Cooperative Membership Exhibit

Section 213

Fewer than ten respondents annually.

U.S. Department of Housing and
Urban Development
Office of Housing
Federal Housing Commissioner

Privacy Act Notice: The information requested on this form is to be used by the Department of Housing and Urban Development to list the prospective
cooperative members and to indicate the identification number of the property, number of rooms, unit cost, down-payment, and monthly unit payment for each
prospective member. It will not be disclosed outside the Department except as required and permitted by law. You do not have to give us this information,
but, if you do not, the cooperative and its members may be denied benefits under this program. The Department is authorized to collect this information by Section
213(a) and 213(a)(3) of the National Housing Act (NHA), 12, U.S.C., 1701 et seq.

Note: No further monies or other benefits may be paid out under this program unless this report is completed and filed as required by law and regulations

(24 CFR 200.143).

Name and Address of Mortgagee

Project Number (to be inserted by HUD)

Name and Address of Mortgagor

Cooperative Statement

For HUD Use Only
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Replaces Form FHA-3203, which is obsolete.
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Cooperative Statement

For HUD Use Only
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Certification, (name of certifying officer)

, (official title)

the undersigned, do hereby certify that: (a) the foregoing information contained in 2 pages, of which thisisthe last page, is submitted to the
Federal Housing Commissioner as a requirement of the related Application for Mortgage Insurance for the purpose of inducing the Federal
Housing Commissioner to insure the mortgage referred to therein; (b) the information set forth above has been read and verified by the
undersigned; (c) said information iscomplete, true, and correct to the best of my knowledge and belief; and (d) | am duly authorized to execute
this certification on behalf of the proposed mortgagor.

| hereby certify that all the information stated herein, aswell as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may resultin criminal and/or civil penalties. (18 U.S.C.1001,1010,1012; 31 U.S.C. 3729, 3802)

Date (mm/dd/yyyy)

Signature of Proposed Mortgagor

By (Official Title)

* This column is for use in connection with Sales Type Cooperatives
only. Insert the same identity number and keep the list in the same
order as indicated on the Schedule of Properties, form HUD-92461.

** Monthly Unit Payment taken from Schedule C of form HUD-93201.

Attach credit report and signed personal financial statement (Universal
Residential Loan Application form for Sales Type; form HUD-93232-A for
Management Type) of each member listed.

Replaces Form FHA-3203, which is obsolete.
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