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4740.2 REV-3

This form does not collect information from the public.

Exempt from OMB approval.    5 CFR 1320.3(c).
JUSTIFICATION FOR CLOSING                    FINANCIAL OPERATIONS CENTER

[ ] IRS Safeguarding Required (Pre 1995 Recon) 

  CLAIM NUMBER                                    | ACCOUNT BALANCE               (as of)     |   HF/GF 80 COMPLETED DATE:
                                                  |                                           |

  Correlative accts: [] None                      |                                           |                                    NAME OF DEBTOR(S)                                                      DEBTOR STATUS:         |   RELEASE DOCUMENTS DATE:
  A:                                                                                          |   

                                                                                              |   

  B:                                                                   DEBTOR STATUS:         |   [] Immediately  [] Do not release

                                                                                              |   

                                                                                              |   RELEASE DOCUMENTS TO:

  ADDRESS (STREET AND NUMBER, CITY, STATE, AND ZIP CODE)                                      |   [] Debtor A      [] Debtor B

  A:                                                                                          |   [] Attorney/Representative

                                                                                              |   [] Title Company

  B:                                                                                          |   [] Other:

                                                                                              |

                                                                                              |                                    
  THE CAPTIONED ACCOUNT IS RECOMMENDED FOR CLOSING FOR THE REASON CHECKED

   [] 01-Paid in Full       [] 02-Paid Compromise            [] 03-Full Repurchase       [] 04-Bankrupt           [] 05-Deceased

   [] 06-Write off: Skip    [] 07-Write off: Uncollectible   [] 08-Unenforceable         [] 09-Extreme Hardship

  Method of Closing:  [] HF/GF 81      [] HF/GF 82      [] HU/GU 05     [] FTAR     [] Refund Voucher        [] Other

  HF/GF 81/82 Debtor: [] 0A            [] 0B            [] 1A           []1B        [] 2A                    [] 2B

  SUMMARIZATION OF FACTS DEVELOPED TO SUPPORT DISPOSITION

  [] TI:Mobile Home      [] TI:Property Improvement       [] OTMIP       [] Def Jment      [] Other:                               
  [] Unsecured           [] Secured                       [] Was Secured, Now Unsecured

  Repurchase Review:  [] No basis found                     [] Past SOL        [] Sent-rescinded      [] Not applicable

  DOJ/Foreclosure:    [] Not practical (describe below)     [] Past SOL        [] Sent-returned       [] Not applicable

  Salary Offset:      [] Not "Federal"                      [] Past SOL        [] Sent-stopped        [] Not applicable

                                                                                                                                     Date of Default:  

      Date Claim Paid:



   Date To X Servicing:

  
      







   Date From X Servicing:

  Date of Last Contact:  

      Date of Last Voluntary payment:       
   Returned U/C - No XS Payments/fees  []

                                                                                                                                  _

                                                                                                                                  _

___________________________________________________________________________________________________________________________________

I certify that all collection activity was exhausted & that all available sources       |  Branch Chief                           |

were contacted in attempting to locate debtors                                          |                                         |

  Debt Servicing Representative                                                         |                                         |

                                                                                        |                                         |

                                                            Date:                       |                        Date:            |
  Date:                        | Reviewer: [] Approved

                               | [] Rejected (specify reasons)

                               |                              Asset Recovery Division Director/Financial Operations Center Director
