AM Funding of WNY, Inc.
7687 Hallock Road, Bloomfield, NY 14469
585-657-6944 or 1-800-332-9575 FAX: 585-657-6929

PART ONE — MANUFACTURED HOME CREDIT APPLICATION

APPLICANT INFORMATION PERSONAL
NAME LAST FIRST MIDDLE NO . OF DEP. DATE OF BIRTH
NOT INCL. SELF

ADDRESS NO. & STREET CITY STATE ZIP CODE YEARS SOCIAL SECURITY NO.
FORMER ADDRESS ~ NO. & STREET CITY STATE ZIP CODE YEARS CURRENT RESIDENCE PHONE
ARE YOU A U.S. CITIZEN? D YES D NO IF NO DESCRIBE IMMIGRATION STATUS
YOUR JOB PRESENT EMPLOYER POSITION YEARS THERE GROSS WAGES WEEKLY

$ MONTHLY
ADDRESS NO. & STREET cITY STATE BUSINESS PHONE
PREVIOUS EMPLOYER (IF LESS THAN THREE YEARS) ADDRESS POSITION YEARS THERE
OPTIONAL Alimony, child support or separate maintenance payments need not be revealed |:| WEEKLY SOURCE
INCOME  If you do not choose to rfely on such income when applying for credit.

$ |:| MONTHLY

ADDITIONAL INCOME D WEEKLY D ANNUALLY
$ (GROSS) |:| MONTHLY D OTHER SOURCE
FINANCIAL CHECKING BANK BRANCH SAVINGS BANK BRANCH

DEBTS  LIST BANKS, STORES, LOAN & FINANCE COMPANIES, CREDIT UNIONS AND OTHERS TO WHOM YOU ARE INDEBTED. INCLUDE ANY REVOLVING LINE OF CREDIT.

MONTHLY PRESENT MONTHLY PRESENT
CREDITOR PAYMENT BALANCE CREDITOR PAYMENT BALANCE
LANDLORD OR MORTGAGE HOLDER ] RenT

. [] own 5

2 6

3 7

4 8

OTHER NO. OF DEPENDENTS ANDAGES | ARE YOU CURRENTLY OBLIGATED TO D D UNTIL WHEN
OBLIGATIONS PAY CHILD SUPPORT OR ALIMONY? VES NO $ IMO.

I HAVE ALSO RECEIVED CREDIT USING THE FOLLOWING NAME AREYOUA: CITIZEN __ OR A PERMANENT RESIDENT___
ARE YOU A CO-MAKER, ENDORSER OR GUARANTOR ON ANY LOAN OR CONTRACT D YES |:| NO FOR WHOM? BY WHOM?

ARE THERE ANY UNSATISFIED JUDGMENT AGAINST YOU? D YES |:| o $ BY WHOM?

IN THE PAST 10 YEARS WERE YOU EVER BANKRUPT? D YES |:| NO COUNTY YEAR
NEAREST RELATIVE OR FRIEND NOT LIVING WITH YOU COMPLETE ADDRESS RELATIONSHIP PHONE

NAME

CREDIT INQUIRIES

1/WE AUTHORIZE the Lender, to make whatever credit inquiries it deems necessary in connection with this credit application or in the course of review or collection of any credit extended in
reliance on the application I/We authorize and instruct any person or consumer reporting agency to complie and furnish to the Lender any information it may have or obtain in response to such
credit inquiries and agree that same shall remain your property whether or not credit is extended.

| am/We are hereby notified that a consumer report may be requested in connection with this credit application. If I/We will be informed whether or not a consumer report was requested and, if
such report was requested. I/We will be informed of the name and address of the consumer reporting agency that furnished the report. Subsequent consumer reports may be requested or utilized
in connection with an update, renewal or extension of the credit.

All information set forth in this application is declared to be a true representation of facts for the purpose of obtaining the credit requested and any willful misrepresentation on this application could
result in criminal action.

APPLICANTS SIGNATURE X DATE




PART TWO AM Funding of WNY, Inc.
IMPORTANT- Please check the appropriate box for the second applicant:

|:| Co-applicant: to live in the home D Co-signer: NOT to live in home
FIRST APPLICANT'S NAME (FROM PAGE ONE)
SECOND APPLICANT INFORMATION PERSONAL
NAME LAST FIRST MIDDLE NO . OF DEP. DATE OF BIRTH
NOT INCL. SELF

ADDRESS NO. & STREET cITY STATE ZIP CODE YEARS SOCIAL SECURITY NO.
FORMER ADDRESS ~ NO. & STREET cITY STATE ZIP CODE YEARS CURRENT RESIDENCE PHONE
ARE YOU A U.S. CITIZEN? D YES |:| NO IF NO DESCRIBE IMMIGRATION STATUS
YOUR JOB PRESENT EMPLOYER POSITION YEARS THERE GROSS WAGES WEEKLY

$ MONTHLY
ADDRESS NO. & STREET cITY STATE BUSINESS PHONE
PREVIOUS EMPLOYER (IF LESS THAN THREE YEARS) ADDRESS POSITION YEARS THERE
OPTIONAL Alimony, child support or separate maintenance payments need not be revealed |:| WEEKLY SOURCE
INCOME  If you do not choose to rfely on such income when applying for credit.

$ D MONTHLY

ADDITIONAL INCOME |:| WEEKLY |:| ANNUALLY
$ (GROSS) D MONTHLY |:| OTHER SOURCE
FINANCIAL CHECKING BANK BRANCH SAVINGS BANK BRANCH

DEBTS  LIST BANKS, STORES, LOAN & FINANCE COMPANIES, CREDIT UNIONS AND OTHERS TO WHOM YOU ARE INDEBTED. INCLUDE ANY REVOLVING LINE OF CREDIT.

MONTHLY PRESENT MONTHLY PRESENT
CREDITOR PAYMENT BALANCE CREDITOR PAYMENT BALANCE
LANDLORD OR MORTGAGE HOLDER  [] Rent

1 [] own 5

2 6

3 7

4 8

OTHER NO. OF DEPENDENTS ANDAGES | ARE YOU CURRENTLY OBLIGATED TO D |:| UNTIL WHEN

OBLIGATIONS PAY CHILD SUPPORT OR ALIMONY? VES NO $ IMO.

I HAVE ALSO RECEIVED CREDIT USING THE FOLLOWING NAME ARE YOU A: CITIZEN ___ OR A PERMANENT RESIDENT ___
ARE YOU A CO-MAKER, ENDORSER OR GUARANTOR ON ANY LOAN OR CONTRACT |:| YES D NO FOR WHOM? BY WHOM?

ARE THERE ANY UNSATISFIED JUDGMENT AGAINST YOU? |:| YES D o $ BY WHOM?

IN THE PAST 10 YEARS WERE YOU EVER BANKRUPT? |:| YES D NO COUNTY YEAR

NEAREST RELATIVE OR FRIEND NOT LIVING WITH YOU COMPLETE ADDRESS RELATIONSHIP PHONE

NAME

CREDIT INQUIRIES

1/WE AUTHORIZE the Lender, to make whatever credit inquiries it deems necessary in connection with this credit application or in the course of review or collection of any credit extended in
reliance on the application I/We authorize and instruct any person or consumer reporting agency to complie and furnish to the Lender any information it may have or obtain in response to such
credit inquiries and agree that same shall remain your property whether or not credit is extended.

| am/We are hereby notified that a consumer report may be requested in connection with this credit application. If I/We will be informed whether or not a consumer report was requested and, if
such report was requested. I/We will be informed of the name and address of the consumer reporting agency that furnished the report. Subsequent consumer reports may be requested or utilized
in connection with an update, renewal or extension of the credit.

All information set forth in this application is declared to be a true representation of facts for the purpose of obtaining the credit requested and any willful misrepresentation on this application could
result in criminal action.

APPLICANTS SIGNATURE X DATE




PART THREE AM Funding of WNY, Inc.

FIRST APPLICANT'S NAME (FROM PAGE ONE)

MANUFACTURED HOME BEING PURCHASED

DEALER OR REALTOR PHONE #

SALESPERSON FAX #

NAME OF SELLER/OWNER DAYTIME PHONE #

YEAR MFG. BY. MODEL NAME

D NEW |:| USED SIZE X SERIAL #

FULL MAILING ADDRESS TO THE MOBILE HOME LOT RENT OR TAX $

(INCLUDE CITY, STATE, & ZIP)

NAME OF PARK OR PROPERTY OWNERS PHONE #

TYPE OF LOAN PURCHASE REFINANCE |:| REFINANCE WITH CASH OUT
HOME IN A PARK LAND AND HOME (AS IS) ~ # OF ACRES
PRIVATE LAND (RENTED) HOME & LAND AND/OR IMPROVEMENTS  # OF ACRES

SELLING PRICE Land and or Improvements

SALES TAX (NEW ONLY) Refi. - Cash out|(who and amounts)

IMPROVEMENTS TOTAL $

CASH OUT

TOTAL

CASH DOWN PAYMENT
TRADE IN ALLOWANCE

AMOUNT OWED

© ®© N o g &~ w D

NET TRADE IN “EQUITY”

=
o

. TOTAL DOWN PAYMENT

UNPAID BALANCE (5-10)

R R e R e R oA R

PREFERRED TERM TRS NEW INVOICE $ Total

DLR OPTIONS $

INFORMATION FOR GOVERNMENT MONITORING PURPOSES
The following information is requested by the Federal Government for certain types of loans related to a dwelling, in order to monitor the Lenders compliance
with Equal Credit Opportunity, fair housing 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 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 choose not to furnish it, under Federal regulations this Lender
is required to note ethnicity, race and sex on the basis of visual observation or surname. If you do not wish to furnish the above 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 sstate
law for the particular type of loan applied for.)

APPLICANT CO-APPLICANT
| do not wish to furnish this information. (initials) I do not wish to furnish this information. (initials)
Race or National Origin: Race or National Origin:
American India, Alaskan Native Marital Status: American India, Alaskan Native Marital Status:
Asian, Pacific Islander Married Asian, Pacific Islander Married
Black Unmarried Black Unmarried
Ethnicity: Hispanic or Latino Separated Ethnicity: Hispanic or Latino Separated
_ Not Hispanic Sex: Not Hispanic Sex:
| White D Female |:| Male |:| White I:l Female |:| Male
|| Other (specify) |:| Other (specify)

FAX APPLICATIONS TO: 585-657-6929




