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Dear

We are glad you have taken the first step in resolving your current mortgage situation. Attached, you
will find our enrollment form.

To get started, fill out the forms completely and return them to me as quickly as possible. If you have
any questions, please do not hesitate to contact me. We look forward to working with you and
assisting you in accomplishing your goals.

Stepl
We will require the following documentation to begin your modification process:
1. Signed Loan Modification Agreement for Research and Analysis (attached)
2. Authorization Form - One form for each lender. Be sure to give us complete information
about your lender(s).
3. Loan Information Worksheet — completed by all borrower(s)
4. Most recent mortgage coupons for all mortgages
5. All legal notices you have received from your lender(s)

Please complete and fax the above items to: 480-219-0033

Step2

72 HOURS FILING: Our Legal Department starts filing and preparing your loan modification package
for submission and resolution with your current lender. Your lender is also notified that you are
working with us in saving your home.

Step3

LOAN MODIFICATION CLOSING: Your lender has offered a workout resolution for your loan.

Best Regards,

Representative:
Email:

Phone:

Fax:
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Loan Modification Agreement for Research and Analysis

This Agreement is made and entered into this day of , 2008, by and between Turboloans

(the iCompanyo), and the Borrower/Borrowers

(iClientd) residing at

subject to and conditioned on the terms set forth below.
RECITALS:

WHEREAS Turboloans is in the business of providing an analysis of real estate debt, secured or otherwise,
income and the examining the potential for restructuring and lowering borroweris general debt and real property-secured debt; and

WHEREAS Client wishes to em ploy Turboloans to perform the following s ervices, (fithe S erviceso): (a)
analyze Clientis debt situation, (b) research potential d ebt restructuring o ptions that are or may be available to Client, and (c)
present Client with the results of such research.

NOW THEREFORE in consideration of the foregoing and every term, covenant and condition hereafter set forth,
Turboloans and Client do hereby understand, covenant and agree as follows:

Provide Complete and Truthful Information. Turboloans has delivered to you a loan modification fichecklisto

concurrently with the delivery of this Agreement. You must return all of the documents listed on t he checklist within three (3)
calendar days upon execution of this agreement. You must return any follow up documentation requested by us within one (1) day
of such request. If you fail to submit this documentation within the foregoing time frame, your file is subject to a default delay and
cancellation after 72 hour and you will not be entitled to a refund of your service cost. Client expressly represents and warrants to
the C ompany that h e/she/they will at all times, provide the C ompany and/or itls ag ents with information that is complete and
accurate and true to the best of their knowledge and belief. Client hereby agrees to defend and hold harmless the Company
and/or itis agents from and a gainst any liability of any nature whatsoever arising out of or in connection with Clientis breach, in
whole or in part, of the representations and warranties herein contained.

Performance of S ervices. U pon r eceipt of all i nformation from C lient and pay mentin advance forthe Servicesas
provided herein, Turboloansshall promptly analyze Clientis financial situation, and perform whatever research the
Company determines in its sole discretion is necessary, reasonable or advisable, including but not limited to practical ways to
improve Clients present d ebt structure. Upon completion of the Companyis analysis and research efforts, the C ompany shall
engage Clientis lender to initiate a loan modification on behalf of Client.

Third Party Professional Waiver. Client gives the Company permission to access the reports and information contained
therein. Client(s) authorized Turboloans to use a third party professional firm (Guaranteed HomeSaver) to process
the debt restructuring on the Clientis behalf.

Fees for Services. For and in consideration of the foregoing, Client agrees to pay to Turboloans upon
execution of this Agreement, the sum as agreed for the program cost as payment in advance for the Services.

Client Advised to Seek Counsel. By virtue of their signature hereunder, Client acknowledges that he/she/they understand
that Turboloans are not attorneys, and do not give legal advice. At no point does Turboloans or its in-
house counsel sell or represent to sell any legal services. The legal department at Turboloans and its processing
firm at all times represents the Company ONLY and not its clients. Turboloans strongly urges Clientto seek the
advice of an attorney before entering into this and any other contract with the Company or any other third party and prior to acting
on any recommendation provided to Client by the Company.

Entire Agreement. T his Agreement c onstitutes the e ntire agreement between the p arties. Turboloans
makes no w arranty, ex press or i mplied, asto the fitness of any r ecommendation it may m ake t o C lient arising out of t his
Agreement. Turboloans and its agents, employees, representatives, officers, directors, and/or attorneys make no
stated, specific and/or i mplied w arranty or r epresentation t hata lower i nterest r ate, mortgage payment a nd/or b alance is
guaranteed. C lient also acknowledges and understands that any loan modification achieved may be not ed by the Iender(s) on
Clientis credit report and affect credit scores. C lient further acknowledges and agrees that Turboloans services
herein do not come with any specific, stated and/or implied warranties, representation, and/or guarantees by Turboloans, its agents,



Turboloans and its agents, employees, representatives, officers, directors, and/or attorneys completely harmless in

the event that Clientis position is too severe to remedy and C lientis m ortgage c annot be modified and/or Clientis |ender(s) for
whatever reason do not agree to modify Clientis mortgage and/or Clientis home is lost in a f oreclosure or Trustee Sale for any
reason.

In the event the client files for bankruptcy during our loan modification request, the client understands we cannot continue
to process the loan modification and further agrees that any money back guarantee will be null and void.

Any and all decisions made by the lender(s) are to be considered final and Client fully understands that if the modification
is accepted that Client is bound by the new terms and any failure to comply with these terms are solely the responsibility of the
Client. Turboloans and its agents, employees, representatives, officers, directors, and/or attorneys will no longer be
a part of the modification and will not be responsible for any further action, either by the lender(s) or Client.

Gender. Whenever used in this Agreement, the singular shall include the plural, the plural shall include the singular, and
the neutral gender shall include the male and female as well as a trust, company, corporation, or other legal domestic or foreign
entity, all as the context and meaning of this Agreement may require.

Headings. The paragraph titles and headings contained in this Agreement are inserted as a matter of convenience and
for ease of reference only, and shall be disregarded for all other purposes including the construction or enforcement of this
Agreement or any of its provisions.

Cross-references. All cross-references in this Agreement, unless specifically directed to another agreement or document,
refer t o provisions i n t his A greement and s hall not be d eemed to be r eferences t ot he ov erall agr eement or to any ot her
agreements or documents.

Time Essence. Time is of the essence of every provision of this Agreement that specifies a time for performance.

Facsimile Signatures. The parties mutually understand and agree that signature of a facsimile copy of this Agreement
shall be deemed an original for all lawfully enforceable purposes.

Agreement Received. By virtue of their signatures below, Client acknowledges that he/she has read, understands and
agrees to every term, covenant and condition of this Agreement and that he/she has received a true and complete copy hereof,
effective the date first above written.

Counterpart Execution. This Agreement may be executed in one or more counterparts, each of which shall be deemed an
original, but all of which together shall constitute one and the same instrument.

This agreement may only be modified or amended by a written agreement signed by a corporate officer of the Company and you. If
you hav e any ques tions r egarding t his Loa n M odification A greement for R esearch and A nalysis, p lease contacty our Loa n
Modification Agent.

| hereby authorize the Company to verify my past present employment earnings records, bank accounts, stock holdings, and any
other asset balances that are needed to process my modification application. | further authorize the Company to order a consumer
credit report and verify other credit information, including past and present mortgage and landlord references. It is understood that a
copy of this form will also serve as authorization. The information the Company obtains is only to be used in the processing of my
application for a loan modification.

BY INITIALING BELOW, | HEREBY ACKNOWLEDGE THAT | HAVE NOT BEEN ADVISED BY THE COMPANY, ANY OF ITS
AGENTS, AND/OR AFFILIATES TO FOREGO A MORTGAGE PAYMENT IN EXCHANGE FOR THE COST OF A LOAN
MODIFICATION PROGRAM. | UNDERSTAND THAT A LOAN MODIFICATION REQUEST WILL NOT HALT ANY
FORECLOSURE OR DEBT COLLECTION PROCEEDINGS. SHOULD ANY AGENT, AFFILIATE, SALESPERSON, OR
OTHERWISE, HAVE INADVERTENTLY, ACCIDENTLY, WILLFULLY, OR OTHERWISE, HAVE COMMUNICATED ANYTHING
CONTRARY TO THE AFOREMENTIONED TO ME, | UNDERSTAND THAT THEIR STATEMENTS ARE ERRONEOUS,
INCORRECT, AND NOT THE ADVISE OR RECOMMENDATION OF THE COMPANY.

BORROWER INITIAL: CO-BORROWER INITIAL:
I I
Borrower Signature: Date:
SSN:
Co-Borrower Signature: Date:

SSN:




AUTHORIZATION FORM

This form will serve to acknowledge that the captioned mortgagor has authorized our firm, Guaranteed
HomeSaver to act in their behalf to resolve their mortgage problems. This is in accordance with
Title 24 of the CFR 203.500 (HUD).

This form authorizes Guaranteed HomeSaver Service and its agents, e mploys, representatives, and/or attorneys
the right to communicate with my mortgage lender(s) concerning the hardship that will prevent me/us from
continuing to make any more payments on my/our home loan. | /we further authorize the company to
update financials as necessary with the lender.

I/we a m/are r equesting m y/our m ortgage | ender allow Guaranteed HomeSaver a nd it s a gents,
employees, r epresentatives, a nd/or a ttorneys t o d o w hatever po ssible t o a void f oreclosure due to t he
hardship I/we am/are experiencing.

1st T.D. Loan:

Mortgagor / Borrower(s)

Borrower Name:

Co-Borrower Name:

Property Street Address:

City, State, Zip:

Borrower Social Security #:

Co-Borrower Social Security #:

Mortgagee / Lender

Lender:

Loan Number:

Street Address:

City, State, Zip:

Phone Number:

Mortgagoris Signatures

Borrower Signature: Date:

Co-Borrower Signature: Date:




AUTHORIZATION FORM

This form will serve to acknowledge that the captioned mortgagor has authorized our firm, Guaranteed
HomeSaver to act in their behalf to resolve their mortgage problems. This is in accordance with
Title 24 of the CFR 203.500 (HUD).

This form authorizes Guaranteed HomeSaver and its agents, e mploys, representatives, and/or a ttorneys
the right to communicate with my mortgage lender(s) concerning the hardship that will prevent me/us from
continuing to make any more payments on my/our home loan. | /we further authorize the company to
update financials as necessary with the lender.

I/we a m/are r equesting m y/our m ortgage le nder a llow Guaranteed HomeSaver a nd it s a gents,
employees, r epresentatives, a nd/or a ttorneys t o d o w hatever po ssible t o a void f oreclosure due to the
hardship I/we am/are experiencing.

2nd T D. Loan:

Mortgagor / Borrower(s)

Borrower Name:

Co-Borrower Name:

Property Street Address:

City, State, Zip:

Borrower Social Security #:

Co-Borrower Social Security #:

Mortgagee / Lender

Lender:

Loan Number:

Street Address:

City, State, Zip:

Phone Number:

Mortgagoris Signatures

Borrower Signature: Date:

Co-Borrower Signature: Date:




Loan Information Worksheet

Complete this worksheet to the best of your ability. Our representatives will be happy to help complete this for you if you
are unsure.

Borrower and Property Information.

Borrower’s Name: Email Address:
Co Borrower’s: Email Address:
Home Phone: Work Phone:
Cell Phone: Best time and number to call:
Subject Property:
County:
Mailing address (if different):
County:
Estimated Current Market Value: Date Purchase and Price:
Cutrrent Household Gross Monthly Income: Number of Dependents: Age(s):

Current Loan Information - 1° Loan (please provide any information you have available).

Mortgage Company: Current Balance: $

Mortgage Payment: $ Impounds: [_] Yes [ ] No Tax per Month: § Ins: §
Current Rate of Interest:: [] Fixed [ ] ARM Recast Date: Recast Rate:
Lender has filed a Notice of Default: |:| Yes |:| No Delinquent Amount: Date Last Paid:

Do you want to request a modification on this loan? []Yes []No

Have you previously attempted a loan modification with your current lender:: []Yes []No If yes, please specify the date:
Are you currently in bankruptcy?: [] Yes [] No If yes, please provide filing Date:

Is this mottgage in bankruptcy: []Yes []No

Current Loan Information — 2™ Loan (if applicable).

Mortgage Company: Current Balance: $

Mortgage Payment: $

Current Rate of Interest: [ ] Fixed [ ] ARM Recast Date: Recast Rate:
Lender has filed a Notice of Default: [ ] Yes [ ] No Delinquent Amount: Date Last Paid:

Do you want to request a modification on this loan? [ | Yes [ ] No
Have you previously attempted a loan modification with your current lender: ] Yes []No If yes, please specify the date:

Is this mortgage in bankruptcy: []Yes []No If yes, please provide filing Date:

Borrower Signature: Date:

Co-Borrower Signature: Date:




Payment Form

= & BRI E

PLEASE SELECT YOUR METHOD OF PAYMENT:

O Credit Card Payment

Check One: [] VISA [] MasterCard [ ] Discover
Credit Card Number
Expiration Date (Month/Year) CVV code (3 digits after account # of back of card or

4 digits above account # of front for AMEX)

Name on Card

Address on Card City State Zip Code

I hereby authorize Turboloans to charge my credit card in the amount of: $ .00

Cardholder’s Signature

Date: Telephone:

0 E-Check Payment

ABA Routing Number (9 digits):

Account Numbet:

Bank Name:

Name on Bank Account:

Account Type (circle one): Checking Savings

I hereby authorize Turboloans to charge my bank account in the amount of: $ .00

Cardholder’s Signature

Date: Telephone:

0 Check

Certified Funds Enclosed: $ .00 Overnight money order, cashier’s check OR certified check made
payable to Turboloans NO PERSONAL CHECKS ACCEPTED

Complete and enclose this form with payment and overnight to us
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