4330.1 REV-5

APPENDIX 11

Application for Premium Refund or  U.S. Department of Housing
Deveiopment

. and Urban
stributive Snare Payment Office of Housng
Federal Housing Camminaloner

OMB Approva) No. 2502-0414,

1a. FA Case Number

$SvarOlss
1. Adurews of PHA inswurad Praperty

SsvarOtss \

$3varo73s
18 Notios Numoer: . $3Var083s 1s. Termingtion Date: .. .B$VAT1O0SS 1. Pramium Returd:............. ->vari188
1g. Souros: ........ .38varlass 1h. Original Mortgage: ...3$varlisss Y., Distrianive Bhare: .......... | ZVALY Y]
1. Ascress Xey: ....38Svarlsss " tes Precas.. .3Svarloss 1, Tows Rehmed: ............... . Sivari788

[l

Belore compieting this appiication. pisase resd the (riceines for payrment sn the reverss side. If you 0eciGs you are not entitied to the
promium refund or distributive share payment, plesse forward the application to the proper hormeowner. K nown  or return it to HUD.
Please prim 24. Date Yau Purtnaseac the Progerty (myn/dansyy) | 28. Date Pase in Fult (mvmsyy): Takaka a

all information

Property 2. Lasl Neme (22 ietters, Maa.): . Aret Narre (15 wTers, max. ): 3. ML
Owner No.1

(Do not show 8 - .

omcmase owner} 3G. Percarmags of the Praperty You Owrast: | S8, Social Seourity Nuraar o ENV (incauts hypreng): | 3. Deytime Telechons (inoivae s/es oooe)

(For two equal .n.wwm‘m—:mmwlmwmmn—-n“mmum

CWNers. emer: - H s ey
0% ok v JOUTORATR 4 ROMNCOR, o . -8 s [ g

& Sa, for s R
axampie ., 45. Stmst (30 creraciers, Mmax.):
husband &
wite )

ez. City (26 whers. max.): 4d. Mate (2 iorers): 4a. Zip Cone (gve all B dhgits M ErOWH)

Propenty ummﬁm. max. ) b Fret ame (16 wtrers, max ) . M1
Owner No.2 . —

(O not snow 8
EMASED Owhlr) 8d. Purcarriage of tw Property You Owned: | 5. So0iat Se0urity NUTEw o BN (indiwde Pyphens): | $1. Daytims Tewphors (Irchae aree oomle)

(For twec agual 6. Casrem Maliing Assroes: Do Not Compiete #F your ourrert Ma/lFG 0FeEs 8 CIFrest in item 10 abDwe.

S0% In kems 3d “n“' d-},:' —

& 84: for QT

axarmpie . 6o. Stram (A0 charaswrs, Max ):

husband &

wite. ) % City (25 lettwrs, max): 8. Stave (2 foners]: | 88, Zip Cade (give ail § Ggite If kuwwn):

7.0y [ONo  The FHA mongege was pec off by reinencng end | (we) recussiad that he relund be crediied © $e new FHA inssance premium.

To receive payment. all cwners must sigr. the folowing certification. even I they are not named on this form. One signature must be
notarized. ﬂdmnnmmﬁmummuucmm.mWMNMnhmmmmw.

8. Claim Certifioation: 1, the undermgned. certify that [ was the legal owner of recard at te time of mangage insuraace ermination of the
HMirmcdmdaawhhnlblmnammmwmimnhhwdmwww

83. Owner 1 Sigrature & Date: 8. Owner 2 Signature & Date:
X X
Warning: HUD wil prossciis fuiss cltims and striermerte. Conwiohon rmay res! in orimirel andvar aivil penafies. (18 US.C. 1001, 1010, V012 31 US C. 3728,
8. Remarns: (aTtach extry srawts |f you rees Aere spane){ 10. As W 11. Nstary Beai:
(tyss In narm} ©
$igned and »worn to Detre mMe TS _____ Say & N [
Notary Pubiic
(signanare) : X
My Carrynisaion ssp "w__.
Upon compietion, send this form and attachment{s) to: form HAUID-TTEM- ()/83)

HUD, PO Box 44372, Washington DC 200264372.
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