DO YOU HAVE A CASE?
What Your Lawyer Needs to Know About Your Claim Against a
Predatory Lender or Servicer

INITIAL QUESTIONNAIRE

Please completand return this queisinnaire so that wean decide faster véther or not we
can assist you. Even if we cahelp, this information may assist another lawyer in doing so.

Date

Your Name(s)

Street, City and County of Residence

Telephone number, including area code:
E-Mail address:

Important: Date of mortgage

Original Amount $ Interest Rate %

From whom did you borrow money anglly?

To whom do you make payments now?

Total monthly payment $ Months behind

Total monthly income $

Foreclosure status:

Important Sale date (if scheduled)

Important Value of your home now $

Reasons You Believe There May Be a Legal Problem: (attach pagesin necesaly)



Please list herdlather lawyers you ha& contacted alob this problem:

Is any lawer now representing you concerning this problem?

We need the fédwing information in all cases:

1. All medical records that show the borrowers were incapable of making financial
decisions at the time the mortgage loan was made. An AUTHORIZATION FOR
RELEASE OF MEDCAL RECORLSis attached so thaby may use a copy ib to
obtain the records from physicians, counselors, hospitals, and others. Use one for each
request for recorsl

2. All records you were given before, at or after the loan closing by the company from
whom you borrowed. If you do not have them, please use a copy of the same
AUTHORIZATION FOR REIEASE OF FINANCIALINFORMATION along with a
covering letter iryour own words. Sentto whoever has yw records.

We also want the informton belowif it is pertinent:

3. The worksheet that is attached showingth8§ TORY OF PAYMENTS. Complete it if
your payments are current or if there is a dispute about how much you owe.

4, The QUESTIONNAIRE ABOUT DEBT COLLECTORS that is attachedComplete it
if you are being hassed by a loan secer or a debt colletor.

5. The LOAN QUESTIONNAIRE that is attachedComplete it if you bieve you were
deceived by someone about the loan you received.



AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS
(Complete one foeach source gkcords)

Patient s Name:
Address:

City, State Zip:

Date of Birth: Telephone No.:
Medical Record #: SS#:
| authorize to releae copies bmy records listed below

The information should be sent to:
Gambrell & Stoe, PLLC

P. O. Box 8299

Biloxi, MS 39535-8299
Telephone: 22888-9316

Fax: 228-3884433

Dates of Treatment:

Information to be Released Purpose of Release

___ Discharge Summary ____Trial __Disability
____History & Physical ____Sccial Security ___Insurance
____Operative Report ___Workmens Comp ___Deposition
___All Records ___Other:

___Other:

There is no expiration date for this autlzation.

| have read, or haviead read to me, théave statementsand understandhén as they applto me. | @rther
understandthat | may revde this authoriation at any time except to theextent that actiorhas already ben taken in
accord with ths authorizabn. Revocation byne or my legal repssentatie is allowabd only in he event that

release ofriformation hasot already occued. (Specifi exceptionsa revoke an autharation exits, as detiled

by federal law, such as the taking of action in relianceéhos authorization or the obtaining of this authorization as a
condition of obtaining insuance coerage, wheeby anothe law provides the insurer withihe right to comest a claim
under the plicy.)

In order b revoke an authazation, a writen document ating theintent ofthe patént to re#oke such authdration
must be efter presergd in persona or delivered by ceified mai to theprivacy oficer ofthe physiian, hospial
or insttution given thisauthorizaion. Thisrevocaton document must caaih the synature ofhe patienor
patients legal represstative, and thasignature must be forally certifed by a Notary Public.

| understandthat treatment, @ayment, enrdment or eligihility for benefits may mt be corditioned on obtaining this
authorization.

Signature of Patient or Appropriate Legal Representative Date
Title of Legal Reprsentaive, if any

Relatiorship, f any,of LegalRepreserttive b Patient

Photo ID is @ched: __Yes ___No If nothe fom of patiat identfication mus be stéed and atached.

Witness Date



AUTHORIZATION FOR RELEASE OF FINANCIAL INFORMATION
(Complete one faeach source of pords)

Date:

To:

Address:

City, State and Zip:

| authorize you to release ®AMBRELL & STONE, PLLC. (or any other law firm retained
by me) any informéion concerningne that you psess. It is miegal represgative. Unless a
contrary indication is made below, the information released alftime periods and for all
types of records - financial or otherwise - that are in your possession or under your control.

Limits (if any):

| waive anyprivilege of cafidentialityand request thaby cooperate fly with my
representative.
PRINTED NAME:
Signature:
Address:
City, State and Zip:
Date of Birth:

Social Security Number:

File Number (if any):

Witnessed by:

Signature

Printed Name:

Send the mpuestedriformaton as prompyl as posdile to:
Gambrell & Stom, PLLC
P. O. Box 8299
Biloxi, MS 39535-8299
Phone: 228-388316
Fax: 228-383433



HISTORY OF PAYMENTS

Please complete the following chart
after copying this page for reuse: Complete also if available:

Date Payment Due | Date Payment Made | Amount of Payment Check #




History of Paymerts, cont.




LOAN QUESTIONNAIRE

Name: Date:

Solicitation of the Loan Application

1. What are the name and address of the mortgage cortiroriginally helped youeg

the loan?

2. Do you know whether the mortgage compenynder investigation or being sued?
___Yes ___No By whom?:

3. Do you know others who have borrowed mouasig this mortgage company and, if so,
what are their maes, addressenditelephone numbe?  Yes ___No

4. How did you learnabaut the nortgagecompary? _ Telephone ___ Mall
____Door-to-Door ___ Radio or Telesion _ Word of Mouth _ Mortgage Broker

5. Did you have or @l you developa close and grsonal rehtionshipwith the matgage
compary? __ Yes __No

6. Did the mortgag company xplain satisfactaly what itsrole would be?

Yes No

7. Did the mortgag companyatisfactorilyexplain what itghargesvould be?
Yes No

8. What were you told were the benefits tmyof refinancing?

9. What did the mortgage company sdpput your ability to repatye mortgage loan?

10. Was it realistic to believihenthat you could repay the loan? _ Yes  No
11. Were there ankigh-pressursales tactics? ___ Yes No

12. If so, what were the tactics?

13.  What was the interest rate the mortgage compstima&ted you would pay?

14.  What was the estimated monthly payment?

15.  Were you told that the monthly pagnt would include the cost of the homeowser

insurance ancenl estate taxes? Yes No



16.

17.

18.

19.
20.

21.
22.
23.
24,
25.
26.

27.

28.

29.

30.

What was the estimated doli@mountof the closing csts? (Alternativelywhat was their
estimatecpercentag of the loan?)

Were you pronsed that you wold receivecash from tle refinancirg at the clogg?
Yes No

If so, how much?

Did you say thatgu might hire an attorney for the closing? _ Yes _ No

If so, what wereyou told when youad you might lire an attoney for the closg?

Loan Application
Who applied for the loan?

Did you read and sign the loan application? ___Yes ___No
Did you receive a copyf the loan application? ___Yes ___No
Now that yothave read it, arthere anynistakes init? _ Yes ___No

If so, what are the mistakes?

Were you granted a loan irh&heramount than you requested, and you nexeeived a
denial of the loweamount? Yes No

Are you in a class which you belieigeprotected from discrimination under federal or

state law, and if so, which one? __ Yes No Class:

After the Loan Application and Before the Loan Closing

Did you reeive, within thredusiness daafter the loan applicatiom Special

Information Boklet prepared byhe Department dflousing and UrbaDevelopment?
Yes No

Did you reeive, within thredousiness daafter the loan applicatiom Good Faith

Estimate of the amount or rge of settlemd charges? Yes No

Did you reeive the followingdisclosure not lesthan three busiag daygrior to the

closing of the loan Yes No

You are not required to complete this agreement mbeslguse you have
received thesdisclosures or va signed a loaapplication. flyou obtain his
loan, the lender will have a mortgage on your homeu &buld lose your home,
any money gu have put into it, if you do not meet your obligations under the
loan.



31.

32.

33.
34.
35.
36.
37.

38.
39.
40.
41.

42.
43.
44.
45.
46.
47.

48.
49.

50.
51.
52.

Were you preided with anyother written st@mentgrior to the loan closirig)
Yes No

If so, what were they?

At the Loan Closing
Are the date on the loan documents accurate? Yes No

Who was present at the loan closing?

Where did the loan closing take place?

Were any of the signatures on the loan documentsd@rge Yes No

When you attempted to read the documents yoa signing, were you encoussjor

instructednotto do so? ___Yes __No
If you were promised cash & the closing, dd you recive any? ___Yes ___No
If so, was it the amount of cash you werenpised? ___Yes ___No
Were any creddrs paid offat the clogg without your permission?___ Yes ___No

Were any loa proceedgot paid to your creditors as they wesupposed to be?

__ Yes __No
Did anyone receive cash at the closing withauirypermission? __ Yes ___No
Was the interest rate what you were told it would be? ___Yes ___No
Was the monthly payment whaiwwere told it would be? __Yes __No
Were you toldbrally that yu had the right toancel? ___Yes ___No
Was there amattorney presdmat the clsing? ___Yes ___No
What did the closing agent say the closing costs wePe for
Were you told that the closing costs were reasonable anssaeg®2  Yes ___No
What payments did the mortgage broker recetiteeaclosing?
Were the services actually performed so as to earnpagseents? _ Yes  No
Are the charges reasmalle and necesary? ___Yes ___No

Was the notarpublic present wén you sigad the documents? __ Yes No



53.

54.

55.

56.

57.

58.

59.
60.

61.
62.

63.

64.

65.
66.

67.

68.

69.
70.

After the Closing

Was you pre-existing mortgage paid off? Yes No

Were other creditors actually paid as the settlement state indicates? Yes No
Were yourequred to buy anew homeowner s insurancepolicy? Yes No

If so, how much dd it cost each nonth versus you existing insurance pdicy?

When you felbehind in payents, weregu told to stop transihing paymats unless

they were for the full amount owed? Yes No

When you fell behind in monthly mortgageypeents, did the mortgage company

refinance the wrtgage andda on more fees? Yes No

Have you paynents been credited properly? Yes No

Have you been assessed late or other ebdh@t you believe are improper?

__Yes __No
Has the escrow account been properly handled? ___Yes ___No
Has your loan been transferred to a diffiéfender and, if so, who?___Yes _ No
Name and address:
Were you told in writing that you loan would be transd? ___Yes ___No

Evidence
Do you know of any relationship or comtien between the mortgage company amd a
subsequent owner of your loan? Yes No

If so, what is the relationship or connection?

Is there reason to believe that the bad acts of the mertgagpany were known to the

company thiepurchasedagur loan from it? Yes No

Is there a relationship or connection betweenddnlye other individuals or companies
that we might sue? Yes No

If so, what is the relationship or connection?

Is there any evidencey have that we have not asked for above? Yes No

If so, what is it?




