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STOCKTON, CALIFORNIA 95210

Via FEDEX

WE ARE A DEBT COLLECTOR. THIS IS AN ATTEMPT TO COLLECT A DERT
AN} ANY INFORMATION OBTAINED WILL BE USED FOR THAT PURPOSE,

WE HAVE TOLD A CREDIT BUREAU ABOUT A LATE PAYMENT, MISSED
FAYMENT, OR OTHER DEFAULT ON YOUR ACCOUNT. THIS INFORMATION
MAY EE REFLECTED IN YOUR CREDIT REPORT.

RE: Washingron Mutual Lean No. Gdemiie
- Property Address:
STOCKTON, CALIFORNIA 95210

Dear TENNILLE D LYONS

Thank you for your continued interest in our Homeownership Preservation Program. Enclosad
is your proposed Loan Modification Agresment ("Agreement™} (three identical sets of documents).
The Agreement was prepared consistent with the terms you discussed with a loan workoul
specialist, The Agreement will not be binding or effective until is has been signed by both
you and the lender m compliance with the instructions and cenditions in this letter.

Please review the A%F:ement carefully and if you so desire, consult your own attomey., When
you are satighied with the Agreement and if you wish 10 procesd with the loan ﬂlﬁm
sign ell the documents In black ink, in the presence of 8 nofary and keep one for your records
and return two signed originals fo Washington Mutnal Bank in the cnvelope provided. Please

pR YOur name seactly g 2 printed under g signatwre ling. Where appropriate, witmess
Signatures must be from two different individuals and require their printed name under their
signailure.

[

Along with the signed Agreement, you must also send a certified check or cashier's check in
the graount of § 2,294.80 . This amount includes charges for the modification fee and necessary
advances including but not limited fo recording fees, attomey fees and costs, returned check
fees and late charge fees, if aﬁy Additional sumns may become due as a result of the timing of
this letter and Agreement. Nothing in this letter or Agreement precludes our collections of
additional advances. :

The signed Agreement and certified or cashier's check must be received by Washington Mutual
Bank at the following address on or before JULY 10, 2008 .

FALPSH WAMUCOVER Rev, 10-03-07 Foge 1
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WASHINGTON MUTUAL BANK
19850 PLUMMER STREET
CHATSWORTH, CALIFORNIA 91311

A title search and endorsement to the original title policy or new title policy mus be obtained
prior 1o recording the Agreement,

There is no Agreement if:

W clear title is not confirmed to the satisfaction of the lender;
0 the morigage insurer does not ve; o
m there are amy material adverse changes in the circumstances or property condition.

Failurs to comply with the requirements and condifions within the specified fime period may
result in the resumption of normal collection and foreclosuye efforts, without further notice,

Upon the Agreement becoming binding and effective, the principel and interest amount of your
mont‘rﬂ{ fpaymems willbe 5 1,675.94 . Your first payment including taxes and insumnce Gf
applicable) is due SEPTEMBER 1, 2008 | the total payment emount is § 1,675.94

S payment amount js subjject to change upon escrow analysis, if applicable,

If you are cumrently in an active bankruptcy, or have been dischareed from a bankruptey
evionsly, then this letter and Agresment doss not in any way mean that Washington Mgtual
ank, the Tyust, or anyone acting on their behalf is atempti i 10 hold you personally liable for

the loan, This notice is imtended to inform you of your rights as they refer to the lender's ability

to forezlase on your property per the loan documents if the Joan is not timely brought current.

If you have further questions please consult wiih your Washington Mutual Homeowner's

Assistance mpmresmtativeiy nﬂlhEPM‘ toll-free phone suumber w

Sincerely,

Homeowner's Assistance Department

1-866-WAMU-YES (1-866-926-8937)

FANDF WAMUCOVER-2 Rev. 10-05-07 . - Pape2
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iBTOCKTON, TA 95210

RE: Accoun! RSN
Lear — o i

We are pleased to Infarm you that your roquest for assistanee in our Hamship Frogram has been
apptoved as of 07/11/2006. Your irterest rate will be reguced fo 5.25% and your monthly -
paymems will be reduced as follows:

Pringipal and Interest Paymant: $5631.03

Accirent & Health insurance Premium (I any): $0.00
DISABILITY Premium (f any): 50,00
Escrow Premium {f any): 50.00
invoduntary Unemployment Insurance Premium Gf any .00
Life Insurance Premiurm (if any): $0.00
Fte LIFE Framium {f any): $0.00
RELIFE Premium (f any): ) %0.00
Total Monthly Payment: $531.03

Your new total morthly payment will be reflected on a subsequent statement,

This pragram will ba approved for & months, and wil! terminate on January, 2009. A hardship
quafifying payment niust be regeived in arder to activate the hardship, pluz 8 additional payments
{a total of 7 payments) must be made untll explration of the program. Plsase remember ihat if
you miss any of these paymenis, you may not be eligible for an extension upon aompletion of the
approved program.

Should you havis any questions regarding the above comments, please contaet ug at

1-800-804-4278. Our office hours are Mondays through Fridays betwean 8:00 a.m. and 5:00
pMm.GST,

Sincaraly,

Kecla McPherson

Foreclosure Avoidanoe Program
‘This is an attempt to collect a debt by a debt collector and any information obtained will be
uiad for that purpoage. ‘

If your loa Is an Adjustable Rata Martage Loan, this rate will atways be equal to or lower than
he floor ete on your Loan. , '




