COMMERCIAL MORTGAGE APPLICATION

Mortgage applied for:
Amount: Spread over T-Note: |Term: Amortization: Points: Low-Doc:
$ bps yrs yrs points| Y N
Purpose of mortgage:
|:| PURCHASE SUBJECT PROPERTY Source of equity funds (cash and other - explain)
Sales Price: Cash down payment:
$ $
Secondary Financing: Interest Rate: Payment: Maturity Date: Payable to:
$ %|$
|:|REFINANCE SUBJECT PROPERTY Describe significant improvements made. (last 12 mos.)
Date Acquired: Purchase Price:
$ Cost $
Funds to be used to pay:
First lien balance: Maturity Date: Payable to: (name & address) Account No.
$
Second lien balance: Payable to: (name & address) Account No.
$
Remaining Funds to be used to:
Subject Property(ies):
Street address: City: State: County: Zip:
No. of buildings: No. of parking spaces: |No. of Apartments: No. of Comm: Year built: No. of Stories
Street address: City: State: County: Zip:
No. of buildings: No. of parking spaces: |No. of Apartments: No. of Comm: Year built: No. of stories:
Street address: City: State: County: Zip:
No. of buildings: No. of parking spaces: |No. of Apartments: No. of Comm: Year built: No. of stories:
Street address: City: State: County: Zip:
No. of buildings: No. of parking spaces: |No. of Apartments: No. of Comm: Year built; No. of Stories
Name of current resident manager or super: Telephone No.:
()
If purchased, management will be by: (individual or firm's name & address)
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Borrower Information:

BORROWER(S) WILL BE: [1 Individual(s) 1 Coop 1 Joint Venture (1 Limited Partnership
1 Corporation CJ Trust [ Other [ General Partnership
State of incorporation: Title will be vested in: (name, address and telephone no. of ownership entity)

TITLE IS OR WILL BE: L1 Fee Simple If the borrowing entity is a partnership, corporation, or trust, will the

1 Leasehold subject property be the sole asset? ] Yes 1 No

List below, the names of individual borrowers or general partners, if a partnership. If a corporate owner, List shareholders with 10%
interest or more. If a cooperative, list shareholders with 20% interest or more. Under 'Title', list "Individual", "General Partner",

"President", "Vice President", "Treasurer", "Stockholder", etc., as appropriate.
Address: Title: Share of ownership:

Name:

%

%

%

%

%

%

(AGREEMENT: The undersigned applies for the loan indicated in this application to be secured by a first mortgage or deed of trust on the property described herein, and represents that the property will not be used for an
illegal or restricted purpose, and that all statements made in this application are true and are made for the purpose of obtaining the loan. Verification may be obtained from any source named in this application. I furth
authorize Emigrant Funding Corp. (the lender) to order a consumer credit report and verify other credit information including past and present mortgage, landlord references, student loans, automobile loans, and consums
loans. It is understood that a photocopy of this form will also serve as authorization. The original or a copy of this application will be retained by the lender, even if the loan is not grante

I/we fully understand that it is a federal crime punishable by fine or imprisonment, or both, to knowingly make any false statements concerning any of the above facts or any of the materials submitted pursuant to t
application as applicable under the provisions of Title 18, United States Code, Section 1014

Date: Date:
Borrower's Signature Co-Borrower's Signature
Information for Government Monitoring Purposes

Th following information is requested by the Federal Government for certain types of loans related to a dwelling, in order to monitor the lender's compliance with equal credit opportunity and fair housing laws, and home

mortgage disclosure laws. You are not required to furnish this information, but are encouraged to do so. The law provides that a lender may discriminate neither on the basis of this information, nor on whether you choose to
furnish it. If you furnish the information, please provide both ethnicity and race. For race you may check more than one designation. If you do not furnish ethnicity, race, or sex, under federal regulations, this lender is required
note the information on the basis of visual observation or surname. If you do not wish to furnish the information, please check the box below. (Lender must review the above material to assure that the disclosures satisfy all

requirements to which the lender is subject under applicable state law for the particular type of loan applied for.)

Borrower: I:l 1 do not wish to furnish this information Co-Borrower: |:| 1 do not wish to furnish this information.
Ethnicity: [ Hispanic or Latino T Not Hispanic or Latino Ethnicity: [ Hispanic or Latino INot Hispanic or Latino
Race/National Origin: Race/National Origin:

[1 American Indian, Alaskan Native [sian [1 American Indian, Alaskan Native [__]Asian

[ Black [] Native Hawaiian or Pacific Islander [ Black I:' Native Hawaiian or Pacific Islander

[ White [1 White

Sex: l:l Female l:IMalc Sex: l:l Female [ Male

To Be Completed By Interviewer

This application was taken by:

Name of Inerviewer's Employer

[ face to face interview Interviewer
1 by mail
1 by telephone Interviewer's Telehone Number Address of Inerviewer's Employer
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RENT ROLL
(We can accept asigned owner's printout in substitution for this form.)
Property Address:

Unit#or |# of Rooms Lease | Lease | Expense Pass-

Tenant Description| or Sqg. Ft. Monthly Rent From To Throughs
APARTMENTS:
COMMERCIAL.:
[TOTALS: | lo lo |
[No of Apts. Vacant: | | [Total No. of Apts.: | | Utilities Include:
[No of Stores. Vacant: | | [Total No. of Stores: | | Gas. Y N
[No of Offices. Vacant: | | [Total No. of Office: | | Elec. Y N
[No of Whses. Vacant: | | [Total No. of Whses.: | | Heat: Y N
[1s the property subject to rent stabilization? Yes No | Water: Y N
[No. of apts. rented furnished: No. unfurnished: | AIC: Y N

| HEREBY CERTIFY THE ABOVE TO BE TRUE AND CORRECT.
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SIGN HERE:
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INCOME & EXPENSE STATEMENT

(We can accept asigned owner's printout in substitution for this form.)

ol (T

L o i

Property Address:
Last Current Y ear
INCOME: Actua INCOME: Projected
Apartment Income; Apartment Income:
Retail Income: Retail Income:
Office Income: Office Income;
Other Income: Other Income:
Total Income: 0 Total Income; 0
EXPENSES: EXPENSES:
Real Estate Taxes: Read Estate Taxes:
Water & Sewer: Water & Sewer:
Property Insurance: Property Insurance:
Fuel (Oil/Gas): Fuel (Oil/Gas):
Electric; Electric:
Payroll: Payroll:

Repairs & Maintenance:

Elevator Maintenance:

Common Area Maintenance;

Management:

Replacement Reserves:

Supplies:

Other:

Other:

Other:

Total Expenses: 0

NET OPERATING INCOME: 0

Repairs & Maintenance:

Elevator Maintenance:

Common Area Maintenance:

Management:

Replacement Reserves:

Supplies:

Other:

Other:

Other:

Total Expenses: 0

NET OPERATING INCOME:

| HEREBY CERTIFY THE ABOVE TO BE TRUE AND CORRECT.

SIGN HERE:

PRINT NAME:

Form 11 - (9/1/00)
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