Blick Law Firm
4351 Gunn Hwy Tampa, FL 33618
Office: (813) 931-0840 Fax: (813)931-8935

Authorization to Obtain or Release Information
La Auforizacién para Obtener o Liberar Informacién

I understand that this Authorization to Obtain ot Release Information allows representatives
Kim Wilson, Kimberly Rodriguez, Nicole Cortes, and Chantil Colon, Teneca
Williams with Blick Law Firm and (Realtor) to obtain and/o1 share my
personal information in order to represent my mortgage needs. Agencies allowed to obtain and/or
share this information will include mortgage companies, real estate agencies, credit reporting
agencies, financial institutions, employets and government agencies. I understand that the
information obtained by Infinity Group will be kept confidential and will only be used to
determine the best possible solution for my mottgage needs.

Entiendo que esta Autorizacién para Obtener o Liberar Informacidn permite a los representantes
de Blick Law Firm obtener y/o compartit mi informacién personal en orden de representat mis
necesidades hipotecarias. Las agencias permitidas en obtenet y/o compattir mi informacién
incluitdn compafiias hipotecarias, agencias de bienes 1aices, agencias de reporte de credito,
Instituciones financieras, empleados y agencias del gobierno. Entiendo que la informacion
obtenida por “Infinity Group” sera mantenida confidencial y solo usada para determinar la mejot
solucién a mis necesidades hipotecarias.

I hereby authorize the release of information to or from Blick Law Firm for the purpose of
determining and representing my mortgage needs. This includes but is not limited to mortgage
records, loan terms and conditions, real estate records, credit history and income information. The
Expiration on this authorization will be effective a yeat after this release is signed. Expiration
Date: /[

Yo por la presente autorizé la liberacion de informacion a/de Blick Law Firm para el propdsito
de determinar y representar mis necesidades hipotecarias. Esto incluye pero no es limitado a
archives de hipoteca, los términos de préstamo y condiciones, los archivos de bienes raices,

historial de crédito e informacion sobre los ingresos.

Applicant Name (Print) Applicant Signature Date

Nombre del Solicitante Fivma Fecha

Soc. Sec./TIN# ‘ Phone Number: -
Co-Applicant Name (Pring) Co-Applicant Signature Date
Nombre del Co-Solicitante Firma del Co-Solicitante Fecha
Soc.Sec /TIN# _Phone Number: L
First Mortgage Holder Accthf _
Second Mortgage Holder Acct#

Property Address: _
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Date

Name:

Address:

Thank you for the opportunity to represent you. We tiuly value your confidence and we will do
all we can to justify your trust in us. Please be advised that this Agreement for Authotity to
Represent and Contract for Legal Services (the “Agreement”) sets forth various aspects of the
relationship between you and Blick Law Firm. We have accepted your offer to engage our legal
services based upon the facts as you have presented them to us. There may be additional factual,

procedural and legal circumstances discovered that may affect your case.

As such, this agreement sets forth our scope of tepresentation. The retainer that is required under
this agreement is for specified tasks.

These seivices include but are not limited to:

Preparation of a loan modification document package

Obtaining a generally accepted property valuation

Preparing modification possibilities for the client’s loan(s) scenatio
Submitting loan modification package to lender(s)

Providing best efforts with Lender(s)

Delivering results of the loan modification process

e ¢ e 9o o @

The client(s) understand that they are entering into a service contract for a fee. The client(s) are
paying for the listed services to be performed. The client(s) further assert their understanding
that they are NOT paying for a specific outcome, they are paying for the service. The fee is not
contingent upon the client(s) receiving their preferred loan modification terms and/or requests

MICHAEL C. BLICKENSDERFER, ATTORNEY AT LAW
4351 Gunn Hwy . Tampa, F1. 33618 . (813) 931-0840 . Fax: (813) 931-8935 . BlickLawFiim com
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PAYMENT & REFUND

Client(s) agree to pay a legal fee of twenty five hundred dollars ($2,500.00) for the services as
outlined in this tetainer agreement containing ONLY one mortgage. Anything over 1
mortgage(s) is an additional five hundred doltars ($500) per mortgage. As detailed below, once
payment is made the fees are non-refundable. If for whatever reason your loan modification has
been denied or 1ejected, you will be refunded five hundred dollars (8500 .00). Initial deposit of
One-Thousand dollars ($1000.00) must be paid up front and the remaining balance of full
fees shall be paid within thirty (30) business days of this Agreement.

You acknowledge that Blick Law Firm is initiating this representation at your request. We have
provided you with an initial, preliminary analysis of your case and explained that any applicable
case law, statutes and regulations may or may not lend themselves to a favorable outcome
and you agree to-this representation with full knowledge of these facts.

Furthet, you understand that the retainer paid is non-refundable in any circumstance, even if your
case is disposed of quickly or if you disengage from Blick Law Firm at any time You
acknowledge that this is a reasonable fee arrangement for several reasons, including but not
limited the fact: (1) that this matter may involve considerable time and labor; (2) that this matter
may present novel, complex and difficult questions; (3) that our 1epresentation of you will
preclude Blick Law Fitm from being employed by othet potential clients; (4) that this matter
relates to significant subject matter; (5) that this matter requires involved responsibility; (6) that
this matter involves circumstances that impose time limitations; and (7) that you are availing
vourself of the experience, reputation, diligence and ability of the Firm and the lawyets working
on your file.

Michael C. Blickensderfer, Attorney at Law, maintains high standards for client care and
satistaction and will give best efforts to pre-qualifty clienis prior to engaging into a service
conttact. However, Blick Law firm does not guatantee a specific outcome in the loan
modification process. In cooperation with Michael C. Blickensderfer, Attorney at Law, giving
best efforts for success, it is also expected that the client(s) will give their best effort to provide
all requested items for the process in an expeditious, accurate and truthful mannet

Client(s) understand that Blick Law Firm has not encouraged you to dishonor your financial
obligations. You are responsable for all notes and debts, related or unrelated to your home
loan(s), and your credit will continue to be affected in the same manner by yout payment habits
with your home loan and other creditors. During the process, your lender(s) may continue to
contact you for collection attempts and continue the process of foreclosure if you are delinquent
on your payments. In many cases the process is delayed duting loan modification negotiations,

MICHAEL C. BLICKENSDERFER, ATTORNEY AT LAW
4351 Gunn Hwy . Tampa, F1. 33618 . (813) 931-0840 . Fax: (813} 931-8935 . BlickLawFirm.com
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however, if a resolution is not reached, the possibility of foreclosure still exists to those client(s)
that are not continually making timely payments for their home loan. The client(s) agree to hold
harmiess and indemnify Michael C. Blickensderfer, Attorney at Law, and his affiliates from
any costs, legal fees, credit reports, or any other aspect related to the foreclosure process for loss
of their home.

Client(s) understands that Blick Law Firm, is not a lender, note holder, banker or servicer.
Michael C. Blickensderfer, Attorney at Law, and their affiliates do not accept loan payments,
modify the note themselves, ot play any role in the mortgage servicing sector. As a result of all
outcomes from this loan modification, the client(s) are subject to and responsible for any and all
items in the mortgage notes for which you now obligated and in future will be obligated to.

The client(s) assert that they understand that after the listed services are completed, there will be
no additional obligation from Blick Law Firm, and affiliates to the client in any respect
Client(s) understand that once the enrollment package has been submitted and the service is paid,
it is considered earned by Michael C. Blickensderfer, Attorney at Law, and its affiliates.
Client(s) further understand that even though Michael C. Blickensderfer, Attorney at Law, is a
Law Firm, certain loss mitigation services may be provided by agents and subcontractors who
are not lawyers, but who will operate under the supervision of a licensed lawyer and their fees
and costs will be paid from Michael C. Blickensderfer, Attorney at Law, as services are
rendered. You acknowledge that anyone not a lawyer will operate pursuant to the supervision
and/or the authorization of a licensed lawyer.

Client(s) understand that time is of the essence. Throughout the modification process additional
information and documentation will be requested. In order for us to accomplish a modification it
is essential that these requests be addressed and the requested documentation and information be
forwarded to Michael C. Blickensderfer, Attorney at Law, within a timely fashion. The
client(s) further understands that their process will be delayed and possibly terminated if the
requested items are not retutned or addressed within a reasonable five business day response
window. Additionally, if Michael C. Blickensderfer, Attorney at Law, performs and the
information provided by clients is incorrect, insufficient, o1 the process is interfered with by
client(s), the client(s) acknowledge that these actions may cause the process to be cancelled and a
denial of resolution by theit lender IF Michael C. Blickensderfer, Attorney at Law, is forced
to cancel this agreement due to client(s) failure to perform any obligation under this agreement,
ot failure to provide documents or information requested of them in a reasonable five day time
period, work on a client(s) file may be terminated

MICHAEL C. BLICKENSDERFER, ATTORNEY AT LAW
4351 Gunn Hwy . Tampa, Fi. 33618 . (813) 931-0840 , Fax: (813) 931-8935 ., BlickLawFirm com
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Professionals Working on Your File

Michael C. Blickensderfer, Esquire, is the founding membet of the Firm, However, you are
hereby retaining Blick Law Firm and not M. Blickensdetfer, individually. Mr Blickensdeifer
may, in his discretion, participate in your case. However, Mr. Blickensderfer will supervise the
staff handling your case and/or review your file. Occasionally, Mr. Blickensdeifer may
preliminary review various aspects of your file for purposes related to protection of the Firm’s
interests or the protection of vatious aspects of yow legal interests. He may consult with staff
members or other attorneys in Blick Law Firm or consult with you concerning certain aspects of
your legal matter.

Termination of Services and Client Documents

You have the right to terminate Blick Law Fitm’s representation for any reason at any time
Blick Law Firm reserves the same right upon giving reasonable notice. Among the reasons
which might lead Blick Law Firm to conclude that it should terminate its representation are (1)
non-payment of fees, (2) your failure to be forthright, cooperative or supportive of Blick Law
Firm’s efforts, (3) your mistepresentation of, or failure ot refusal to disclose material facts to the
Firm, (4) yow failure or refusal to accept Blick Law Fium’s advice, (5) the discovery of a
contlict of interest with another client, or (6) any other recason permitted or required under the
rules of professional conduct governing the legal profession. Upon termination of Blick Law
Fiom’s representation, the Fiim will submit a letter to the client in writing regarding cancellation.

Non-Cooperative Clients

Blick Law Firm reserves the right to cancel the client’s file if we find client deliberately delaying
the loan modification process. Client must respond in a timely fashion to all documentation and
payments that is tequested from this office. Blick Law firm will submit a letter of notification
prior to cancellation of file. Once client has received the letter and still has not responded the file
will be closed out.

Construction of Contract and Counterparts

This contract shall be governed by the laws of the State of Flotida. Venue for any dispute shall
be in Hillsborough County, Florida. This retainer agreement may be signed in one or more
counterparts, A facsimile of this agreement shall be considered the same as the original.

MICHAEL C. BLICKENSDERFER, ATTORNEY AT LAW
4351 Gunn Hwy . Tampa, F1. 33618 . (813) 931-0840 . Fax: (813) 931-8935 . BlickLawFirm com



BLICKLAWFIRM

Conclusion

The foregoing texms are accepted and agreed to by the undersigned. Further, I have signed this
statement and received a signed copy to keep while being repiesented by Blick Law Fiim. A
facsimile copy of this retainer agreement shall be deemed an original for all puiposes.

Client Name ' Date
Client Name Date
Attorney at Law Date

Michael C. Blickensdetfer

MICHAEL C. BLICKENSDERFER, ATTORNEY AT LAW
4351 Gunn Hwy . Tampa, Fl. 33618 . (813) 931-0840 . Fax: (813) 931-8935 . BlickLawFirm com



Borrower{s) Name(s):
Loan Number{s):
L Owner Qccupled

O Non-Owner Oceupled

== i el Pl A R E e L L)

Ifyouarea Wage Earner (yeu received a W- Zfr om your employer
O Two (2) most racant Pay Stubs {two for each borrower)
Length of service with Current Employen Borrower Yeer(s):
Mast racent ene (1) month's of Complete Bank Statament (must provide all pages)

Most recent statement(s) supporting assets listad on page 2 of the Request for Medification and Affidavit Form (must provide all pages of ’

statermnents}
Most recent Tax Retum Completed (sTgned with all pages) or most recent filed and proof of extension {signed with all pages)

Proof of Income for other household members living in the home (Alimony, Child Support, Pension, etc) If you want such ihcome considered fora
loan workowt

Proof of any other Income received (Alimany, Rental, Child Support, Penslon, &tc )

Proof of occupancy —a recent utility bill In your name at property addrass

Proof of payment of Homeownar's Assoclation Fees {if applicable)

if loan Is Non-Escrowed
A) Copy of the most recent property tax bill(s) with 2 copy of the canceled check foi all applicable taxes (County, City, School stc)

B) Copy of the current insurance declaration page for al! applicable coverage types (must show pramium amount for hcmeowners,

ftood, and wind)
B Non-Ownei Occupled (ONLY) »
A) Rental Income with caples of Rental Agreement
B) Principal, Intersst, Taxes, and insurance for Primary Residence 3
C) Mortgage Holder{s) for Primary Residence ___

D) Primary Residence Address (lnput betow)
O Completed Request for Modification and Affidavit Form (enclesed) Be sure all borrowers sign and date this form

0 Completed 4506T-EZ Form- Request for Transcript of Tax Return (enclosed). Be sure to slgn and date this form.

{1f you ate Self Employed, pleasé use the following checkiist:
P & Statement / Audited or reviewed YTD Income Staternent (must provide}
Most recent two {7) years Tax Returns Completed (persanal and business, signed with dlt pages) or 10995 of most vacent two ( }vears filed and

proof of extenslon
Last four (4) months of cornplete Business and Personal Bank Statements (must provide all pages [f & business account is not used, provide a

wrftten statement stating a business account is not used } R
Most recent statements) supporting assets listed on page 2 of the Request for Madification and Affidavit Form Sraust provide il pagesaf :

statements)
tength of time of Business Ownership: Borrower Year(s)______ Menth(s):____ Co-Bomrawer Year(sy___ . Month(s )
Proof of Income for other household members lving In the home (Allmony, Chilg Support, Penslon, et¢ ) If you want such Incoime censiderad for a

loan warkout

proof of any other Income received {Allmony, Rental, Child Support, Pension, etc.)

Proof of occupancy —a recent utility bill in your name at praperty address

Praof of payrment of Homeownér's Associatfon Fees (If applicable) :

If loan is Non-Escrowed
A) Copy of the most recent property tax bEll(s) with a copy of the canceted check for all applicable taxes (County, City, Schoal =etc)

B) Copy of the cutirent Insurance declaration page for all applicable coverage types (must show premiurm amount for homeowner's,
flond, and wind)
Non-Owner Oceupled (ONLY)
A} Rental Income with coples of Rental Agresment
B) Prlnipal, Interest, Taxes, and tnsurance for Primary Resldence 3
€) Mortgage Holder(s) for Primary Residence __

D) Primary Residence Address {input below)
O Completed Request for Madification and Affidavit Form (enclosed}. Be sure all borrowers sign and date this form

1 Cornplated 45067T-EZ Form — Request for Transeript of Tax Return {enclosed), Be sure to sign and date this form.

3 please use the following checidist:

Month(s): Co-Borrower Year{sy____ . Month{sh_

oopoo oo oo

O o oon

—

oOoQpo oA

O

| Primary Address:

Commants:




FOUEST FOR MODIFICATION ANDAFEIDAVIT-(RMA) “page

} Loan| D Number, } Servicer __

CBORROWER:. -

" Barrower’s

BLICKLAWFIRM,

7 Co?brroer‘ -

name name
Social Securlty Date Social Securlty Data
number of birth number St bttt
Home phone number Hoe phene number
with area code with area code
Cell or work number Celt or work numbser
with area codé || witharea code
[wantto: [J Keepthe Property O Sell the Property _
The property Is my: [T Primary Residence [ Second Home [} investment
The pmperiyf_'c:' [ Owner Occupled O Renter Orcupied 0 Vacant
Malllng acidress
Property address {if samé as malling addyess, just write same} E-mall address
Isthe property Iisted for sale?  ClYes ONo Have you eontacted a credit-counseling agency for halp Yes [No
Have you recelved an offer on the property? OYes Do [fyes, please complete the following:
Dateofoffer ________ Amountofoffer s Counselors Name:
Agents Name: Agency Name: . i
Agent’s Phone Number: Counselors Phone Number: = :
For Sale by Owner? [JYes [INo Counselor’s E-raall: :
Who pays the hazard Insurance premium for your properiy?

Whe pays the real estate tax bill on your property?
CHde Dienderdoes [ Pald by condo ar HOA
Are thetaxes current? OYes [No
Condominfumor HOAFees OYes TNo 3§
Pmd tor

Qido Olendei does DPaid by Condo orHOA
fsthe policy current? OYes o
Name of Insurance Co:
instrance Co, Tel #:

* e ad

Hmre youfiled for bankeuptcy?  DYes CIMNo

lfyes [)Chapter7 [IChapter13  Fillng Date:

Has your bankruptcy been discharged?  [Yes [No Bankryptcy case number
Additional Liens/Mortgages or Judgrments on this property;
Lien Helder's Name/Servicer ' Balance Contact Number Loan Number

HARDSHIP AFEIDAVIT!

I (We) am/are requesting rev:ew under the Making Home Affordable program.
| am having difficulty making my monthly payment because of financial difficulties created by (checkall that appiy)

0O My household Income has been reduced For exarnple: unemployment,
underemployment, reduced pay or hours, decline In business earnings,
death, dlsabllity of divorce of a borrower or co-borrower.

Oty monthly debt payments are excesslve and fam overextended with
my creditors Debt Includes credit cards, home equity of other debt

O My expenses have increased For example: monthly martgage payment
reset, high medical or health care costs, uninsured losses, Increased

utilities or property taxes,

[ My cash reserves, including all liquld assets, are Insufficlent to malnitain
my curfent rortgage payment and cover basic Ilvmg expenses at the

same time.

(] Othef:

Explanation (continue on back of page 3 if neces—sary):




-

'i'.rMunthlyHuusehoﬁ' feot

A . - : ‘ ; b .'
Monthly Gross Wages 5 First Mortgage Payrnent Checking Accouritf®) * | §
Overtime $ Second Mortgage Payment | % Checking Account(s) 3
ggg:rjggszm/ Almony/ ’ Insurance 3 Savings/ Money Market | $
Social Security/SSOI $ Property Taxes 3 CDs 5
Other monthly Incomafrom | § Credit Cards / Instaliment | § Stocks / Bonds $
rensions, annulties or Lean(s) (total minimum
retfrement plans payment per monih)
" Tlps, commissions, beaus 5 Alimony, child su poort $ Orher Cash on Hand 5
and self-employed Incoma payments ‘
. $ 5 Other Real Estate 'S
Rents Recelved Net Rental Expenses (estirnated valug) _
Unemp[oymenf Income 5 . ggﬁggggg;ees/f’ropeﬂy $ 0120 S — $
Food Stamps/Welfare 50" Car Payments $ Other___ '3
Cther (ilnvestment income, $ Other Da not Include the value of life insurance or
rayalties, interest, dividends ratlrernent plans when calculating assets 401k,
atc) pension funds, anntiities, 1RAS, Keogh plans, etc)
Total (Gross Income) 3 Total Debt/Expenses s Total Assels Y 5 J

CINCOMEMUSBEDOCUMENTED:

Nnclude comblned Income and expenses from the borrower and co-borrower {if any) If you include income and expenées from a household
member wha is hot a borrower, please spacify using the hack of this forn; if necessary,
You are not requirad to disclose Ch![d Support, Alimony or Separation Malnfenance Income, unless you choose to have It considered by your seyvicer

it

The fol[owlng information s faquested by the federal govemment In order o monltor compilance With federa) statutes that proh]blt dfscnmlnatlon In
housing. You are not required to furnish this information, but are encouraged o do so The law provides that a Jender O servicer may not
discriminate efther on tha basls of this information, or on whether you choose to furnish It. If you fumnish the Information, iplease provide both
ethnicity and race For rage, you may check more than one designation If you do not furnish ethricity, race, or sex, the lender or srvicer is requlred to
note the Information on the basis of visual observation or sumame If you have made this request for a loan medification in person If you do not wish

to fumish the infarmation, please check the box below

This reguiest was taken by:

" Interviewar’s Name [print or type) & 10 Number

BORROWER [J { do not wish to fumish this Information CO-BORROWER (11 do not wish to furmish this information
— * e - o T w7

Ethnicity: O Hispanic or Latino Ethnlcity: [ Hispanic or Latino

0 Not Mispanic or Latine £ Nt Hispanic or Latino ¢ S
Race: O Amerlcan Indian or Alaska Native Race: [T American indian or Alaska Native

[l Asian L Aslan

3 Black or African Ametican [ Black or African American

[ Native Hawallan or Other Pacific islandar 3 Native Hawalian or Other Pacific Islander

[ White 1 White f
Sex, [} Female. Sex: 0 Female ?

0 Male C Male !

To be cormplated by intetviewer:

Name/Address of intervielver's Employar

£ Face-to-face Interview
1 Mail

Interviewer’s Signature

Date

[J Telephone
{1 internet

Interviewer's Phone Number {includle area code)
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- REQUESTFORMODIFICATION ANDAFFISAVIT

Datar ___ foo

BORROWER SIGNATURE
Datet S

CO-BORROWER SIGNATURE

'MICHAEL C. BLICKENSDERFER, ATTORNEY AT LAW
4351 Guun Hwy . Tampa, F1 33618 . (813) 931-0840 . Fax: (813) 931-8935 . BlickLawFirm com




Form 4506"T Réquest for Transcript of Tax Return

{Hev January 2010)
Depariment of fhe Treasury »Request may be rejected if the form is incomplets or illagible.
Internal Revenue Service

Tip. Usa Form 4508-T to order & transeript or other retum information free of charge. See the product lfst balow . You can also call 1-800-828-1040 to
order a transcript. If you need-a copy of your relum, use Form 4506, Requesi for Gopy of Tax Return. There is a fee o get a copy of yourretum.

1a Name shown on iax reln if ajoint return enter the name shown first 1b First social security number on tax return or
employer identification number (see ingiruetions]

2a If aJoint return enter spouse’s name shown on tax retum 2b Second social security number if foint tax return

3 Curent nams address {fncluding apt, room, or sulle no) clty, state, and £ZIP code

4 Previous address shawn on the last return filed if different from fine 3

5 if the transeript or tax infermation is to be mailed to a Tird party (such as a morigage company), enter the third pariy's nams, address
and telephone number . The IRS has no control over what the third parly does with the tax inform =si~m

Caution, If the transcript Is being mailed o a third party, enstire that you have fifed in fine 6 and line 8 before signing. Sign and date the form once yoi
have filad in thése lines. Completing these steps helps fo prolect your privacy.

Transcript requested. Enter the tax form number here {1040, 1065, 1120 efe) and cheok the apprepriate box bslow Enter only one tax form
number per request »
Return Transcript, which ingluges most of the Ihe liems of & tax retum as flled with the IRS. A tax refurn transcript does not reflect
changes made to the account afier the return is processed Transcripts are only avallable for the following retums; Form 1040 serles,
Form 1085, Form 120, Form™{1204, Farrn $120H, Form 1120L, and Form $1205. Raturn hanseripts are avallable for the current year

and returns processed during the pricr 8 processing years Most requests will be processed within 10 business days [

6

a

b Acsount Transcript, which contalns Information on the financlal status of the aceount, such as payments made on the acteuni, penalty
essessments, and adjustments made by you or the IRS efter the raturn was filed. Return informétion is limiited o ftems such as tax liaifitty
and estimated tax payments Accounttranscripts are avallable for most returns. Most requeats will be prosessed within: 20 calendar days O

Record of Acecunt, which Is a combination of line ftern information and later adjusirnenfs to the account Available for current year and
3 prior tax years Most réquests will be processed within 30 calendart days
7  Verification of Nénfiling, which is proof from the IRS that vou did not file a return for the year. Currant year requests are anly avallable
after June 15th There are no avallablity restriatlons on prior year requests, Most requests will be procassed within 10 business days |
8  Form W-2, Form 1089 series, Form 1008 serles, or Form 5498 serles transeript. The RS can provide a transeript that Includes data from
these Information retums. State or Jocal Infarmatlen is not included with the Form W-2 information. The IRS may be able to provide this
franscript Informatlon for up ta 10 years, [nfarmatlon Tor the current year Is generally not avallable untii the year after it Is filed with the A3,
For sxample, W-2 information for 2007, filed in 2008, will not be avalizble from the IRS until 2608, If you need W-2 Information for retlrement
purposes, you should contact the Soclal Security Administration a1 1-800-772-1213. Most requests will be processed within 45 days . |
Gaution. If you need a tapy of Form W2 or Form 1099, yout should ficst oontact the payer. To get a copy of the Form W-2 or Form 1099 filed
with yvour retum, you must use Form 4508 end request a cogy of your return, which Includes all altachinents,

&  Year or period requested. Enter the ending date of the vear or perlad, using the mim/ddiyyyy format. If yout are racuesilng more than four
years or periods, you must attach another Form 4808-T For requests refating to quarterly tax retums, such as Form 841, you must erter

each quarter oriax period separately
2008 2008

Signature of taxpayer(s). | declara that | am slther the taxpayer whose name ls shown or fine 1a or 2a, or a person authorlzed fo chtain the fax
Information requested. If the request applies o a foint return, either husband or wife must slgn. If signed by a corporate officar, partner, guardian, tax
matters partner, executor, receiver, administrator, trustes, or party other than ihe taxpayer, | certify that | have the authorily to axeoute

Form 4506-T on behalf of the taxpayer Note For transeripts being sent to a third parly, this form must be received within 120 days of signature date
' Telephone number of taxpayer on

finstaar2a
) Signature {sge instructions) Date
Sign .
Here Title {if bne 1a above is & comoralion partnership estate ortrust)
) Spnusa’s'signature Date :
Form 4506-T (Rav 1-2010)

For Privacy Ast and Paperwork Reduetion Act Notice, see page 2




Fonm 45067 {Rev. 1-2010)

Page 2

General Instructions

Purpose of form. Usa Form 4508-T to
request tax return Information. You can
also designate = third party to receive the
information Seellne b

Tip. Use Form 4506, Request for Gapy of
Tax Return, 1o regusst coplss of tax
ratums

Where to file. Mall or fax Form 4506-T to
the address below for the state you lived In,
orths state your business was in, when
that return was filed. There are two addrass
charts: onea for indlvidual franscripts (Form
1040 series and Forrn W-2) and ons for all

Chart for alf oiher franseripls

Ifyou fived in
or your businegss
was i

NMail orfax to the
“Internal Revenue
Service” at:

Alabama, Alaska,
Arizona, Arkansas,
Galifornia, Colerado,
Florida, Hawall 1daho
lowa, Kansas,
Louisiana, Minnesata
Mississippl,
Missourl; Montana
Nebraska, Nevada
New Mexlco,

RAIVS Teamn

P.0. Box 9941
Mall Stop 6734
Ogden UT 84408

other transctipts

It you are requesting mors than one
transeript or other product and the chart
below shows two different RAVS teams,
send your reguest to the team based on
the address of your most recent return

Automated transcript request. You can
¢all 1-800-829-1040 to order a transcript
throtigh the autamated self-help system.
Fallow prompts for “questions abiout your
tax account” to ordar a tax return

transoript

Chart for individual
transcripts (Form 1040 series

and Form W-2}

If you flled an
Individual refurn
and llved in:

Mail or fax to the
“Internal Revenue
Service” at:

Florlda, Georgla
North Carolina
South Carollna

RAIVS Team

P.O. Box 47-421
Stop 91

Doraville GA 30362

77D-455-2335

Alabama, Kentucky
Loulslana,
Mississippl,
Tennessee, Texas, a
foreign country, or
APROC.orFPO

RAIVS Team
Stop 6716 AUSC
Aystin, TX 73301

address 512-450-2272
Alaska, Arlzcna, RAIVS Team
California, Colorado, Stop 37108

Hawaii, Idaha Uinois,
Indiana, lowa, Kansas
Michigan Mirnescia
Montana, Nebraska,
Nevada, New Mexloo
North Dakote,
Cklahoma, Qregon,
South Cakota Utah
Washingtan,
Wisconsin, Wyeming

Fresno CA 938838

553-456-5876

Arkansas,
Gennecticut, Delaware
Distriat of Gelumbia
Malne, Maryland
Massachusetts
Missousi, New
Hampshire, New
Jorsey, New York,
Qhio, Pennsylvania,
Rhode Istand, Vermont
Virginla West Virginla

RAIVS Team
Stop 6705 P-6
Kansas City, MO
64959

516-202-6102

North Dakots,
QOklzhoma, Cregon
South Dakola,
‘Tennessee, Texas
Utah, Washingtch,
Wyomning, aforaign
courdry, OrAP C or

FPO address £01-620-6922
Connecticut,

Delaware strict of

Columbta, Georgia .

fllinols, Inglana, AAIVE Team
Kenlucky Maine P.0. Box 145500
Maryland Stop 2800 F
Massachusetts, Gincinnatl OH 46250
Michigan, New

Hampshire. New
Jarsey, New York
North Qarolina,

Chio, Pennsylvanla,
Rhode Island, South
Carolina, Vermont,
Virginke, West Virginia

Wilsconsin 859-669-3682

Line 1k Enter your employer identificatlon
number {EIN) if your request relates to a
business return. Otherwise, enter the first
sacidl security number (SSN} shown on the
return. For example, if you are requesilng
Form 1040 that includas Schedule C

{Form 1040), enter your S5N

Line 6. Enter only one tax form nurnber per
request

Signature and date. Form 4608-T must be
signed and dated hy the laxpayer listed on
line 1a or 2a, If yau completed line &
requesting the information he sent tc a
thitd party, the IRS must recelve Form
4508-T within 120 days of the date signed
by the taxpayer or it will be refected.

Individuals. Transcripts of Jointly flisd
tax returns may be fumished to sither
spouse. Only one signalure Is required.
Sign Fonrm 4808-T exacily as your name
appearad on the orlginal retam If you
changed your name, also sign your gurrent
name

Carporations, Genherally, Form 4506-T
can be signed by: (1) ar officer having legal
autherlty ta kind the corporation, {2) any
person designated by, the board of
directors ot other governing body, or (3}
any officer ar employes on wiitien request
hy any principal offleer and attested to by
the secretary or other officer

Partnerships. Generally, Form 4506-T
oan be signed by any person who wasa
mermber of the partnarship during any part
af the tax petiod requested on line &

Alf ofhers. Ses Internal Revanua Goda
section §103{e) If the taxpayer has died, is
insolvent, is a dissolved corporation, arif a
trustes, guardian, executor, recelver, or
administrator is acting for the taxpayer
Documentation. For entitles other than
individuals, you must attach the
autharization decument, For example, this
could be the letter from the principal officer
authorizing an employee of the corporatlon
of the Letters Teatamentary authorizing an
fndividual to act for an estate

Privacy Act and Paperwork Reduction
Act Notlee. We ask for the information on
this form to establish your right to galn
access to the requested tax information
under the Intsrnal Revenue Code, We
need this informatlon to propetly identiy
the tax informaticn and respond 1o your
request. You are not required o request
any transcript; If you de request a
transcript, sectlona 6103 and £10% and
thelr regulations require youto provide this
infermatien, Including your SSN or EIN. if
you do net provide this infermation, we
tnay not he able to progess your request
Providing false or fraudulent Information
may subject you to penalties

Rouitine uses of titis information Include
giving it to the Department of Justics for
civil and criminal litlgation, and cities,
states, and the District of Colurnbla for use
in administering thelr {ax laws. We may
also disclose this Information io other
countriss under a tax treaty, to federal and
state agencies to enforee federal nontax
criminal laws, or to federal law enfarcement
and intelligence agancies fo combat
ferrarism ' :

You are not requlred to provida the
Information requestsd on a form that Is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
contrel number. Bocks or recards relating
to a form orits Instructions must be
retained as long as theit contents may
become.material In the adminlstraflan of
any Intarnal Revenus law. Generally tax
returps and return Information are
confidentlal, as required by section 6103

The fime needed to complete and file
Form 4508-T will vary depehcilng on
individual circumstances. The estimatsd
average tire is: Leaming about the law
or the form, 10 min.; Preparing the form,
12 min + and Gopying, assembiing, and
sending the form to the IRS, 20 min,

If you have comments concerning the
accuracy of these Hime estimates or
suggestions for making Form 4506-T
simpler, we would be happy to hear from
you, You can write o the Internal Revenue
Service, Tax Products Coordinating
Commitizs, SE:W:CARIMPITITISR, 1111
Constitutlon Ave. NW, [R-8526, _
Washingten, DG 20224, Do not send the
form to this address nslead, see Where fo
fife on this page



