Wachovia

Wachovia Mortgage, FSB

Post Office Box 900001 1100 Corporate Center Drive
Rateigh, North Carolina 27675-9000 Raleigh, North Caralina 27607-5066
WACHOVIA
RE: Loan Number
Investor
Property Address

Wachovia is concerned you may be going through a period of financial difficulty. Please be aware that if you need assistance, you
may be eligible for one of our workout options.

If you need assistance and would like to discuss oplions, please provide the following information which is necessary to reach a
determination about your eligibility for a werkout eption:

A letter explaining the circumstanoes affecting your inability to make your regular morigage payments.
A completed financial disclosure siatement (enclosed).

Copies of your last annual tax retums,

Copies of the two most recent pay stubs for each borrower

A written statenent listing other liens against the property securing your Wachovia loan.

Copies of your last two checking and savings account bank staternents.

O W

If your financial situation permits, we may be able to offer you a repayment plan or a restructure of the terms of your loan to aveid a
defanlt If you are not financially able te retain ownership of your home, we may be ableto assist you in your efforts to sell your
home. A Deed in Lieu of foreclosure is another possibility if you have not been able to sell your primary residence.

At this time we have not received any notification that you have filed for hankraptey, however, if you have filed for bankruptcy
protection and/or received a bankruptey discharge of the indebtedness secured by the Deed of Trust (the “Debt™), this letter is for
informational purposes only and not an attempt to collect the debt.

We cannot guaranty that a workout solution can be reached and the process of reviewing your financial information may take several
weeks. Please understand that while your request s under review, normal servicing procedures, including possible foreclosure
action, will continue. Payments 30 days or more past due will continue to be reported to the credit bureaus.

In accordance with the Housing and Community Development Act of 1987, home ownership counseling is available from non-profit
organizations. If you are in need of financial advice, you may contact a HUD-approved honsing counseling agency. These agencies
provide experienced home ownership counseling at no charge to you. For the agency in your area, call (800) 569-4287.

Items requested in this letter can be faxed to (866) 260-3962, in lieu of maiking. If you have any questions, our Mortgage Counselors
are available to assist you at 800-688-9224 between 8:30 AM and 5:00 PM, EST, Monday through Friday.

Sincerely,

Loan Services

LMO50



Wachovia

Borrower Financial Statement Loan #
Borrower Co-Borrower
Barmower's Nama Co-Bomower's Name
55N Home Phana # Waork Phaona # SSN Hama Phona # Woik Phane #
Mailing Address Praperty Address
i 8o, whal & the
Da you cocupy the s il @ Rental? manihly Is tha proparty lizlad for H eo, with whom?
property? Yes No rentat income? sale? Yes No
Yas No
Real Estale Agant's Name: Credit Caurseling Repressantativa:
Raal Estale Agent’'s Phone: Cradil Counsaling Rep's Phone:
Do you pay Real Estate Tares? (outsida of Ara your taxas
Have you contacted a credil counsaling sarvice lar haelp? morigage Current?
Yes No ments) Yas No Yes Nao
Are thera ciher lians
Have you liled K yes, Filing Data: Atlornay's Name: an Tha proparty?
bankruptey? Chapter 7
Yes No Chapler 13 Allorney's Phona; Yes No
Employment Information
Employar-Barmavwer Haw Long? Empioyer - Co-Bormower Have Lang?
Monthly income - Borrower Monthly Income - Co-Bomower

Wages $ Wagas s
Unemploymenl
Ineoma $ Unemploymant | $
Child SupporiAtimany* $ Child Suppor/Alimony* $
Disabily Incoma § Dissbilty Incoma ]
Rents Recaived $ Rents Received ]
Ciher $ Olhar $
Lens: Fedaral and Stale Tax, FICA $ Less: Faederal end Giate Tax, FICA $
Less; Olher Deductione (401K, ete.} S Less: Other Daduclions (401K, alc) $

Total $ Total $

Monthly Expenses (All Borrowers) Assets & Liabilities (All Borrowers)

Othar Morigsges/ Lians/ Rents $ Type Eslimated Value/Amt
Auto Loans(s) : ] Checking Account (s) §
Auto Expenses/ Insurance $ Savings' Marmy Markel $
Cradit Cande/ Inetalimanl Lcan(e) $ Siocks/ Bonde/ CDs $
Haalth nsurance $ IRA Keogh Aceounts $
Medicsl $ 401/ ESOP Accounts $
Chikd Cara/ Support/ Alimony $ Home $
Food/ Spending Manay ;] Other Real Estate $
Waler/ Sevar/ WHikities’ Phane $ Cars ]
Gther ¢ Other $

Total $ Tolsis $

*Notice: Alimony, ¢hild support, or sep maint incorne nead not be revealod if the Bamower or Co-Bomower does not choose Lo have it considered for repaying

this Joan I authorize verification of income information by ordenng a credit report

") o

"1 agreo w folovwe: My | may di and ehare information
aboul my morigage and finencial situalion with thind parties regarding a
possible allernslive to foreclesure. Negotiations for a possible loreciosure
atternative will not conslitute a waiver of or deferse to my lander's right o
commanoe ar camtinue any f i or other tion sction, end an
stiarnativa o foreciosure will be providad only # an agreamant has bean

approved in writing by my kender. The information hanain & an accumte
staternant of my financial status™

Submitted this day of

By Data:
Signature of Bomower

By Data;
Signature of Co-Borrower




