Law Offices of David J. Stern, P.A.

900 South Pine Island Road, Suite 400 As‘:”
Plantation, Florida 33324-3920 ‘

Primary Phone {954)233-8000
Auto Attendant (954)233-8400
Primary/Foreclosure Fax (954)233-8333

‘Enternet E-Mail dstcrn@dstern.cani

May 12, 2010

UNKNOWN OCCUPANTS AND

BONITA R. HRYNDA AND BELINDA BEAN
4635 BURLINGTON AVENUE NORTH '
ST. PETERSBURG, FLORIDA 33713

Re: FHA Case No. 093-603037-1-703
NATIONSBANC MORTGAGE CORP., 6045322556
SERVICER ID NUMBER: 13063-00005
Our Yile No, 09-53593 NATB
Property Address: 4635 BURLINGTON AVENUE NORTIL ST, PETERSBURG, FLORL

AVISO IMPORTANTE PARA PERSONAS QUE HABLAN ESPANOL. ESTE ES UN A}
IMPORTANTE. SI NO ENTIENDE EL CONTENIDO, OBTENGA UN TRADUCCION IMMEDIA"
SI USTED NO RESPONDE DENTRO DE VIENTE (20) DIAS PUEDE SER QUE LO HAGAN MUI
CASA O APARTAMENTO EN DONDE VIVE.

Dear Occupant:

The mortgage for the property in which you are living is about to be foreclosed (somefimes re
repossessed). We expect that ownership of the property will be transferred to NATIONSBANC M
CORP, probably within the next 60 to 90 days, Shorfly thereafter, it is probable that owner:
transferred to the Secretary of Housing and.Urban Development (HUD).

HUD generally requires that there be no one living in properties for which it accepts ownership w
conditions are met. We have enclosed a copy of those conditions as Attachment I, These condifiol
read carefully to help you decide whether you wish to apply fo continue living in the house.

If you wish to submit a request to continue to live in this property after HUD becomes owner, §
request must be received by HUD within 20 days of the date of this letter. Oral requests are not pe:
recommend that you use the enclosed Attachment 2, "Request for Occupied Conveyance", in making
as it gives HUD information it needs to make its decision. If you have additional information which
include with your request, you may write it on the second page of the form or on additional pages y
attached to the form. Also, please lill out boxes 1,:7 and 8 of the enclosed Attachment 3, "Request for
of Employment", and send it to HUD with your request, Your request must be sent to the Chief Proj
at the following address:

¢/o Chief Property Disposition Officer, Michaelson, Connor and Boul, Inc., 4400 Will Rogers Parkw:
Oklahoma City, OK 73108

If you believe that you can meet the condition for temporary, permanent, or long-term illness or injt
1(d) in Aftachment 1, "Conditions for Continued Occupancy™), you should say so in your request
documentation supporting your claim. This documentation must include an estimate of the time
moved without severely aggravating the illness or injury, and a statemen( by a Sfate certifi
establishing the validity of your claim.

If HHUD approves your request to remain in the property, it will only be for a temporary period. Ses
4, "Temporary Nature of Continued QOccupancy.”



If HUD deniés your request, you will be given an opportunity to ask that the denial be veconsidered and to furnish
. information relating to the reasons for the request being denied,

If HIUD does not in fact become owner of this property, any decision it may make with respect to your continued
occupancy will no longer apply.

If you have any questions concerning this notice, please contact the Chief Property Officer at the HUD Field
Office shown previously,

IMPORTANT NOTICE

YOU MUST REPLY TO THE HUD FIELD OFFICE IN WRITING WITHIN 20 DAYS OF THE DATE ON
THIS LETTER CR YOU WILL BE REQUIRED TO MOVE FROM THE PROPERTY BEFORE HUD
BECOMES OWNER OF THE FROPERTY.

Sincerely,

Uj- (Mo

LAW OFFICES OF DAVID J, STERN
Aftachments
ce: HUD - FHA CASE NUMBER: 093-608037-1-703

NATIONSBANC MORTGAGE CORP. LOAN: 6045322556
Estimated Sale Date: June 28, 2010

Estimated Clear Title Date: July 8, 2010
Property Address: 4635 BURLINGTON AVENUE NORTH, ST, PETERSBURG, FLORIDA 33713



{Altachmen.t No. 1to Moﬁgagee’s Notice of Pending Acqu-i;{'itior})

CONDITIONS FOR CONTINUED OCCUPANCY. '

The following COEIdIthnS must be met before HUD can approve the occupied conveyance, of an
' acqulred -property..

L

One or more of the following must be met:

a) Your oecupancy must be necessary to protect from vandalism.

'ia) The number-of HUD-owned vacant houses in the residential area exceeds the

_number of properties acquired by HUD in t‘hat area during the past six months.

c) With respect to two to-four unit properties, the marketability of the property
would be improved by your continued occupancy.

d) You or'a member of your family suffer from a temporary injury or illness which -
would be aggravated by the process of moving from the proper’ty -A long-term -
iliness does not meet this cntenon

The house must be habitable (except for approval under condition d).

You must hive been living in the house at least 90 days prior to the date the l.endof—

acquired title to the house (except for-approval under cordition d).

" Y6l must agree to sign a month-to- month lease at fair-market rental ona form prescnbed

oy HUD at the E;me HUD acquires the house,

You must have the financial ability to make the monthly payments under the terms of the
lease.

You must agyee to pay one month’s advance rent when you sign the lease {(except for

.approvatl under condition d).

You must allow access to the property during normal business hours:

a) by HUD representatives for a physical inspection of the property, with two days
notice,
b} by HUD contractors doing repairs, with twe days notice.

c) by real estate brokers and their clients.



TEMPORARY NATURE OF C ONTINUED OCCUPANCY

“This is to advise you that occupancy of HUD-owned property is not permanent but isonly
témporary in all cases and is subject to termination to facilitate preparing the property for sale and

. completing its sale. Temporary means that your lease arrangement with HUD is subject to’
termination at the convenience of the government upon 30 days notice. IFHUD has agreed to your

-occupancy dueto a temporary illness or injury of a member of your family, your occupancy is

. limited to three-months. You should not view your living in thie propertly asa permanent or long-
teym arrangement. It is HUD’s policy to ask you to vacate the property and, if necessary; take
épp;‘opriate action for the following causes: - -~ ' '

1. Failure to execute the lease. -~~~ =~

2. Failure to pay the required rent, including the initial payment at the time of execution of
the lease. '
3. . Failure to comply with the terms of the-lease.
4. Failure to allow access to the-property to accomplish necessary repairs, inspect the

property, or-atlow real-estate brokers1o show the property to a prospective purchaser.
5. Preparation of the property for sale.



Attachment to Mortgagee’s Notice of Pénding Acquisition

. t Request for Occ:upzed COﬁYCYﬁﬂCC U.S. Depaniment of Housing
i . : and Urban Development
Office of Housing

Federal Housing Commission

HUD-Office Mamager™ ~ . To be Completed by HUD ~
A Insert Local Office Address “ ) Mame,
Aum: CPO Property Address
T . ’ ) : Unit No.,
; ol - City and State
A . . Zip

T Dhear Sie

- 1 d_r_siré to continug in oectpancy as a tenant of this property if dequired by HUD. 1 will sign’a month to month lease and pay one
- " monlh’s rent awithin 15 days of The leass being presented to me. | believe that l.can afford to make monthly 1ental payments. In-my
+ ppinion, this propesty in its present condition is structurally sound, free from heallh and safety hazards, and is olherwise habitable.
. You miy contaél me for amanging a convenient time for HUD"s required inspection at the telephone number ormy
representative at tel¢phone number . : {HUD mwst be able 1o make contacl during working hours.)

.” 1understand that HUD's approval of my requést will, in parl, be based on my ability 1o make monthiy rental payments. To assist HUD in -
_making iheir determination | submil the (ollowing information conceming my income,

E “Ingomé ) .
My Octupalion . _ . My spouse’s occupation
My Soeial Sgcurity Number _ My spouse’s Social Security Number.
. My gross ?aj' per morith . o - My spouse's gross pay. per month____ i
M-y employer's name, address and:télephonc : My spouse’s employer’s name, addressand telephone_____
Oiher family income (explain) . i e e ==

T

S0 Dthel foris wt mcome, il any

From,
" Dbligations
.Below is a list of all my obligations including car loans, installment payments and credit cards N
) Present Monthiy
. Name | Address City, State, Zip Code Balance - Paymest
s 5

You have my permission to contact any of the above for verification purposes

HUD Form



pevacy Actol 198 {PL $3-579) Statement
. Authority: Paragraph 206(g) of the National Housing Act

Purpose: This-information is being-collecied Lo detemine whether
you qualify as a \enant, ando provide {he basis for
facililating the management and administration of the
property disposition program-

Use: This information will be used in delermining whether you

. qualily as'aignant and in maintaining fenant rental
accourits. 1t will be released to the 1ocal real eslate broker
-w.ho manages the propériy 1o facilitate collection of
_overdue rents and may be refeased to collection agencies,
consirher reporting and commercial credit dgencies, and

siomeys hired by the Depariment. It may also be

Date ' . Signature

released lo appropriaie federa], stale, and local agencies to
facilitate collection of rent and when relevant to civil,
criminal and regulatory investigations of prosccutions, 1t is
not mandatory 1o provide Social Security numbers:
Disclosure of title information is voluntary. Howgver,

. failure to-provide the information {other than Social
Security numbers) may result in 2 rejection of your request
1o remain as a tenanl. .

_ Failure lo provide this informiation will sesultina rejection of your

request 1o’ remain as an ooccupant

Disclosure of the inforfmation is voluntary. .~ * L




>

. ) \AnEcment o Mortgagee s Notice of Pending Acquisition)

3 PRIVACY.ACT NOTICE: This information & to be used by the 2pemcy

" collecting it in deteomining whether you qualify as 3 prospective mortgagor
or berrower under this program. Hwill not be discloséd outside the agency

" without your ¢onsent except o your employer for verification of
employment and as required and pemaited by law. You do not have to
give us ihis information, but il you da not your application for approvel as a N

: prospeciive morigagor of borrowes may be declined of ejecied. The
information requesied by this form is awthorized by Tide 18, U.S.C.
Chapter 31 (if V.A.}; by 12 U.S.C. Seeiion L1} el seq. (IFHUD/FHAY: or
47 U.5.C. Section 14526 (if HUDICRO1); and Title 42 U.5.C. 1471 61 567
atl U.S.C. 1921 et seq (if U.S.D.A FFHLA,

YETERANS ADM INIS}'RAT]ON !
US.D.A. FARMERS HOME ACQUISITION, AND .
U.S, DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
(Community Planning and Development and Housing
Federal Housing Commissfoner) ™

REQUEST FOR VERIFICATION. - .
OF EMPLOYMENT

INSTRUCTIONS

LENDER OR I:OE.’AL PROCESSING AGENCY (LPA): Complete hiéms 1 through 7. Have the applicant complete lem 8. Forward the completed form directly to the
employer named in hem 1. EMPLOYER! Conipleie either Part i aned IV or Port 11 gnd IV, Return Jorm divectly 1o the Lender or Locol Processing Agency named-ia Jrem 2

of Part 1.

PART | L REQUEST .

L. TO: (Name and Adidress of Employer) N

2. FROM; (Mane and Addregs ‘of Lender or Local Processing Agency)

3. £ certify that this certification has been sent directly to the employer and
has not passed through the hands of the applicant or anp otker interested
porpe :

(Signature of Lender, Official of LPA or FH Loﬁn J;arkngef)

3. THLE OF LENDER, OFFICIAL OF LAGR - | 5. DATE
FHA PACKAGER

6." HUD/FHACEQ, VA OR FHA
NO. .

7. NAME AND ADDRESS OF APPLICANT

1 have applied for 2 mortgage loan or a rehabilita lion Joan and stated thal | smvwas
employed by you, My sigmature in the block below authorizes verification of ny
employment information.

§. EMPLOYEE'S IDENTIFICATION

SIGNATURE OF APPLICANT:

PART Il - VERIFICATION DF PRESENT EMPLOYMENT
EMPLOYMENT DATA i ; ) ) PAY DATA
9. APPLICANT'S DATE OF EMPLOYMENT 12 A, BASE PAY {Current) FOR MILITARY PURPOSES
) . : s OAnnual  § O Hourty ONLY
0. PRESENT POSITION S DOMonthly 5___ O Weekly Type . Manthly Amount
< O Gihet (Specialy -ypc _ o - ¥ Ao
. . ) BasicPAY | . ]
It PROBABILITY OF CONTINUED EMPLOYMENE-- .-+ -~~~ = |~ " 12 B EARRTGE RATIONS s
' Type - Year to Date Past FLIGHTOR | s
, . Lt ; . . co. Year | HAZARD - )
13. IF OVERTIME-OR BONUS APPLICABLE. IS ITS CONTINUANCE | BASEPAY B [ CLOTHING |5
LIKELY? —
, OVERTIME ° s 3 QUARTERS | s
IVERTIME OYes O No COMMISSIONS 3 5 PROPAY | §
30NUS O Yes ONo BONUS . 3 5 OVERTIME | §

14. REMARKS (Jf poid hourly, please indicate average hours worked each week during current and past year)

PART H| - VERIFICA

TION OF PREVIOUS EMPLOYMENT L

5. DATES OF EMPLOYMENT

16 SALARY RANGE OR COMPENSATION PER (O YEAR O MONTH O WEEK
BASE PAY OVERTIME BONUS | COMMISSION

1 3 5 3

7. REASONS FOR LEAVING:

18: POSITION HELD

PART IV - CERTIFICATION

ederal statutes provide severe penaliies for any fraud, intentional misepresenizton, or criminal connivance or conspiracy puposed to influcnce the issuance of and
arantee of insurance by the YA Administration, the U.S.D.A., Farmer's Administration, the HUD/FHA Comumission, or the HUD/CPO Assistant Secretary,

?. SIGNATURE

20. TITLE OF EMPLOYER: 21, DATE

RETURN DIRECTLY TO LENDER OR LOCAL PROCESSING AGENCY

(Attachment No. 4 to Mortgagee’s Notice of Pending Acquisition)



