not delinquent on any cutstanding debt fo the Federal
Government (excluding any Federal Tax debt).

I {we) acknowledge this loan will be subject to payment of an annual fee by the Lender. The Lender may pass this fee on fo me
{us). | {we) understand that the annual fee for the first year is calculated when the loan is closed based upon the loan amount.
Thereafter, the annual fee is calculated every 12 months based upon the average scheduled amortized unpaid principal balance.
Billing for the annual fee will begin 12 months from the closing of the loan.

| AM (WE ARE) unable to provide the housing | (we) need on my (our) own account, and | am (we are) unable to secure the credit
necessary for this purpose from other sources upon terms and conditions which | (we) can reasonably fulfill. 1 (we) cerify that the
statements made by me (us) in this application are true. complete and correct fo the best of my {our) knowledge and belief and are made
im good faith to obtain a loan.

Waming: Section 1001 of Title 12, 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 or rtations, or makes or uses any false writing or
document knowing the same to contain any false, fictifious or fraudulent statement or entry, shall be fined under this fitle or
imprisoned not more than five years, or both.”

Each of the il hereby ackno d having read all pages of this document as it relates to information regarding
the PRIVACY ACT and a NOTIFICATION TO APPLICANT ON USE OF FINANCIAL INFORMATION FROM FINANCIAL
INSTITUTION.

Homeowner, John

Print Applicant's Name Applicant's Signature Date
. Mary
Print Co-Applicant's Name Co Applicant’s Signature Date
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Common Issues: Data missing/does not match
* Loan amount

* |nterest rate

 |[ncome (annual, adjusted, and repayment)

e Number of household members

* No signatures

e Blank data fields applicable to request
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Form RD 355521
Rev.06-15)
. Homecwner, Jchn i Homecwner, Ma: Fom RD 3555-21
Appcant: Co Applicant: =Y Rev. 0615
WORKSHEET FOR DOCUMENTING ELIGIBLE HOUSEHOLD AND REPAYMENT INCOME Applicant; Fem=awnez, John Co Appécant Honeomer, Hary
Lender Instructions : Defermine eligible household income for the Single Family Housing Guaranteed Loan Program (SFHGLP) by
documenting all sourcesfypes of i for all hausehold members. Qualify the loan by documenting all sftype of income that i
bl a,,?fm:dam v o ey et @ =n By cocume faures " ® ADJUSTED INCOME CALCULATION (Consider qualifyi e in HB-1-3555, Paragraph 9.5)

- 7. i " .
\dentify all Household Members Age Fullime —— o = of I xgg:gfer;}[_):dudnn Mm!r:;c: child under age 18, or full-time sfudent atfending school or disabled family member over s o

Student Y/IN? YiIN? Income YIN?

= = 8. Annual Cld Care Expenses (Reasonable expenses for ohildren 12 and under] Caloulate and record the calculation s
of the deduction in the space below.
= = =
= = =
= 5] =
= o] =
= = . T eduction of :
[FSNUAL INCOME CALCULATION {Consider anicpaied incam fr {he mext 1 eandh or all adalt honsehold memtbers a dscribed i HE-1.3553, 9. E Disabled | & of $400if 62 years of age or older, or disabled and a parly to the note) | $
K 9.3, Website for i motices: bitp-/fwww nurdev.usda gov/R idance himl 10, Disabiiy [Unreimbursed expenses in excess of 3% of annual income. See HE-1-3555, Paragraph 9.5 D for ehgibiity.)
Caleulate and record the calculation of the deduction in the space below. 3
1. Applu::anttWagm salary, seff-employed, commussion, overiame, bmus,ipsaﬁw child support, pensi f, social secunty]
disability, trusf income, efc.). Calculam and recond how the in the space balow.

Co-Applicant (Wages, salary, sel-employed, commission, overfime, bonus, t\ns, alimony, dlﬂdnppwf,mlmmml, social
senniy disability, trust income, efc.). Calewiare and record how in the space

™

1. pen
HE-1- 3555 Paragraph 9. SE for further i

w

Additional Income to Fl|r|'\ar\|I Income [Automobile Alowance, Mortgage Differential, Mifitary, Semtu\aryEmpluyment Seasonal

f L ite and record how the of aach In fhe space below.
12. Total Household Deductions (Enter toml T [ [
through 11)
13. Adjusted Annual Income (tem & minus item 12)
4. Additional Adult HDuselmI:l Member (s} who are not a Parly to the Note (Frmary from Wages, Saary, Sei- Income cannot exceed Moderafe Income Limit to be efigible for SFHGLP o
Employed, Adgitional fo Primary Ofer Income). o how or each income . $
SOLVCRTYDE Was mnad 0 the space below. Moderate Income Limit: State: County-
5. Income from 5ehoid 3 a5 n . Calculars and record how the caleolanon
n

& Annual Household Income (Tofal Through 5)

10
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Form: RD 3555-21
(Re. 08-15)

Appicant  Howeowner, Joha Co Appli . Mary

MONTHLY REPAYMENT INCOME CALCULATION Consider stable and dependable income of parfies to the note a5 described in HB-1-
3555, Paragraph 9.6 through 3.3)

14, Stable Dependable Monthly Income (Parfies fo note only.) Galculare and recond how the caiculanion of aach MGHme
EOUTCETYPEe Was determinad i The space below. [dentify income fype by party fo nofe.

Borrower Co-Borrower Total
Base Income
3 $ s 0
Calculation of Base lncome: Calculation of Base Income:
Other Income i o
-] 3
Caleulation of Other Income: Calculation of Other Income:
k3
Total Income k3 0 3 o Q

Match data o e e e

5 0
to GUS
. Prepared by (Signature): | Taxing 1D:
e nt rl es Name (Print):
Title:
Lender:
Date:

11



Common Issues: Data missing/does not match

Household information

Different calculations from GUS
Missing calculations

Missing signature

Blank data fields applicable to request

12
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Form RD 3555-21

Form RD 3555-21
(Rew.06-15)

(Rew. 06-15)
Applicant: , Joho Co Applicant: . Mazy
NOTICE TO APPLICANT REGARDING PRIVACY ACT INFORMATION
The Information mwmsmbmwmwmmmﬂmg enice (RHS), Rural Business Cooperative Senices
[nﬂslmmm{num[ W of the Housing Act of 1949, 35 amendad (42 U.S.C. 1471 et 52q ) or by ihe Consolidated

agency”) by tile
Farm and Rural Develapment Act (7 U.5.C. 1821 2t 52 ), or by otfer [3ws aoministered by RHS, RSS or RUS.

Dilsciosure wmmrmuestmbmrlay Howeyer, fallure to disciose certain ems of arity
Mumber or Federal ientfcation Nul anamhhmmnmmuhm Ilmmahnnpmmmnwheuaea
‘outsige of the agency for the following purposas:
I When Itz face, arin wlih ather reconds, Indicates a violation or potential violation of [aw, whetner civil, criminal or
rewlamlmmre ammmmmm«mmumm rule, or ofder Issued pursLant
state, local, or bal, or other pubilc authorty responsibie for enforcing,

m..gw g w the statute, or nule, requiation, or arder Issued pursuant therelo,

I the Information disciosed |s relevant to any reguiatary, or of g entiy.

2_ A record from mmdmmumbamwumwhamlsﬁﬂmwnmbmmnd
request of the recard Is

3 Rural from this system to the U.S. Department of Treasury dabi
mmhmmmmm mmmhmmwmmxmmnmmcm
Improsement Act, Pub. L 104-134, Section 31001.

4. Disclosure of the name, home address, and Information conceming defaulk on loan repayment when the default involves a hknﬂm
{ribal aliotted or tnest land. Pursuand to Cransion-Ganzakes Mational ANordable Housing Act of 1980 (42 ULS.C. 12701 etseq ),
pursued only afer offering & transfer the account fo an eNigisle tibal member, the tibe, whmm&lngmrlymughmm(s;_

5 mmmmmmMmmmmm ta ar g contractor, financial
Instibution, or 3 ocal, state, or federal agency, when referral Is ng or coliecting the
bamower's account or has provided for In conbracts with sanicing or collechion agencles.
hnmluammummnmsmumﬁ:bmmm before & court ar when: (a)

agamvpor ‘companent thereof, ar ‘empioyee of the agency In his or her oMclal capacty, or (c] empioyee of he agancy in his or

gaw agemmgem o represent the Ww[d]humml's]a“ to itigation or has an inkerest In
mllhgahm.-n.u, e that bof relevant and neoessayhmell;m [provided; howaver,
{hatin each agency hat dsc af =..mm- at ls wih the
puposE far which e agency the recards.
7. Referral of name, home address, and financial Information for selected barmowers io mm
and or commerclal credit sources. when the

refinancs their RHES Indebiedness as required by title v of the Howsing Act of 1943, asanameﬂ{-izu.sc l4?|)orbxslstmenumonm
‘sale of the property.
B Refertal of legalh biE ta the Dy of the Treasury, Intemal against any tax

beeunemehe debéor for the tax year In which the referral Is made, In accordance with the IRS n!_wlﬂmiand under the authority contalned
In 31 US.C. 3720A.

2. Referral of Information regardng ta Manpower D 3 of Defense, and the Unfied Staies Postal
Service for fhe purpose o ety y ar benefit payments
‘andwha are deiinguent In thelr repayment of debts owed to the U_S. Cavemment u undes cartain programs adminksiered by the agency In onder to
collect debt under the provisions of the Debt Callection Act of 1982 (5 U.S.C. 5514) by voluntary repayment, administrative or salary affset

procedures, or by collection agencies.
10. Refemal of to lending when Rural D the be
nmmquﬂmmumﬂm«mﬁmtagmrﬁa
11. D names, home y numbers, Insfitutions that have a llen against the
memulyasmeagemmrmepmewmm mmnmmlmavtor llender. These loans can Be under the
direct and guaranbeed loan programs.
12.  Referral to private attomeys under comtract with einer the agency or with the D af Justice for the purp POBEES-
‘5kon @ctians and. coliection of past due accounts In connection with the agency.
13. It shal be 3 routine use of the recands In this system of records ta o the of Justice when: (a) the gency or any
‘companent thereaf; {b;wmmwﬂnwlnnlﬁumm ‘where the Department of Justice has agreed o represent the
avrpl:we u]c]heurﬁusms ment, Is a parwmllhgﬂmornas In such Btigation, and by careful review, the agency
getermines that the records are both relevant and necessary to Igamammeuaewamremg Deparimeflnl.lmlshemre
mqmwmmmammsmmhwmwmww
Referal of names, tothe Dx of Urban D
[mn:aammmmwmmmumammmmm
15.  Referral of names, Y fo the D of Labor, stak
colleciion agencies, and ofner federal, state, EM&IWWWEM!E,‘ |wwmmmmeuhwuymm
mhmmmmm through man) i WEn fegeral

mmmmmmmm mmbmm Inciuding poesitie recovery of IMproper benemts.

16, Referral of names, home addresses, and advis0rs, or when Rural
et suich refamal ks packaging and marketing strategles Rural Inan assets.
17.  Rural Development, In accordance with 31 U.S. C. 3711 (g)5), consumer
Infarmatien frem this system Indicafing that an Individual Is responsible far a ciaim that |s curent.
13.  Referral of names, home and work agdresses, hame telephone numbers, soclal security numibers, and financial Information o escrow agents.

{which aisa could Inciud Sttomys and fitie companies) slzctad by appicant or barower for e pUMPos2 of ciosing the laan,

e Co Applicant Homecwmer, Mary

NOTIFICATION TO APPLICANT ON USE OF FINANCIAL
INFORMATION FROM FINANCIAL INSTITUTION

Pursuant ta Tite X1, semmﬂﬂm]urpunucmm your application for 3 govemment loan or inan guaranty authorizes the Agency, In
mnechnﬂﬂmemne aout y Mo further notice of subsequent
‘access o hehmlwhelnmorhmwm

A5 a general rule, useu 1y Tor .uu.u.mmmmm
Hnmrheymay e transfemred to w t‘lapmmavt
mmawmlmlnmuwmmmmlmmam Tnemmmaytune
mmm:"- autharity In a civill action anising from a inty, ar kaan
Insurance and (2) by o procass, service of aloan or o coliect o the resuliing
from a customers defaull.

The Agency resenes the right to give natice of a potendal chvl, m«mmmmnmm to any otner agency
nmepa‘imeﬂt ‘the Govemment Wit |urisdiction aver that violaion. Such agency may then seek acoass b e records In any lawil

13
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Email Updates

To sign up for updates or to access your subscriber preferences, please enter your contact
information below.

*Email Address

Submit ‘ Cancel ‘
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Thank you for supporting
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In accordance with Federal civil rights law and U.5. Department of Agriculture (USDA) civil rights
regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in
or administering USDA programs are prohibited from discriminating based on race, color, national origin,
religion, sex, gender identity (including gender expression), sexual orientation, disability, age, marital
status, family/parental status, income derived from a public assistance program, political beliefs, or
reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by
USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or
incident.

Persons with disabilities who require alternative means of communication for program information (e.qg.,
Braille, large print, audiotape, American Sign Language, etc.) should contact the responsible Agency or
USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay
Service at (800) 877-8339. Additionally, program information may be made available in languages other
than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form,
AD-3027, found online at How to File a Program Discrimination Complaint and at any USDA office or
write a letter addressed to USDA and provide in the letter all of the information requested in the form.
To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to
USDA by: (1) mail: U.5. Department of Agriculture, Office of the Assistant Secretary for Civil Rights,
1400 Independence Avenue, SW, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email:
program.intake@usda.gov.

USDA is an equal opportunity provider, employer, and lender.
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