Housing Rehabilitation Loan Program - Eligibility Checklist:
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HOUSING REHAE LOAN PROGRAM

Date of AppEcation: December 1, 2020

Hamea:

Address: . Billings 59101

H Vears at Addeess (st be at lesst one yeark Ernail: -
HOME Frang: (206} Waork Phore: [a0E] Cell Frone: [(406)
Income on Applicatian: 42,100 /month = 525,200/ year

Incoma Reparted on Latest Tax Bebumn: £31 619 Tax Yaar: 2019
Ui Assats Less Than 5150007 Eves Cma

Repair ltems Listed: Leaking roof, window safety sues, porch acoess - kitchen - no heat, etc.

LComments: Denial J Late mortgage payment within last 12 manths
322021 UPDATE: Tithe Commitmant shaws two additional current mortgages an the property (total of 4 mortgages)
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CITY OF BILLINGS - COMMUNITY DEVELOPMENT DNWISION

Efgbily nvssdigatan:
Owned by Applicant? Elves DOno Tan ID: Teaes delingusnt: ey [E ha
Within City Limis? [ ves LMo Jone:  R-6000 Hesidertially 2oned? [Elves J Ho
Year Buik: 1930 Pievears?  [Elves ik Dwte of Last Bemodel: Unknown
Square Feel: 1,875 One - T Urats? Elves Tiwo
Prvious Assstance: Mone found
|5 the market value less than $228,0007 [ fective £750000)
Use 95% af the medan purchase price far the area hesed an Federal FHA martgags pragram data = ves Mg
hudexchange.i ur e maNimunm: FEE- -after-reha
Date Credit Aeport Requested: December 11, 2030 Date &%kt Requested: December 8, 2020
Mortgage Balance: 552,836 « 52,061 ILete Hause Payments Last 12 kanths? [E yes  Llfea
2™ \Barigape? E tes Lo Only cwenis ane hosme? Eves Ho ﬂ;:!m ard T Credit Report
Dats Title Commitmant Reguested: Date Tile Clear? Oves Lo FTHE?  Mone found
Klortgage Balance 552,848
AT Bzard of Housing / 2 Mongage Amount 52,061
Orther kerds) on Title {if ary):
Secretary of HUD Dopament # 53499 S18 48T
'jll:l'itir‘rnf HLID Dasiemignt & i-ll-lm.]]_
Prajected Housing Retab Losn 425,000
Projected Birdened Armourt = Total . 403,308
AV Marker Valis:  S186 145
niipedforedt cregittechnologies comyoustomn lagin.asps
Feasibbe Based an Market Value and Burdened Amount? B ¥es Mo Feasibility Corcerns? Jves O No




Late mortgage payments noted on December 11, 2020 Credit Report:

30 60 | 90+ | Pastiue | Payment Balance
23 4 23
-0- | 360X $598 52,846
Opened Reported | High balance | Reviewed 10/20|07/20)110/19

04/04 11/21 09/20|1118|09/19
0 84,879 | 8Tmos | oqin0|osisosiis

04/20 07119
02/20 06/19
01/20 0519
12/19 04/19
MONTANA BOARD OF =i e
Housi 08/18 01119

Last active] *BX1 *BU1 High imit [ Mortgage (11){ 0718 1117
11/20 | +Bai [Ind] - Mortgage |08/18 1017
0917

08/17
0717
0817
05/17
04/17
0317
FHA Real Estate Mortgage; FHA 0217
0117
12/16

30 B0 | S0+ | Paswue | Payment Baance |
Opened | Reported | High balance | Reviewsd | 19 8 2

ow0s | 11720 3,332 | 87 mos 0. | 380x$17 2,061
0s/20 1020 |08/19
06/20|07/20 01117
MONTANA BOARD OF ggﬁag g;ﬁg
Mortgage 1) 93115 [ gar19
Second |42/15|01/19
mortgage [11/18]03/17
0918|1216
07118
06/18
Second 1217
0217

HOusI Lastactive| =Bx1 “BU1 | High limit
11/20 | *BQ1 [ing)

As per applicant’s request, another credit report was obtained on March 1, 2021 and late mortgage
payments are still evident:

30 | 60 80+ | Pasidue Fayment Balance
23 4 23
«0- | 360X $598 52,688
Opaned Reportad | High balance | Reviewed |10/20|07/20010/19
04/04 o121 84,879 89 mos |09/20|11/18{09/19
06/2009/1808/19
04720 0719
02120 06/19
01/20 05/19
MONTANA BOARD OF ::gﬂg %:::g
HOuUSI 10018 02119
Last active| *BX1 *BU1 High limit  |Mortgags (1) 0818 0119
01721 *BQ1 [Ind] - Mortgage |07/118 1117
06/18 1017
0917
08M7
07MT
06M7
08M7
FHA Real Estate Mortgage; FHA 04017
03M17
0217
30 B0 40+ | Pastdus Paymant Balance
Opened | Reported | High balance | Reviewed | 19 | 7 2
04/04 01121 3,332 B9 mos -0- 360X §$17 2,042
09/20| 10/20]08/19
06/20|07/20
03/20| 04/20
BOARD OF Morigage (1n] 08/18[07/18
Housl Lastactive| “8x1BU1 |  High limit 9202 M oarta|a4r19
Second [12/18]0119
0121 | *BQ1[ing) -
mortgage |11/18]|0317
09/18
0718
06/18
Second 1217
0217




Four total mortgages exist on the property, according to the Title Insurance, making the project
ineligible for the Housing Rehabilitation Loan program:

Deed of Trust, to secure an original indebtedness of $84,879.00, dated April 30, 2004 and any other
amounts and/or obligations secured thereby,

Recorded: under Document #

Grantor; ) _

Trustee: Chicago Title Insurance Company

Beneficiary: Intermountain Mortgage Co., Inc..

Assigned to Montana Board of Housing, by instrument recorded May 3, 2004, under Document
#

MNeighborhood Housing Services' Montana Homeownership MNetwork Affordable Housing Program
Montana Subordinate Trust Indenture, to secure an original indebtedness of $3,332.00, dated April
29, 2004 and any other amounts and/or obligations secured thereby

Recorded: . under Document #

Grantor:

Trustee: Chicago Title Insurance Company

Beneficlary: Montana Board of Housing

Mortgage, to secure an original indebtedness of £3,499.40, dated January 22, 2015 and any other
amounts and/or obligations secured thereby.

Recorded: s, under Document &

Mortgagor:

Mortgagee: Secretary of Housing and Urban Development

Subordinate Deed of Trust, to secure an original indebtedness of $14,988.11, dated
and any other amounts and/or obligations secured thereby

Recorded: . under Document #

Grantor;

Trustee: Mark Noennig, Attorney

Beneficiary: Secretary of Housing and Urban Development




Application for the Housing Rehabilitation Loan Program:
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e COMMUNITY DEVELOPMENT DIVISION
ls 8 2825 3 e North, 6% Floor
I'T PO, Box 1178, Billings, Montana 59103
(BILINGY] Phane: (A06) E57-B2E4, Fax: {405) 104-7505
CDBG PROGRAM APPLICATION
Husem?{ Tollcwang information, sign it, and retuen it 1o the sbove address slang with:
Copy af your most recent Federal Ingose Tax Retarn [or farm 1722 from the BRS), and
Caj wousr most recent W-2s and f or benefit information
| am applying for the following program: Houging Rehab Daferred Loan
NOTE: The Manufactured Home Repair Frogram has been discontinued / joc g;t,ﬂg,m{ &;r{ifnmﬁ
i nnmxwaddressm unity De it Block Gran {:ms: funds are: ~2 “3
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APPLICANT
Full Hame; List othar namag el Age: Hurme Phose:
» _ ' 4
dress [freet, city. state, 75 . CRent # Viears \ILD
o~ Strer Dllims, AT So) o wasres O Yrs,
Email Address:, ' - i o ' - VoL 1 |
Marital Sgatus: Mmﬁnn“rtn‘;ﬁdﬂmﬁ;ﬂ? ‘_| ; Y : " 2)/
nﬁ.ulwruﬂ, widowed . - f’[;)ﬂ;ﬂ:tl Hete - woyment; jt- 7o
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O Separsied = h‘W Emnavmeant: 3}/" 24
- s MT ool 2L
€0-APPLICANT - J s F @
Fuil Name: List other names used: A Hame Phane:
{ 1
Atlidress (street, dty, state, zip): O Rent  Years
L Cran at Address:
Slarital Status: Present Employer [mame, sddress, phone): Title: Lergth af
0 Single, divorced, widowed ) Emplaymant:
[0 larriesd Previcus Employer (name, address, phane): Tile: Length of
O Separsted Emplayment:
HOUSENOLD OCCUPANTS Plevrn izt ALL fralividwals Bing i g fovme avad their refationsiip io the Appikcond (i net UIWIMT
Hamg:, 3
=F: e } Disabled? [ Yes gﬁ.f/
Ramg: - P-E’ S Helation O ves M—-""
Ham: . :
i tionsbip: Disshled? Ol¥es ONo
Hame: . elaticnship:
s . g Dissbed? Dltes O Ho
Mare Age: SR Disabled? O Yes Olho
MONTHLY INCOME INFORMATION Blegse st incowme for ALL indiddwals ouer the oge af 18 wha fue i the Bome
e Type A:me: Co-Appicant Oeher frome) Othar fmame):
Gross (Befione tax) wage § salary s 2 iﬂa 4 5 4
Other Begular ncome 5 /.n' 5 5 3
Pensian, Annuities, Sodal Security, et 5 M/ﬂ_ 5 5 [
Mt Income from Real Fatate 5 M ﬁ 5 5 3
thid Suppart, alimany 4 /ﬂ_ 5 5 5
Other [expaing: 5 5 5 £
Ot {explaink: $ 5 5‘ 3




1 e PERSONAL FINANCIAL INFORMATION T T —
. Please i out information compietily ndaccurately. ThYS i the sume type of information e would be required to PO fnprowerment logns
. hsmms — = ould be nequired 19 provide for
Checking / Semings Accounts - e L e
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