Equity Acceleration Program® .
USMR RESPA DISCLOSURE  indusedin dosngof new

included in closing of new [oan)

The undersigned hereby understand, agree, warrant and represent to U.S. Mortgage Reduction, Inc. (USMR):

a. Themortgage client(s) (“Client”) whose name(s) and signature(s) appear below have also agreed to and signed
USMR’s Equity Acceleration Program (EAP) Biweekly Client Enrollment Application (“EAPAgreement”);

b. The $ Amount shown on Client’s Settlement/Closing Statement or HUD One for the EAP is the
same amount as the “Total Paid” in the “EAP Information” section of the EAP Agreement;

c. A copy of Client’s Settlement/Closing Statement or HUD One, showing the amount paid for the EAP as a
separate closing cost, is attached to this Disclosure & submitted to USMR with the original EAP enrollment set.

d. Client'sloan[_]Isnot aballoonloan. [ JIsa___ year balloon, with aballoon maturity date of / /

e. Client’s loan is provided by , hot by USMR
(USMR is not a party to the loan). (Lender's Name)

f. The Equity Acceleration Program, aregistered trademark of U.S. Mortgage Reduction, Inc., is a separate and
optional acceleration plan, not a part of Client’s |oan.

g. Client wishesto enroll in the Equity Acceleration Program to accel erate the payoff of Client’sloan. The EAP
does not change the loan’s interest rate, nor other terms or conditions of the loan.

h. If Client hasaproblem with or question about the loan, Client will contact the lender. If Client’slender notifies
Client of any change to the loan, Client will forward a copy of the change notice to USMR with a signed
authorization to make the necessary changes..

/ /
Print Name of Client #1 as shown on EAPAgreement Client #1 Signature Date
/ /
Print Name of Client #2 as shown on EAPAgreement Client #2 Signature Date
/ /
Print Name(s) of Additional Client(s) shown on EAPAgree. Signature(s) of Additional Client(s) Date
Print Name of EAP Independent Representative USMRID # Company Name (if any)
Sate of ) In Witness Whereof, the parties have hereunto set their hands and seals.
County of _
y ) On this day of , before me
[SEAL and/or STAMP] personally appeared
(namesof abovesigners),

known to me (or satisfactorily proven) to be the persons described in and who
executed the foregoing instrument, and acknowledged that it was executed as
afree and voluntary act and deed for the uses and purposes therein set forth.

/ / Check hereif
Signature of Notary Public My Commission Expires Lifetime Comm.
Printed Name of Notary Public Commission Number
|:| Check hereif Seal/stamp not required by State shown. |:| Check hereif Commission Number not required by State shown.

EAP INDEPENDENT REPRESENTATIVES ARE AUTHORIZED TO PHOTOCOPY THIS MASTER FORM AS NEEDED. Wj\UAgree\RESPA Disclosure\1203



