QO selene

This completed Borrower Assistance Form and all required documentation must be sent to one of the following locations:

Mail:  Selene Finance
Attn: Loss Mitigation
P.O. Box 8619
Philadelphia, PA 19101-8619

Fax:

(866) 926-5498

Email: loanresolution@selenefinance.com

Questions: (877) 768-3759

BORROWER ASSISTANCE FORM

We strongly recommend you or an authorized representative contact your Single Point of Contact to

review your information and discuss all options available to you at (877) 768-3759.
If you are experiencing a financial hardship and need help, you must complete and submit this entire Borrower Assistance

Form (“Form”) to be evaluated for all loss mitigation options that may be available to you. The documents required to evaluation
you for available loss mitigation options consists of: (1) this completed, signed, and dated Form; (2) completed and signed IRS

Form 4506C; (3) required income documentation; and (4) required hardship documentation.

Loan Number (usually found on your monthly mortgage statement):

Are you currently living in the property as your primary residence?

O Yes [0 No

If no, what is the status of the property: [1 Occupied by Non-Borrower/Tenant [1 Second/Vacation Home [ Vacant

How many people live in your property?

| want to: [] Keep the Property [ Vacate the Property [ Sell the Property [1 Undecided

CONTACT INFORMATION

Borrower Co-Borrower
Name: Name:
Phone #: Phone #:

Selene is authorized to call & text this

phone number for loss mitigation efforts?

[ Yes [ No Selene is authorized to call & text this [ Yes [ No

phone number for loss mitigation efforts?

Email Address:

Email Address:

Can we contact you via email (optional)? [ Yes [ No

Can we contact you via email (optional)? [ Yes L1 No

Property Address:

Mailing Address (if different from
property address):

PROPERTY INSPECTION

may conduct an inspection.

We may require an interior inspection of the property to be conducted. Please provide contact information for the
individual we should call to schedule an inspection time and provide the most convenient time during the week that we

Contact Name: Phone #:
Day: Time: a.m./p.m. (circle one)
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PROPERTY INFORMATION

Is the property listed for sale? [ Yes [0 No If yes, what was the listing date? For Sale by Owner? [ Yes O
Have you received an offer on the property? [1Yes [INo Date of Offer: Amount of Offer: $
*Agent/Authorized Third Party Name: Agent/Authorized Third Party Phone#:

Agent/Authorized Company Name/Law Firm:

Agent/Authorized Company/Law Firm Street Address, City, State, Zip:
Agent/Authorized Third Party Email:

*By providing the above information you are authorizing Selene Finance to release information on the mortgage loan to
the Third Party identified.

EMPLOYMENT INFORMATION

Borrower Co-Borrower
Company Name: Company Name:
Start Date: Start Date:
Occupation: Occupation:
FINANCIAL INFORMATION
Monthly Household Income Required Income Documentation
Gross Wages $ = 30 days most recent consecutive paystubs reflecting YTD income, OR|
Overtime $ = 2 most recent bank statements — all pages — showing income deposit
amounts
Child Support/Alimony* $ = Child Support Agreement (court ordered), OR

= Divorce Decree reflecting child support or alimony

Non-taxable Social $
Security/SSDI

Taxable SS Benefits or Other | $
Monthly Income from
Annuities or Retirement

= Award letter or other document showing amount & frequency
of benefit, OR

= 2 most recent bank statements showing income deposit
amounts, OR

Plans = SSA 1099 from most recent tax year (applicable only to SSI)

Tips, Commissions, Bonus, $ = Most recent signed & dated quarterly (3 months) profit & loss, AND
Self- Employed Income, 1099 = 2 most recent personal & business bank statements — all pages —
Income showing SE income deposit amounts

Rents Received $ = Lease Agreement AND

= 2 months personal or business bank statements — all pages —
showing rental income deposit amounts

Food Stamps/Public $

Assistanc: =  Award letter or other document showing amount & duration of
benefit/income

Other $

Unemployment Income $

Non-Borrower Contribution $ Indicate your relationship to Non-Borrower Contributor:

Non-Borrower Contributor Name:

Total Household Income $

*Notice: Alimony, child support or separate maintenance income need not be revealed if you do not choose to
have it considered for repaying this loan.
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FINANCIAL INFORMATION continued

Monthly Household Expenses and Debt Payments

Household Assets Associated with
the Property and/or Borrower(s)

First Mortgage Payment $ Life or Supplemental Checking $
(including taxes and Insurance Premium (if Account(s)
homeowners insurance any)
paid by the servicer)
Second Mortgage $ Electric Savings/Money $
Payment Market
Property Taxes (if not paid | $ Gas Stocks/Bonds/CDs | $
by the servicer)
Homeowner’s Insurance $ Water Other Cash on $
(if not paid by the Hand
servicer)
Mortgage Payments on $ Cable/Satellite, Other Real Estate $
Other Properties Internet (estimated value)
HOA/Condo/Property $ Phone (cell, land line) Total Amount of $
Fees Any Additional

Asset (e.g. trusts)
General Property $ Trash Retirement $
Maintenance
Credit Cards (total $ Food (groceries, Other Cash on $
minimum payment per dining out) Hand
month)
Car Loan/Lease Payment | $ Personal ltems and
Number of Vehicles: ____ Services
Other Auto Expenses $ Hobbies/Entertainment
(tolls, train, gas,
maintenance, auto
insurance)
Other Debts (boat, RV, $ Child Care and
timeshare, personal loan, Educational Expenses
etc.)
Monthly Student Loan $ Alimony, Child Support
Payments (if not deferred) Payments
Out-of-Pocket Medical & $ Other
Dental Expenses
Total of all Household Expenses $ Total Household $

Assets
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HARDSHIP AFFIDAVIT

Has the hardship been resolved and is there an ability to make full or partial monthly mortgage payments?
LIResolved with the ability to make full monthly mortgage payments
If yes, which best describes your intent to resolve the delinquency?
OPay $ extra monthly in addition to my regular monthly payment to resolve the past due amount
[L1O0ther options/additional assistance is required to resolve the past due amount
LIResolve with the ability to make partial monthly mortgage payments
[IThe hardship has not been resolved
Unemployed? [1Yes [LINo Date began (if applicable) Seeking employment? [1Yes [INo

| believe that my situation is: LIShort-term (under 6 months) L1Medium-term (6-12 months) LlLong-term or Permanent
(greater than 12 months)

EXPLANATION OF HARDSHIP continue on a separate page(s) if needed

Required Hardship Documentation

If Your Hardship is: Then the Required Hardship Document is:

Divorce or legal separation: Separation of Borrowers = Divorce decree signed by the court, OR

unrelated by marriage, civil union or similar domestic = Separation agreement signed by the court, OR
partnership under applicable law = Recorded quitclaim deed evidencing that the non-

occupying Borrower or Co-Borrower has relinquished
all rights to the property

Death of a borrower or death of either the primary or = Original Death Certificate, OR
secondary wage earner in the household = Obituary or newspaper article reporting the death, OR
=  Probated Will

BORROWER/CO-BORROWER ACKNOWLEDGMENT AND AGREEMENT

If you apply for a modification of a first lien mortgage loan, you have the right to receive a copy of all written appraisals developed in
connection with the application.

| certify, acknowledge, and agree to the following:

1. All of the information in this Form is truthful, and the hardship that | have identified contributed to my need for
mortgage relief.

2. The accuracy of my statements may be reviewed by the servicer, the owner or guarantor of my mortgage, or their
agent(s) and | may be required to provide additional supporting documentation.

3. Knowingly submitting false information may violate federal and other applicable law.

The servicer will obtain a current credit report on all borrowers obligated on the Note.
If | have intentionally default on my existing mortgage, engaged in fraud, or misrepresented any fact(s) in connection

o s
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10.

1.

12.

13.

14.

15.

16.

with this request for mortgage relief or if | do not provide all required documentation, the servicer may cancel any
mortgage relief granted and may pursue foreclosure on my home and/or pursue any available legal remedies.

| certify that | am willing to provide all requested documents and to response to all of the servicer's communication in
a timely manner. | understand that time is of the essence.

A condemnation notice has not been issued for the property.

The servicer is not obligated to offer me assistance based solely on the representations in this document or other
documentation submitted in connection with my request.

If I am eligible for a trial period plan, repayment plan, or forbearance plan, and | accept and agree to all terms of such
plan, | also agree that the terms of this Acknowledgment and Agreement are incorporated into such plan by
reference as if set forth in such plan in full. My first timely payment following the servicer’s determination and
notification of my eligibility or prequalification for a trial period plan, repayment plan, or forbearance plan (when
applicable) will serve as acceptance of the terms set forth in the notice sent to me that sets forth the terms and
conditions of the trial period plan, repayment plan, or forbearance plan.

When the servicer accepts and posts a payment during the term of any repayment plan, trial period plan, or
forbearance plan it will be without prejudice to, and will not be deemed a waiver of, the acceleration of my loan of
foreclosure action and related activities and shall not constitute a cure of my default under my loan unless such
payments are sufficient to completely cure my entire default under my loan.

Any prior waiver as to my payment of escrow items to the Servicer in connection with my loan has been revoked. If |
qualify for and enter into a repayment plan, forbearance plan, or trial period plan, | agree to the establishment of an
escrow account and the payment of escrow items if an escrow account never existed on my loan.

The servicer will collect and record personal information that | submit in this Form and during the evaluation process.
This personal information may include but is not limited to; (i) my name, address, and telephone number; (ii) my
social security number; (iii) my credit score; (iv) my income; and (v) my payment history and information about my
account balances and activity. | understand and consent to the servicer’s disclosure of my personal information and
the terms of any relief or foreclosure alternative that | receive to any investor, insurer, guarantor, or servicer that
owns, insures, guarantees, or services my first lien or subordinate lien (if applicable) mortgage loan(s) or any
companies that perform support services to them.

| consent to being contacted concerning this request for mortgage assistance at any telephone number, including
mobile telephone number, or email address | have provided to the servicer (provided | have checked the box on this
Form that authorizes email communication or have previously provided such authorization).

If | was discharged in a Chapter 7 bankruptcy proceeding subsequent to the execution of the Note and Security
Instrument or am currently entitled to the protections of any automatic stay in bankruptcy, | acknowledge that the
servicer is providing the information about mortgage assistance at my request and for information purposes, and not
as an attempt to impose personal liability for the debt evidenced by the Note.

If | or someone on my behalf has submitted a cease-and-desist notice to the servicer pursuant to the Fair Debt
Collection Practices Act (FDCPA), | consent to the servicer communicating with me with respect to the loss mitigation
process and acknowledge that such communication is not a violation of the FDCPA)

| understand, acknowledge, and agree that the servicer and Other Loan Participants can obtain, use and share tax
return information for purposes of (i) providing an offer; (ii) origination, maintaining, managing, monitoring, servicing,
selling, insuring, and securitizing a loan; (iii) marketing; or (iv) as otherwise permitted by applicable laws, including
state and federal privacy and data security laws. This includes the servicer’s affiliates, agents, service providers, and
any of aforementioned parties’ successors and assigns. The Other Loan Participants include any actual or potential
owners of a loan resulting from your loan application, or acquirers of any beneficial or other interest in the loan, any
mortgage insurer, guarantor, any servicer or service providers for these parties and any of aforementioned parties’
successors and assigns.

Borrower Signature Date Co-Borrower Signature Date
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Additional Income

If you are using additional income from a non-borrower in the review of your loss mitigation package,
please have them complete the below. We will use the information they provide to help us identify
the assistance you may be eligible to receive.

Additional Applicant Name:

Social Security Number:

E-Mail Address:

Primary Phone Number: Ocell OHome O work O Other

Alternate Phone Number: Ocell OHome OwWork O Other

Preferred contact method (choose all that apply): Ocell OHome OWork O Other

Additional Applicant 2 Name:

Social Security Number:

E-Mail Address:

Primary Phone Number: Ocell OHome O Work O Other

Alternate Phone Number: Ocell OHome O Waork O Other

Preferred contact method (choose all that apply):

Additional Applicant Certification and Agreement
I hereby consent to the servicer or authorized third-party® obtaining a current credit report for the
undersigned additional applicant(s).

* An authorized third-party may include, but is not limited to, a housing counseling agency, Housing
Finance Agency (HFA) or other similar entity that is assisting me in obtaining a foreclosure
prevention alternative.

Additional Applicant Signature: Date:

Additional Applicant 2 Signature: Date:




Real Estate Fraud Certification!

This Certification is being requested by your servicer and is required, for certain additional incentives, by the federal
government under, as applicable, the Emergency Economic Stabilization Act of 2008 (12 U.S.C. 5201 et seq.), the Dodd-
Frank Wall Street Reform and Consumer Protection Act (Pub. L. 111-203), or the Federal Housing Enterprises Financial
Safety and Soundness Act of 1992 (Pub. L. 102-550), as amended by Housing and Economic Recovery Act of 2008 (Pub.
L. 110-289) (12 U.S.C. 4501 et seq.). Federal law provides that no person shall be eligible to begin receiving assistance
from the Making Home Affordable Program, if such person, in connection with a mortgage or real estate transaction, has
been convicted, within the last 10 years, of any one of the following: (A) felony larceny, theft, fraud, or forgery, (B)
money laundering or (C) tax evasion. Providing the requested Certification is voluntary; however, if you do not provide
this Certification, you will not be eligible to receive the sixth year “pay for performance” incentive under the Making
Home Affordable Program. Therefore, you are required to furnish this Certification if you wish to receive the sixth year
“pay for performance” incentive under the Making Home Affordable Program.

By signing below, I/we represent that I/we have not been convicted within the last 10 years of any one of the following in
connection with a mortgage or real estate transaction:

(a) felony larceny, theft, fraud, or forgery,
(b) money laundering, or
(c) tax evasion.

I/we understand that my/our signature below authorizes the servicer to share this Certification with its agents and the U.S.
Department of the Treasury, Fannie Mae, Freddie Mac or their respective agents, each of whom may investigate the
accuracy of my statements by obtaining a current consumer report, and performing background checks, including
automated searches of federal, state and county databases, to confirm that I/we have not been convicted of such crimes.
I/we also understand that knowingly submitting false information may violate Federal law and may result in civil or
criminal penalties, as well as loss of benefits or incentives provided under the Making Home Affordable Program and that
are posted to my/our mortgage account after the effective date of this Certification. This Certification is effective on the
earlier of the date executed as listed below or the date received by your servicer.

I/we also certify under penalty of perjury under the laws of the United States of America that the foregoing is true and
correct.

Borrower Signature Social Security Number Date of Birth Date Executed

Co-Borrower Signature  Social Security Number Date of Birth Date Executed

1

This Certification is being requested by your servicer and is required, for certain additional incentives, by the federal
government under, as applicable, the Emergency Economic Stabilization Act of 2008 (12 U.S.C. 5201 et seq.), the Dodd-
Frank Wall Street Reform and Consumer Protection Act (Pub. L. 111-203), or the Federal Housing Enterprises Financial
Safety and Soundness Act of 1992 (Pub. L. 102-550), as amended by Housing and Economic Recovery Act of 2008 (Pub.
L. 110-289) (12 U.S.C. 4501 et seq.). Federal law provides that no person shall be eligible to begin receiving assistance
from the Making Home Affordable Program, if such person, in connection with a mortgage or real estate transaction, has
been convicted, within the last 10 years, of any one of the following: (A) felony larceny, theft, fraud, or forgery, (B)
money laundering or (C) tax evasion. Providing the requested Certification is voluntary; however, if you do not provide
this Certification, you will not be eligible to receive the sixth year “pay for performance” incentive under the Making
Home Affordable Program. Therefore, you are required to furnish this Certification if you wish to receive the sixth year
“pay for performance” incentive under the Making Home Affordable Program.



X. INFORMATION FOR GOVERNMENT MONITORING PURPOSES
The following information 1s requested by the Federal Government for certain types of loans related to a dwelling in order to monitor the lender's compliance with equal credit opportunity. fair housing
and home mortgage disclosure laws . You are no trequired to furnish this in formation. but are en couraged to do so. The law p rovides that a le nder may not discriminate either on the basis of this

information. or on whether you choose to furnish it If y ou furnish the information. please provide both ethnicity and race. Fo r race. you may check m ore than one designation. If you do not fumish
ethnicity. race, or sex. under Federal regulations. this lender is required to note the information on the basis of visual observation and surname if you have made this application in person. If you do not
wish to furnish the 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
state law for the particular type of loan applied for.)

BORROWER | 11 do not wish to furnish this information CO-BORROWER |1 1 do not wish to fumish this information
Ethnicity: '_IHis‘panic or Latino EI Not Hispanic or Latino Ethniciry: E]Hispanjc or Latino Not Hispanic or Latino
Race: D American Indian or DAsian DBi:{ck or African American Race: D;—\mericau Indian or D;—\siaﬂ DBlack or African American
Alaska Native Alaska Native
D Native Hawaiian or DV\-‘hiTe DNati‘;e Hawaiian or D White
Other Pacific Islander Other Pacific Islander
Sex: I_I Female r-IMale Sex: '_]Female I—l Male

To be Completed by Loan Originator:
This information was provided:
In a face-to-face interview
[ I a telephone interview
[] By the applicant and submitted by fax or mail
D By the applicant and submutted via e-mail or the Internet

Borrower Signature Date Co-Borrower Signature Date



QO selene

*aakx*FOR FLORIDA PROPERTIES ONLY ###*#:*

LOAN NUMBER:

FEE AGREEMENT FOR LOAN MODIFICATION SERVICES

FLORIDA LAW REQUIRES THAT WE PROVIDE FLORIDA RESIDENTS WITH THIS AGREEMENT ALTHOUGH WE DO NOT
CHARGE YOU A FEE FOR LOAN MODIFICATION SERVICES.

THIS AGREEMENT FOR LOAN MODIFICATION SERVICES (“AGREEMENT”) IS MADE AND ENTERED INTO THIS o
DAY OF , 20 , BY AND BETWEEN SELENE FINANCE LP (SELENE) AND
(BORROWER/S) FOR THE MORTGAGE LOAN

MODIFICATION SERVICES DESCRIBED HEREIN.

SELENE IS A MORTGAGE LOAN SERVICER WHOSE ADDRESS IS: 3501 OLYMPUS BLVD, SUITE 500, DALLAS, TX 75019 .
SELENE IS OFFERING TO ASSIST YOU IN MODIFYING THE LOAN ON YOUR PROPERTY.

SELENE WILL NOT CHARGE YOU A FEE FOR ASSISTING YOU IN MODIFYING YOUR LOAN BUT WILL REQUIRE THAT YOU
PROVIDE FINANCIAL INFORMATION SO WE CAN DETERMINE YOUR ABILITY TO QUALIFY FOR A MODIFICATION.

SELENE WILL REQUEST A CREDIT REPORT TO CONFIRM YOUR DEBTS AND SUBMIT A PACKAGE TO THE NOTE HOLDER
FOR REVIEW AND APPROVAL. SELENE CANNOT GUARANTEE THAT THE NOTE HOLDER WILL AGREE TO MODIFY THE
LOAN BUT IF THE NOTE HOLDER AGREES, WE WILL CONTACT YOU TO PROVIDE THE TERMS AND FORWARD THE
MODIFICATION AGREEMENT TO YOU FOR EXECUTION.

YOU MAY CANCEL THIS AGREEMENT FOR LOAN MODIFICATION SERVICES WITHOUT ANY PENALTY OR OBLIGATION
WITHIN THREE (3) BUSINESS DAYS AFTER THE DATE THE AGREEMENT IS SIGNED BY YOU.

THE LAW REQUIRES THAT THE LOAN ORIGINATOR, MORTGAGE BROKER, OR MORTGAGE LENDER IS PROHIBITED FROM
ACCEPTING ANY MONEY, PROPERTY, OR OTHER FORM OF PAYMENT FROM YOU UNTIL ALL PROMISED SERVICES HAVE
BEEN COMPLETED. IF FOR ANY REASON YOU HAVE PAID THE CONSULTANT BEFORE CANCELLATION, YOUR PAYMENT
MUST BE RETURNED TO YOU WITHIN (10) BUSINESS DAYS AFTER THE CONSULTANT RECEIVES YOUR CANCELLATION
NOTICE. THIS DOES NOT APPLY IN THIS CASE BECAUSE SELENE DOES NOT CHARGE ANY FEE FOR MODIFICATION
SERVICES.

IF YOU WANT TO CANCEL THIS AGREEMENT, PLEASE SEND A SIGNED AND DATED STATEMENT THAT YOU ARE
CANCELING THE AGREEMENT TO SELENE AT 3501 OLYMPUS BLVD, SUITE 500, DALLAS, TX 75019.

IMPORTANT: THE LAW ALSO REQUIRES THAT WE ADVISE YOU THAT IT IS RECOMMENDED THAT YOU CONTACT YOUR
MORTGAGE LENDER OR MORTGAGE SERVICER BEFORE SIGNING THIS AGREEMENT. YOUR LENDER OR SERVICER MAY BE
WILLING TO NEGOTIATE A PAYMENT PLAN OR A RESTRUCTURING WITH YOU FREE OF CHARGE. IN THIS CASE, SELENE
IS YOUR MORTGAGE SERVICER AND WE DO NOT CHARGE YOU A FEE FOR THESE SERVICES.

BORROWER SIGNATURE DATE SIGNED

CO-BORROWER SIGNATURE DATE SIGNED



QO selene

Third Party Authorization

Borrower Information

First Name

Last Name

Last 4 Digits — Social
Security Number

Co-Borrower Information

First Name

Last Name

Last 4 Digits — Social
Security Number

Property Address

Street

City/State/Zip Code

Loan Information

Loan Number

Mortgage Company Selene Finance LP
Name

I/We am/are the borrower(s) on the above referenced loan.
By signing below, I/we hereby authorize Selene Finance LP to discuss the loan with the following
individual/company:

Authorized Individual or
Company

Street

City/State/Zip

Phone Number

This authorization will remain in effect until I send written notice to Selene Finance LP that the
authorization is revoked.

Borrower Signature: Date Signed

Borrower Printed Name:

Co-Borrower Signature: Date Signed

Co-Borrower Printed Name:

For California Residents: Please see our “Notice at Collection and Privacy Policy for California
Residents” on our website at https://www.selenefinance.com/california-customers for additional
information concerning the information we collect, why we collect that information, what we do with
that information, and how to exercise additional privacy rights you have as a California resident.




Example Only

Form 4506-C Cepartment of the Treasury - Intemal Revenue Senice OME Mumber
(October 2022) IVES Request for Transcript of Tax Return 1545-1872

Do not clgn Bl form umless sl spolioabls Bnes have bean oo pleted.
Fegussimay be rejaoisd i the form be Incomplats or lllagible.
Faor mars Information about Form 4508-C, vIolf waw.irs. gov and cearh VES.

da. € urrend nanes Fa. Spouse’s cument name (Fjoinf edon and danschplfs ane pegueshed for boff fmgne pers)
I Firsl name 10 Aol Bnliad I Lk mameBMF company names L Speuses Arsk nanmee . Wlicdie infiad | B Spouse’s lasi name
Borrower Co-Borrower

1b. First tasparyer Kenlificaton number [see nstructons) 2. Bpouse’s Rapayer enlificaton number [ foint refon and franscrpls are requesied

o both raxpayesrs)

1e. Frovious name shown an the fast refurn fied IF different from line 1a Zg. EpOUSE'S PrEVIOUS name shown an he last retam fiked B ditteren fom ine 2a
L Flirsl nami T Refiicdie: Bnitiad Tl Last name I Firsl namez I WYickd bz indlead | B Laisd names

4. Curent address {oiuning spd_ room, oF ol 5o ), oity. state, and ZIP code [see insvctions)

a. Street address (Mcluging apd, foovm, OF STTE 70, b. City o Stabe d. ZIF codae

4. Frovious address shown on the last netam Sled I different from Bne 3 fsee nstactiors)

a. Street address (Fciuging apd, Foowm, or suite Ao b. City o Stabe d. ZIF codi

6a. 'VEE paricipant name, ID numder, SOR malbox 1D, and address

LIVES r_a'h::r_alrn T I IWES participand |0 number M. E0OR mailsox ID

Selene Finance LP

Iy Etraat address Mnciuding agt room or suite oo, v. City Stah vl ZIF code

3501 Olympus Bivd, Suite 500 Dallas TX

Bb. Customser file number (¥ appicasie) (22 insrustions) &a. Unkque identfer (F appilcatie) (s=e insrustions)

6d. Clieni namse, izkphone number, and address (2005 fzid cannof e blank or nor apovcable (Al

L Slent mame I Telephone number
I Sereat address Mciuding apd, oo, or swite no) Iv. Chy w. Skabe vl ZIP code

Cautlon: This tax ransorpl b beng send io the Bord party entered on Line Sa andicr Sd. Ergure thad lings § through 2 ane complebed before sipning. fsee sfocfions)

8 Trancoript requacted. Enber ihe s form member here (1040, 1085, 1120, eic | and check the approoriate box befow. Enber only one ax form nunsser per request for e &

iransoripts
1040
a. Relurn Transorpl b. Accounk Transoriod D 0. Reoord of Acooun

7. 'Wiage and Income transonpt (W2 RIS, 10003, st D

a. Enter a mae of Thnee foms numbers here; ¥ o eniry |5 made, ol Torms wil be sent

b. Mark the oheckbox for laxpayer(s) requesing the wage and incame ranscripls. F ne box s checknd, fanscripts will be prowidied tor all isted @apayers

Ling 1a ] Line: 2a [

8 Year or percd mguesied. Enter ihe ending dabe of te 1ax year or period using the mm dd yyyy Tormat (see instracions)
mm ; dd ¢ yyyy mm dd ; yyyy mm s dd ; yyyy mm ; dd ;yyyy

caution: Do nal sign this fams wniess all applicabe lings hoee been conyoiebed

Signature of taxpayer|c). | declane that | am eiher the epayer whose name (s shown on line 1a o, if appicable, Ine 2a, or a person authorized io oblain the @ information
requeshzd. Hihe request apnles 1o a joind rehsn, af eadt one Spouse mst sign: hoseyer, B both spouses’ names and TIMs are Asied in lines 1a-10 and 2a-20, both spowsses. mast
skgn the request # signed by @ corporaie oficer. 1 percent or more sharghakder, padner, managing member, quardian, fax matiers parfner, esecubion, recetwer, administabor, rusiee,
or party olher ihan the taxpayer, | cefy that | have the authoniy & exeoule Fam 45065 on behall of twe laxpayer. Nots: This foms must be recefeed by IRS wiEnin 120 days of e
signalure dabe

I:l Eignatory atiestc that heiche hac read the above atisstation olsuse and upon so reading deolares that hetche has the authorty to sign the Form 4508-2. 3ee Instroctionc.

Aignaturs for Line 18 [sae mstructions) Drate Phione numbser of taapayer on line 1a of 2a

I:l Form 4508:C was signed by an Authorzed Represendaive I:l Elgnaiory confimes doourrent was o leoi iondcal by shigred

PrimtTyps nams

Sign Tlise (T ¥re 12 above [ 2 corporation. parnerskp, estade, or frosy

Here
dpouse's signatuare [required FiRed on Ling Za) D
|_| Form 4508:C was signed by an Authorzed Represendaive | |_| Elgnaiory confimes doourrent was o leoi iondcal by shigred
PrintTyps name
Catalog Numbser 728279 waRRALiTS g Form 4506-C (Rev. 102022

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

There Should Be No Cross — Outs On This Form



Farm 4506=0C Department of the Treasury - intemal Revanus Service OME Mumbar
(Detober 2022) IVES Request for Transcript of Tax Return 1545-1872

Do mot 51gm this foem unjoss o appficable nes hive bosn completed,

Resquast may b rojected if the form s incomplote or legible.
For more information sbout Form 450645, visi www, frs. gov and ssarch IFES,

{1 Currant nava Fa. SPOLERS CUMENT Nama (iF f M and Sanseion e et fr Bath feeneses)

i. Firgl nama il Muidla inial | il Lasil naesnBMF company nama L Spmoa's el nama B Migkdo wilial | . Spousa’s bl nama

1 First xparper ieriilicabon numbsr [ses nerucnoms) 2 Spouss [axpayer dentfcadion nomber (¥ jod nedorn and’ ransonpls ane repuesind
Ear halh Asxnapars)

1¢. Provicus rama shcan on the last retum fled iF d®erent from line: 1a Fe. Spouso’s prowious nams shown on e last rebum Aled # difenent from bne 22

i. Firsl nama W, Maddle inidal | . Lacsil navs i Firsl nams B Midda wilia] | &6, Lasi maima

3. Cormn| sckdreis [nciuckng agd, moo, or auite no ), by, slate, and ETF' o e sbuihinng)
2. Street addmes [neudivg apl . oom, or ke o) b, City ©. Siale d. ZIF code

&, Previous address shoen on the last return fled A diferent from Ine 3 fsee insfructions)
. Sireat addrass [noudieg aol. /oom, oF Suie oo} b. City « Slale 4. Z|F code

Sa. IWES participan rama, |0 numiss, SOR maloce 1D, and address

i. WES paricipant name ii. IVES paricipant 1D numbear i, S0 maibox 1D
Selene Finance LP

iv. Straat address (ingfudig agl, rooam, oF Suils mo. ) W City Wi Slaka Wil TFF ooda
3501 Olympus Blvd, Suite 500 Dallas TX 75019
Hb. Customer fle number [ app ) i{zee instn | 3c. Unigue idenifier (if appicable) (see wstuctions)

Sd. Chent ramae, iolephone rumber, and addness [itds fos cosnod Do bAank o nod apolcobio (W)
1. Client nama . Tefaphone rusmbar

i, Street address (incuding apl, mom, oF sute mo. ) . City w. Sials wi. ZIF code

Caution: This lax iransconpl i beng sent ho the ind party entered on Line %a andior Bd. Enswe that lines 5§ #rough B are comgleled befiors signing. fsse insfrections)

6. Tramsoripd requestod. Enter s bax form numbor kene (1040, 1065, 1120, ato.] and check e appropiale b bakaw. Emer anly ane tax dorm rumber per negquest for ine &
LTt ]

1040
B Fmtiorry Transcnpt b ficcouni Transcnpl D G Rescond of Acoount IEI
T. Wage and lncoma ranscriph (W-2, 1088-E, 1000-G, afc | E

a_Enler a max of three farm numbecs: hens;, # o eniry s aece, al forme wil be ssel,

b. Mark the checkbox for lapayen|s] requesting the wage and inoome ianscrpis. IF no box 5 ohecked, iranscnpls wil be provided for all isted lagpayers
Line 13 | Linwe 22

& Yaar of peniod mguesied, Ereer S andicg dale of % ax yar or peicd using e mm dd yyyy fonmst (e nsincions)

12 1 31 /2022 12 / 31 12023 12 + 31 12024 ! i

Cautien; Do nol Siga this e unbeas all sppheatle Fnas have Bean complesad

Signalure of tanpayens). | declara Tat | am aihar tha axpaye whase name is shown on line 18 or, i soplicabile, fna 28, of & person autharized 1o obiain e @y informaticn
reqquested . H e nequest spplies o o joink reburm, at st ons ap must sgn; h . i by mp ' e and Tlke ane lsisd in bnes 1a-1b and 25-2b, both spouses must
sign the request. ¥ signed by a corporale offcer, 1 percent or mare sharchekder, paringr, managing member, guardian, tax matters pariner, oeeculor, necelver, adminisialor, sk
o pary clhar than (he Sepayar, | castity that | Fave s auiharity 10 ascute Form 4506-C on bahal of the laepaver, Mobe: This foms mued b receied By [RS wathie 130 days of #s
sigrasturs dale,

D Signaiory attests that he'sha hae read the abous afistation clesss and upon 5o resding declares that helshe has the autharity to sign the Form 4506-C. See instructiors,
Signaturs for Line 1a (see rafrocbons| ot Prore number of taepayer on lne 1a ar 28

-D Foren 4506-C was signied by an Aulhorized Raprgenialiog D Sigralery conlisme deoasanl wak eledromically signed
PrintTypa nairss

Sign | Tithe (¥ Fre Tasbove i 8 comaafion parioershi, estivs, or Fusl)

Here
Spouse's signahere jmouned if Asfed on Line 2al Date
D Froven 45065 was signed by a0 Authorized Reprassnialia Hj Sigraiory genfioms decasani was slasronisally signed
PrintTypa nams
Catalog Mumber 72827 P s Form $B06=C (rav. 102052

For Privacy fct and Paperwork Reduction Act Motice, see page 2.



Instructions for Form 4506-C, IVES Request for Transeript of Tax Return

Eaction references are to the Inemal Revenue Code
unkess ptherwise nioded.

Future Devalopments

[For the latest information about Form 4506-C and its
insiniclions, go lo wew.irs. gov and search VES.
Iinformation about amy recent developments affecting
Form 4806-C (such as legislation enacted afler we
released i) will be poshed on thad page.

What's New. Form 4508-C includes the Client company
requesting transcrpts and increased the number of Wage
and Income ranscripts rsquests.

General Instructions

Caution: Do not sign this form uniess all applicable ines
v DEEn completsd.

Designated Recipient Motification. Se=cion §103(0)
limits disclosure and use of retum infomation received
pursuand 1o the taxparyer’s consend and holds the recipient
subject to psnaltes for any unauthorized access, other
use, of redisclosure without the faxpayer’s express
PEMTESSION Of request.

Taxpayer MotHfication. Sscton §103(c) bmits disclosure
and use of return information providesd pursusant 1o your
consend and hoids the recipesnl subpect 0 penalbes,
brought by prvate right of action, for any unauthonzed
access, other use, or redisclosure withoul your expeess
PEMTISSION OF request.

Purpose of form. Lise Form 4806.C to neques! tax refum
information Swowgh an auhonzed IVES particpant. You
will designale an IVES paricipant bo receive the
informabion an ine Sa.

Modn: If you are usure of which type of ransoript you
need, check with the: party requeshing your tax
information

Where to file. The IVES particpant will fax Form 4806-C
with the approved IVES cover sheet o their assigned
Service Center.

Chart for ordering transcripts

Iif your assigned Service | Fax the requests with

Center is: the approsed
covershoet to:

Myeshin Submission Aurstin IVES Team

Processing Center . B

Hanzas City Submission Karsas City WVES Team

Processing Center . i R

Ogden Submission Ogien IWES Tesam

Processing Center . A B 2

Specific Instructions

Lime 1aiZa {if spowse s also requesied). For IMF
Hﬂqll:si!: Enter e First, Miccle infal, and Last Name
in the indicated fisids. If all characters will not frt, please
erier up 1o 12 dor Frst nams and 22 for Last name. For
BMF Requests: Enter the company name in the Last
Mame field. If all characters will not fit, pleass enter up
fo 22

Lina 1b2b (if spouse is alsc requested). Enter the social
securnty number {SSN) or indwidual taxpayer idemtification
mumber (ITIN} for the individual listed on line 1a including
fhe dashes in the correct format, or enter e employer
identfication number (EIN] for the business lisied on line
1a including the dashes in the comect format.

Lime ici2a (i spowse s also requesied). Enber your
previous name as shown on your last fled tax reten if
different San line 1a.

Lime 3. Enter your curnent addeess in $he indicated
fields. If you e a PLO. Box, include it and the number

i the Current Address field.

Lime 4. Enter the: address shown on e last return filed d
different fom e address snlered on iine 1

Hodo: If fwe addresses on bnes 3 and 4 are different and
you hawve not changed your address with e IS, fie
Form BEZ2, Change of Address, or Form BBZ2-B, Change
of Address or Responsible Party — Business, with Form
4506-C.

Line 5t Enter up f0 10 nusmenc characters io create a
unique cusiomes file number that will appear on the
transcnpl. The customer file number cannot contain an
SEN, ITIM ar EIN. Completion of this line is not requinsd.

Line &c_ Enler up to 10 alpha-rumenc characiers o
oreabs a unique idendfier that will show in the: maibax file
imlomation. The unique idensfier cannol contain an 588,
ITi or EIN. Completion of fhis line is not requised.

Note. H you use an 58N, we will not input the information
and fhe ousiomer Sle number or eregue identifier will
redlect a genenc entry of “99990Sa995°,

Line Bd. Enter the Chent company namse, address, and
phons number in the indicaled fields. A Client company
receives the requesied fax Fanscripts from the WES
pariicipant.  the IVES particpant is also the Chent
company, the WES participant information should be
entered on Line Sa and 5d. These fields carnot be blank:
or kot Applicabls (R,

Line . Emer anly cne tax form numiber (1040, 1068,
1120, ein.} per request for all line: & ranscripls reques!
types.

Line Ba. Retsm Tramscript includes most of She ne items
of & tax return as fied with the IRS. & @o retum transcipt
does not reflect changes made o the account after the:
reum is processed. Transoripts are only available for e
foliowing refums: Form 1040 series, Form 1065, Form
11240, Form 1120-H, Foem 1120-L, and Form 11205,
Return transoripts are available for the: cument year and
retums. processed during She pror 3 processing years.
Line Eb. Acoount Tramscript contains information on the
financial stahes of She acoount, such as paymenis made
on the accounl, penalty assessmenis, and sdpustmenis
madie by you ar the IRS afier the retum was fled. Retum
infommation is limited 1o Hemrs such as tax lability and
eshmaled lax paymenis. Aocourt iransorpis are arllabbe
for most nefums.

Line &c. Record of Account provides e most detaled
imlommation as it is a combination of the Retum Transcript
and e Account Transcrpl. Available for current year and
3 prior tax years.

Line 7. The IRS can provide a transcript that includes
data from these ndomation refums: Form W2, Form
P08E series, Form 1088 series, or Form 8498 series
transcnpd. Emler up {0 theee information return types. If no
spedfic type is requestesd, all forms. will be provided. State
or local information is not incuded with the Form W2
imfomration. The IRS may be able o provide this
transonpd indormration for up 1o 10 years. Information for
the cumend year IS generally nod avalable undl the year
after it is filed with the IRS. For example, Fom W2
imfomration for 2016, filed in 2017, will likely not be
avaiable from the IRS until 2018, F you nesd Form W2
information for retinement purposes, you should contact
the Social Securty Adminisiration at 18007721213,

Line B. Erter Se end dale of e fax year or period
requested inmm dd yyyy format. This may be a calendar
year, fiscal year or quarier. Enler each quarier requesied
for quartary retums. Exampie: Engar 12 31 2048 fora
calendar year 2018 Form 1040 transcript.

Yoo must check the box in e signaie
area o acknowlsde you have the authonty
to sign and request the mformation. The o
A Wil naf be proceszad f unchecked.

Signature and date. Form 4506-C musi be sgned and
dated by fhe taxpayer bsied on line Ta and, if lisbed, 2a.
The IRS mast receiwe Form 4506-C within 120 days of
the date signed by the taxparyer or @ wil be rejected.
Enzure that all applicable lines, including lines Sa through
8, are completed befone signing.

Authorized - representaive can sign
Form 4506-C for a tanpayer if $he taxpayer has
speaficaly delegated this authory to e representatie
on Form 2848, line Sa, and Form 2848 is attached %o the
Form 4.506-C request. If wou ase Heir at Law, Meoxt of Kin,
or Benefigary, you must be able to esiablish a material
merest in the estale or trust. § Foem 45068-C s signed by
a representative, e Authorized Representasve check
box must b= marked.

Elecironic Signature: Only WES parsoipants that opt in
i #he Elecronic Signature usage can accepd elecinonic
signatures. Contact the IVES partidpant for approval and
puidiance for slectronic signabwres. If the Form 4506-C i
signed electranically, the Electronic Signature check box
st be marksd.

Individuals. Transcripts listed on line § may be fumished
I esither spouse if jointly fled. Signatures are required for
all taxpayers listed on Line 1a and Za.

Caorporations. Generally, Form 4806-C can be signed by

(1) an officer harving legall aushority 1o bind the
corporaton, (2} any person designated by the board of
direciors or other govemning body, or (3] any officer or
employes on weitien nequest by any principal officer and
amesied 1o by the secretary or other officer. & bona fide
sharehoider of necord cwning 1 percent or more of e
cufstanding stock of the corporafion may submit a Fom
4506- but musi provide documsntation o support e
requester’s. nght fo recesve the indormasion.

Partnorships. Generaly, Form 4506-C can be signed by
@y person who was a membss of the partnership during
arry part of the @x period requesied on line B.

All others. See section §103]e) f the Expayer has died,
is Imsoivent, is a dissclved comporaion, or if o Fusies,
guardian, ewecusion, muenﬂ,madmmuhh:cumgh'
the taxpayer.

Documentation. For entities other than individuals, you
metst attach the authonzation docwment. For example,
this could be the kefer from She principal officer
authonzing an employes of the corporation or the letiers
testamentary authonzing an individual to act for an estate.

Privacy Actand Paperwork Reduction Act Motico. Ve
ask for the information on this form to establsh your ight
I gain access o fhe requested lax information under the
Inf=mal Revenue Code. We need this information 1o
property idendfy the tax informasion and respond o your
request. You ane nol required o request any franscript;
you do request a transcript, secions: 5103 and 109 and
thesr nexguilafions. requine you o provide this informasion,
inchuding your E88 or EMM. If you do not peowide this
infermabion, we may nof be able o process your request.
Proviging false or fraudulent information mray suibject you
b penatbes.

Rautine u=ses of this information indus giving it o e
Depariment of Justice for ovil and oriminal iitigation, and
cities, stafes, the Distict of Columbia, and U.5.
commameealths and possessions for use in administenng
thesir 1ax lrws. We may also disdose this imformation to
DiineEr counies mﬂ:rllztmq,l,mfn:luia'ld:ht
agenoes o enforce federal nontax oriminal laws, or o
federal law enforcement and intelligence agencies o
comibat 1Eronsm

o ane not required o provide the information requested
o @ form that is subject to the Papsneork Reduction Aot
uniess the form displays a walid OME control numbssr.
Books or records relating to a form or its instructions must
b retained as long as their confents may become
materal in the administration of any Intermal Revenue
law. Generally, tax refurns and rebsn information ase
confidential, as requined by section 5103

The ime needed o compleie and fie Form 4508-C will
vary depending on ndridual croumstances. The
eshmated average bme s

Learning absowt the kaw or the form . _ © . . 10 min.

Preparingtheform. . . . . . ... .. ... . 12min
ng, assembling, and sending

the formbothe RS . . . . _ . . _ . _ ... . 20min

If your have comments: concerning the accuracy of these
time: estmates or suggestions for making Form $506-C
simplar, we would be happy o hear from you. ou can
wrile o

Internal Fevenue Serace

Tax Forms and Pubbcations Dhasian

1111 Consttution fwe. MW, IRG6806
Washington, DC 202234

Do not send e form o this address. Insiead, see 'Whene
o file on This page.
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