CSF Loan Servicing LTD (Referred to as CSF in this Agreement)



1901 S. Bascom Ave #1060

Campbell, CA 95008

Tel (408) 558-0845
Fax (408) 558-0849


Today’s Date ____________

Foreclosure Instructions and Agreement

Instructions for Starting a Foreclosure:
· Complete front of this form and sign the last page
· Attach original Note, Original Deed of Trust and copies of all Assignments of Deed of Trust (make certain recording information on copies is readable)
· Include the correct deposit as delineated on “Schedule of Deposits” charts. (If applicable)
· Send information listed above via certified mail, overnight service or Fax (408) 558-0849
General Information for Defaulted Loan:
Your Loan Number _____________


CSF File Number ______________
Current Property Owner’s Name ____________________________________________
S.S.N. ____________________________________ S.S.N. _______________________
Subject Property Address __________________________________________________
City ______________
State_____________Zip____________ County ______________
VERY IMPORTANT: Provide all known mailing addresses for current owner (other than subject property address given above)

1. Address__________________________________________________________

City________________ State__________________ Zip ___________________

2. Address __________________________________________________________

City________________  State _________________ Zip ___________________

3. Address___________________________________________________________

City ________________ State _________________ Zip ____________________

Names of Current Beneficiaries (if different than on Deed of Trust) – please attach copies of all assignments):

Loan Specifications:

Original Principal Amount $ ______________________ Interest Rate _______________

Original Term of Note: From ___________to _____________Modified to ____________

Late Charge of $ ___________________ for _______________________ days late. 

Total Number of Late Charges Now Due_______________________________________
Current Principal Balance $ ________________ Monthly Payment $ ________________

Does Payment Include Impounds ⁭yes   ⁭ no
If yes, please check applicable impound ⁭ taxes    ⁭ insurance

Interest Paid to _____________ Due Date of First Missed Payment _________________

Number of Payments Now Due ______________________________________________

If interest rate is variable and loan is due in full, complete to following line:

Total Interest Due $__________ through (date) _____________ Daily Interest $ _______

Current Interest Rate ____________%

Advances: $ _______________ Date _______________ to ________________________


      $ _______________ Date _______________ to ________________________


       Interest rate on  Advances ______________%


       Please check type of interest calculation ⁭360/360 ⁭365/365 ⁭360/365

Other Amounts Due _______________________________________________________

Prepayment Penalty ⁭yes ⁭no if yes, please list amount __________________________

If Your Loan is an All-Inclusive (or Wrap-Around), specify current underlying principal balances:

Principal Balance of Underlying 1st _____________________________________


Underlying 2nd _____________________________________________________

Reason for Default (check one of more):


Loan Type (check one):

⁭Failure to pay monthly installments when due.

⁭Conventional

⁭Failure to pay principal when loan is due in full,

⁭FNMA

   plus accrued interest.
   If loan is due in full, has a 90 day balloon payment
⁭FHLMC
   notice been sent? ⁭yes ⁭no





⁭Failure to pay taxes, bonds, assessments, etc. when due.
⁭V A
⁭Failure to maintain adequate fire insurance


⁭HUD

⁭Failure to comply with other terms as follows:_________
⁭Other_________________

Senior Encumbrance Information:

1st Holder ___________________________ Loan No. ____________________________


Telephone (_____)______________ Is 1st loan delinquent at this time?_________

2nd Holder ___________________________Loan No.____________________________


Telephone(_____)_______________Is 2nd loan delinquent at this time?________

Bankruptcy Information:

Has a bankruptcy been filed?  ⁭yes ⁭no
Where___________Case #______________

Has a relief been obtained? ⁭yes ⁭no    
Date Filed________Chapter #___________

If yes, attach copy & relief

Your attorney’s name: ____________________and Phone No._____________________

Unified Sale Information:
Is this to be a Unified Sale (both real and personal property)? ⁭yes ⁭no   

If yes, please attach a copy of the Security Agreement and UCC1 Filing.   
Type of Property


Yes


No

1-4  Single Family-owner occupied
⁭


⁭

Vacant Land



⁭


⁭

Non-owner occupied


⁭


⁭

Commercial



⁭


⁭

If commercial or non-owner is a receiver being appointed? ⁭yes   ⁭no
Litigation Information:

Is there currently litigation on this property? ⁭yes ⁭no

Was there litigation previously on this property? ⁭yes ⁭no

Status of any litigation: ___________________________________________________________

Insured Transaction:

Was your Deed of Trust insured through a title insurance company? ⁭yes  ⁭no

The undersigned, as Beneficiary or Beneficiary’s representative, hereby makes the following representations, each of which is material to and will be relied upon by CSF Loan Servicing LTD (CSF), in performing the services described herein:

1. That a default has occurred on the subject loan and that the reason for the default, the specific amounts and terms causing said default, and all other information about the loan have been accurately related to CSF on this form.

2. That Beneficiary has no knowledge of any bankruptcy proceeding affecting the trustor or successor owner (other than noted above) of the subject property, and Beneficiary will immediately inform CSF in writing of any knowledge or notice of any such proceeding subsequently received.

3. That, to the best of the Beneficiary’s knowledge and belief, the present owner of the subject property is no entitled to the benefits of the Soldiers’ and Sailors’ Civil Relief Act of 1940, as amended, and Beneficiary will execute and deliver to CSF an affidavit to such effect.
4. That the Beneficiary will immediately inform CSF in writing of any further advances made.
5. That Beneficiary will immediately inform CSF in writing of any subsequent payments received from the trustor, owner, lessee or other party.

6. That Beneficiary has complied with all notification provisions as may be applicable to this loan.

7. That Beneficiary has provided to CSF all known mailing addresses for the current property owners on the first page of this form.

8. That Beneficiary has possession of original documents and, if not tendered herewith, will produce them upon demand.

9. That Beneficiary shall pay to CSF within 10 days of billing all charges, costs, expenses, and fees relating to the foreclosure of the subject deed of trust. If fees are not paid within 10 days of billing, an interest charge not to exceed 1 ½ % per month may be charged.

Beneficiary further directs CSF to act as its agent in all respects in order to complete a non-judicial foreclosure sale and, without limiting other acts, specifically authorizes CSF or its agents as follows: 

1. To sign and to record Notice(s) of Default and to include the charges therefore as part of the Trustee’s fees and expenses.

2. To order a Trustee’s Sale Guarantee and to include the charges therefore as part of the Trustee’s fees and expenses.

3. To post and publish a Notice of Trustee’s Sale and to include the charges therefore as part of the Trustee’s fees and expenses. Beneficiary understands that when CSF requests a bid, Beneficiary is responsible to give the bid to CSF at least one full business day prior to sale to CSF or CSF, at CSF’s sole discretion, may postpone the trustee sale.
4. To conduct and/or continue a Trustee’s sale and to include the charges therefore as part of the Trustee’s fees and expenses.

5. To contact borrower as necessary and to perform all other acts as necessary to

perform a non-judicial foreclosure in accordance with California Civil Code, and

to include the costs and charges therefore as part of the Trustee’s fees and

expenses.

     CSF shall be entitled to act pursuant to this authorization unless and until

Beneficiary gives written notice to CSF countermanding or canceling this

Agreement, which shall be effective only from the date of receipt of such notice

and upon paying any and all amounts due CSF.  Until CSF has been paid in full,

CSF shall have a lien on the note and trust deed in an amount equal to any

amounts due CSF.  Should CSF ascertain that certain facts have arisen or have

been suppressed, or information is received which would necessitate the canceling

of the file, Beneficiary hereby authorizes CSF to do so without any liability to

CSF and without approval from Beneficiary.

     Beneficiary hereby indemnifies CSF from any and all liability, including

attorney’s  fees and costs incurred in responding to any allegations and/or
defending any type of action, whether it is legal or other type action naming CSF

as a defendant or asserting any other liability, which might arise during the course of or subsequent to CSF’s execution of it’s duties hereunder, unless and said liability arises due to CSF’s own negligence or mistake as determined by a court of competent jurisdiction

     If any action, suit, arbitration or other proceeding is instituted to remedy, prevent or obtain relief from default in the performance by either party of its obligations to this agreement, the prevailing party shall recover attorney’s fees

and costs incurred in each and every action, suit, arbitration or other proceeding, including any all appeals or partition therefrom.

     “I hereby certify that I have read and understood this Agreement.  I also certify that I am the Beneficiary or the representative and agent of all the Beneficiaries under the subject deed of trust and, as such, have legal authority to commit each Beneficiary to the payment, jointly and severally, of the total charges, costs and expenses to perform the foreclosure.”

_______________________________

________________________

Date






Sig. of Beneficiary or Agent

Company Name_______________________________
Tax ID#___________

Contact person at your company or you name_____________________________

Address__________________________________City______________________
State________Zip________Tel(____)____________Fax(____)______________

Email Address______________________________________________________























