


INCOMPLETE HPI SUBMISSION PAGE 1 OF 4:

SCHOUSING Housing Preservation Initiative Application f2ck applicabie program
) South Carolina State Housing Finance and Development Authority i

300-C Dutiet Faint= Slvd.. Columaia, 5C 29240

All Requested Information Must Be Complete and Accurate.
This application and all other required infarmation identified on the Housing Preservation Initiative Application Checklist must be submitted for funding

consideration. Please note HOH means Head of Household,

Sponsor Name 5C State Housing
Contact Person Angela Johnson

Address 300 € Cutlet Pointe
city, State, Zip lumi

alternate Contact Courtney Davis

Sponsor Level Level EPA RRP Certified Yes

Email angela johnsoni@schousing com

Dffice Phone BOD3-BO6-B723
cell Fhone

alternate Office Fhone 803-896-9254

Alternate Email courtney. davis @schousing.com Alternate Cell Phone

1) Estimated Amount of HTF nesded to rehabilitate the property jrerer Housing Freservation Initisthes Manual far hending limita tans).

2) Estimated Amount of Project Delivery Fee (srester or 13% aof total constrsction casts or $300.00) 3 2250

3) Total Amount of HTF estimated for the project.

Beneficiary's Name (Heacd of Househald- HOH|

Beneficiary’s Name [=eac or mousenaia (HOH) Saouse]
List all other household members:

Total # of Household Members
Project address Doe Ave

City, state, Zip Gaston SC 29053

Census Tract: x

Congressional District: 1

are any household members disabled?

s 17350

Age (Head of Household-HOH) =

Age (Spouse of Head of Househald- HOH)

Age:

Phone 803-123-8045
County Lexington
Longitud -80.12135 Latitude: 33.12560
State Senate District: r State House District: t

Yes If "ves", check all that appl Physically impaired
H Sensory Impaired
intellectual /Emotionally impaired

I choose to not answer this question
other

will the rehabilitation include accessibiliy improvements?

No
5) Is the Beneficiary (HOH/HOH Spouse) elderly (Aze 62 or older]? ‘ ‘
6) Does the Beneficiary ([HOH/HOH Spouse) own any additional real estate property?

If Yes, where?

Marital Status Married x Separated Divorced widowed

Total Household Income: 50% or Below AMI|

7/z028

80% or Below AMI

Housing Presenvetion Initistive




INCOMPLETE HPI SUBMISSION PAGE 2 OF 4

Proparty meets dafintion of subitarcacd unt? e proparty thxel Current?  Yes  Tax Assemors NMag W 12348544301
Date Deec Recorded 12/12/1987 Deed Book » 128 Deed Pagew 1mmes

Al INSVOUR's with an interest in the o who sre iged On the deed 81 "Grantees” (Seo ke with commas

5 the Benefcary's Name the same as izted on the Deed?
f no, pease expian.

Does The Seneficiary Nave homeowners insurance? YN Yes [
Ma3 an nsurance claim been flled re med to proposed xmdp’ YNz ¥ the answer is “Yes", please provide a copy of the daim.

5 the home located in a FEMA dsaster acea? WN:

e De The rap 503 1Or The Dropated S oece, th e BeneliCary(w) 10 Be served , And the teme frarme 1Of Dr0 JOCT COMpUton
De3csi be the propased reps s below.

ROOT D OVE € DrOTECTON from the westhes . HVAC will D OV.0¢ COOI Mg 300G Reating with the Change of seasons

Tima frarme 100 the pr ot COMPation Delow,
PO Sayn

= of Acres: 100 Year Budt: 1077 Square Footage: 1,100

H bt prior to 1978, will the proposed scope dwmlﬂw of painted surfaces?
s ot B o TR arr ATl T Porom B9 0d JevVY aan gy gt TP 8 N DN g B0 3T TR AN el v ogne S wiwh b ades
o yos, iz the Spon sor an CPA cortified RRP firm? Sponsor s CPA RRP Cersific stion x
B PoWde & oy ot the LA CartiSe aBam weth a5 &

Building Type Foundation Type Finshed Frame

DRached Sng e famly S on Grace Siock
Manyfactured Mo ssing roundation with Crawd Sp8ce Brick
Moble nome Partial daserment Vinyl Saing
Duplex Uil Basement Suceo
Townhouse , Other:

Are there any other 3ccessory buridngs on the property” ¥ Ve please dexribe

Estimated Housing Trust fund amount -
Grants from othes 1 wrtes

Loans from other sources

TOTAL SOURCES OF FUNDING

TS e A0 INVAC MG Regar AJGRCITE N




INCOMPLETE HPI SUBMISSION PAGE 3 OF 4 :

or the property received prior home repair assistance of any type? If yes, please provide the followin,

Source of Funds
reements and Balance

Sources

funding from additionzl sources be needed to rehabilitate the property?

Source: 5CHousing TrustFund ~ Terms: 20 yrs

Source: Terms: yrs

Amount: Vs

Total Funding: -

award amount %

If yes, provide the amount and source of funds
being provided.

Restrictive Use Period 20yrs Forgivable Loan

Restrictive Use Period Grant or Loan

Restrictive Use Period

The Sponsor/Beneficiary must provide financial commitments for all non-HTF funding sources, if applicable.

The purpose of collecting this information is to help ensurs that all Beneficiaries are treated fairly and that the housing needs of communities and
neighborhoods are being fulfilled. For residential mortgage lending, Federal law requires that 5C Housing ask applicants for their demographic information
(ethnicity, sex, and race) in order to monitor our compliance with equal credit opportunity, fair housing, and home mortgage disclosura laws. You are not
raquired to provide this information, but are encouraged to do so. You may select one or more designations for "Ethnicity™ and one or more designations for
"Race.” The law provides that we may not discriminate on the basis of this information, or on whether you choose to provide it. However, if you choose not to
provide the information and you have made this application in person, Federal regulations require us to note your ethnicity, sex, and race on the basis of visual
observation or surname. The law also provides that we may not discriminate on the basis of age or marital status information you provide in this application. if

wyou do not wish to provide some or all of this information, please chack balow.

Ethmicity:




INCOMPLETE HPI SUBMISSION PAGE 4 OF 4:

The Sponsor and Beneficiary certify that all information furnished in support of this application is true and complete to the best of the Sponsor's and
Beneficiary's knowledge and belief. The Sponsor and Beneficiary understand and agree SC Housing has the right to conduct its own independent review
and analysis of the application and all documents submitted with the application and may, in its sole discretion, require additional information or make
adjustments to required documentation.

The Sponsor certifies it is in compliance with SC Mousing programs in which it participates or has participated. Neither the Sponsor nor any of its
officers, principals, advisors, consultants, or any other member of its organization is presently debarred or within the past five years has been debarred
from participation in any federal program (including but not limited to: the U S. Housing and Urban Development, the U 5. Internal Revenue Service and
the U_S. Department of Agriculture) or any SC Housing program. The Sponsor certifies it is not delinquent on any financial obligation owed to SC
Mousing and neither it nor any of its officers or principals have been convicted of or are under investigation for civil or criminal fraud with respect to any
of the Sponsor's activities.

The Sponsor and Beneficiary agree to abide by all South Carolina Housing Trust Fund Program rules and regulations. The Sponsor and Beneficiary
understand and agree SC Housing may suspend or debar the Sponsor and its principals and/or its Beneficiaries from participation in the Housing Trust
Fund or all SC Housing programs when SC Housing determines the Sponsor or Beneficiary has expended Housing Trust Fund monies inappropriately
and/or has acted in 3 manner that SC Housing determines warrants suspension or debarment. If SC Housing has sufficient reason to believe an Sponsor
or Beneficiary has violated federal, state, or local laws, 5C Housing may request the assistance of law enforcement. SC Housing may assist law
enforcement personnel in completing their investigation and with the prosecution of any criminal acts. SC Housing may also seek any available civil
remedies in instances where there has been a misappropriation of Housing Trust Fund award proceeds.

The failure to abide by the procedures contained in the Housing Trust Fund Manuals and other program materials may result in 5C Housing declining 1o
accept an application. Further, the failure to abide by the program requirements will result in the disqualification of the Sponsor and all other persons
or organizations involved with the Sponsor from further Housing Trust Fund participation. If proceeds subject to recapture are not repaid when
requested, the mortgage will be foreclosed where notes and mortgages are used. When restrictive covenants are used, recapture may occur as defined
within the Restrictive Covenants document.

The Sponsor and Beneficiary acknowledge and understand that submission of a complete application does not guarantee a Mousing Trust Fund award,

Date: 8/17/2026

C)omm? Em rite:  Program Coordinator

Janeé Doe : 8/17/2026




COMPLETE APPLICATION FOR HPI SUBMISSION

PAGE 1 OF 4

~~
SC HOUSING Housing Preservation Initiative Application check applicable program
i o south carslina State Housing Finance and Development Authority Tier 1:

300-COutlet Fointe Slva., Comais, SC 29210 Tiern__ X

All Requested Information Must Be Complete and Accurate.
This application and all ather required information identified on the Housing Preservation Initiative &pplication Checklist must be submitted for funding
consideration. Please note HOH means Head of Household.

Sponser Name 5C State Housing sponsar Level Level Il EPA RRP Certified es

‘Contact Person angela Johnson Email angela.johnson@schousing.
address 300 € Outlet Pointe Blvd Office Phane B03-896-8723
City, State, Zip Cols 29210 cell Phone

Alternate Contact Courtney Davis Alternate Office Phone 803-895-9254

Alternate Em; courtney.davis@schousing.com Alternate Cell Phone

1) Estimated Amount of HTF needed to rehabilitats the property (refer Housing Preservation Inifistive Manual far funcing limitations|

2) Estimated Amount of Project Delivery Fee (grester or 13% of totat construction contz or $309.90). 5 200000

3) Total Amount of HTF estimated for the project. s 000.00

Beneficiary's Hame jseac of Hausepald- HOK] Age [Head of Housshold-HOH) 59
Beneficiary's Name [ea of souserola [HOH] Spouse) Age (Spouse of Head of Houszhold- HOH)
List all other household mambers:

Name: Age:

Total # of Household Members

Project address Doe Ave Phone 803-123-8945
city, State, Zip Gaston 5C 28053 County Lexington
Census Tract: Longitude: -80.12125 Latitude: 3312569

Congressional District: State Senate District: 12 State House District: 14

are any household members disabled? 1 "ves", check all that apply: physically mpaired
Sensory Impaired
Intellectual/Emotionally impaired
| choose to nat answer this question
Other

will the rehabilitation include accessibiliy improvements?

5) Is the Beneficiary (HOH/HOH Spouse) elderly (Age 62 or alder]? Yes

6] Does the Beneficiary (HOH/HOH Spouse) own any additional real estate property? NO ifves, where?

Marital Status Married X Separated Divorcad Widowed Single

Total Household Incame: 50% or Below AMI 80% or Below AMI

Housing Prezarestion Initistive




COMPLETE APPLICATION FOR HPI SUBMISSION

PAGE 2 OF 4

’ finition of substandard unit? Are property thxes current?  Yes  Tax Assessor's Map # 12345898

ecorded 12/12/1987 Deed Book ® 123 Deed Page # _78-80

Is with an interest in the property who are listed on the deed as "Grantees” [Separate with commas

ficiary's Mame the same as listed on the Deed? Yes

s ]

s the Beneficiary have homeowner's insurance? Yes
an insurance claim been filed? No If the answer iz “Yes", pleaze provide 3 copy of the claim.
the home located in a FEMA disaster area? No

Describe the repairs for the proposed project, the Beneficiary(ies) to be served, and the time frame for project completion.
Describe the proposed repairs below.

How will the proposed repairs benefit the Beneficiary?
Roof will provide protection from the weather. HVAC will provide cooling and heater during the changes of seasons

Time frame for the project completion below.

50 days from the date of approval

& of Acres: 1.00 Year Built: 1578 Square Footage: 1,000 & of Bedrooms: # of Bathrooms:
if built prior to 1978, will the proposed scope to work include disturbance of painted surfaces? Yes
Sponsor must be an EFA certified RRF firm 0 submit on Gp@ACItion 10 repair 0 ROME DUIR prior to 1978 if the Proposed ScOPE Of wWork includes the Jisturbance of @ painted surfuce.
If yes, is the Sponsor an EPA certified RRP firm? Yes Sponsor's EPA RRP Certification #: WATE123456
Provide 8 copy of the EPA Certification with Tab 2.
ilding T Foundation Type Finished Frame
Detached Single Family Slab on Grade Block
Manufactured Housing Foundation with Crawl Space Brick
Mobile Home Partial Basement vinyl Siding
Duplex Full Basement Stucee
Townhouse
e there any other accessory buildings on the property? No ¥ “Ves*. please describe:

Estimated Housing Trust Fund amount:
Grants from other sources:

Loans from other sources:

TOTAL SOURCES OF FUNDING:




COMPLETE APPLICATION FOR HPI SUBMISSION
PAGE 3 OF 4

& property received prior home repair assistance of any typa? If yes, pleasa provide the following: o]
Source of Funds Award Amount 5

ing from additional sources be needad to rehabilitate the property? If yes, provide the amount and source of funds
being provided.

Source:  5C Housing Trust Fund Terms: Restrictive Use Period 20 yrs Forgivable Loan

Source: Terms: Restrictive Use Period Gramt or Loan

Restrictive Use Period

The Sponsor/Beneficiary must provide financial commitments for all nen-HTF funding sources, if applicable.

The purpose of collecting this information is to help ensure that all Beneficiaries are treated fairly and that the housing neasds of communities and
neighbarhoods are being fulfilled. For residential mortgage lending, Federal law requires that 5C Housing ask applicants for their demographic information
[ethnicity, sex, and race) in order to monitor our compliance with equal credit opportunity, fair housing, and home mortgage disclosure laws. You are not
required to provide this information, but are encouraged to do so. You may select one or more designations for "Ethnicity™ and one or more designations for
"Race® The law provides that we may not discriminate on the basis of this information, or on whether you choose to provide it. Howewver, if you choose not to
provide the information and you have made this application in person, Federal regulations require us to note your ethnicity, sex, and race on the basis of visual
observation or surname. The law also provides that we may not discriminate on the basis of age or marital status information you provide in this application. If
you do not wish to provide some or all of this infermation, please check below.

Ethmicity: 1 do not wish to provide this information 1 do not wish to provide thi




COMPLETE APPLICATION FOR HPI SUBMISSION
PAGE 4 OF 4

e property received prior home repair assistance of any type? If yes, please provide the following: Ry
Source of Funds Award Amount S

airs

and Balance

litate the property? If yes, provide the amount and source of funds
being provided.

Source: S5C Howsing Trust Fund Terms: Restrictive Use Pericd 20 yrs Forgivable Loan

Source: Terms: Restrictive Use Pericd Grant or Loan

Restrictive Use Period

The sponsorfBeneficiary must provide financial commitments for all non-HTF funding sources, if applicable.

The purpose of collecting this information is to help ensure that all Beneficiaries are treated fairly and that the housing needs of communities and
neighborhoods are being fulfilled. For residential mortgage lending, Federal law requires that SC Housing ask applicants for their demographic information
[ethnicity, sex, and race} in order to monitor our compliance with equal credit opportunity, fair housing, and home mortgage disclosure laws. ¥You are not
required to provide this information, but are encouraged to do s0. ¥You may select one or more designations for "Ethnicity™ and one or more designations for
"Race_™ The law provides that we may not discriminate on the basis of this information, or on whether you choose to provide it. Howewver, if you choose not to
provide the information and you have made this application in person, Federal regulations require us to note your ethnicity, sex, and race on the basis of visual
observation or surmame. The law also provides that we may not discriminate on the basis of age or marital status information you provide in this application. If
you do not wish to provide some or all of this information, please check below_

Ethmicity: | do not wish to prowide thi | do not wish to provide this information




financial records or access this information online by signing into your my Social Security account.

P How Much You Will Get In 2025 (Before Deductions) Monthly Amount
: Netice of Cort-ol-Uving Afurtment (COLA) 3 & A
Tout M Sy B Wi Bctve By AN > Punawy 7709 Nl m,-m : Your monthly benefit in 2025 before deductions $2,037.00
g el ] o by nﬂmum-ﬁmﬁmm
:‘.:‘.":.;‘.:,.........;....mm«u-« prhy f 2025 Common Deductions Monthly Amount

a;oummmmn“hbml!

£ - R | it il

AN

Medicare Medical Insurance (Part B and Part C) -$185.00
f you did not have Medicare as of November 21. 2024. or if som One flse pays your premium
we show $0.00

Ve Pocae vum‘lﬂﬂMﬂ )

1-’231‘-?7“35‘{&!;{ ﬁ ;

.l-’olm M, _‘.‘, ;~q"t

- o — et

Medicare Prescription Drug Plan (Part D) -$0.00
We will notify you i the amount changes In 2025. If you did not elect withholding as of
November 1, 2024, we show $0,00

-

uxuq-u-omwm,-..a m-'i.. ; : e
‘» S S e BT T U.S. federal tax withholding for non-citizens -50.00
lnuwumuvm--nd-la- 3 i | - Tp Ay ¢
. B , | Voluntary federal tax withholding -50.00

»r

rwn-nnau:nu. :

hmmmum»mun-“‘¢ .,_
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ummunmmm
wnm:mnvm.g,-.
xmpn—mﬁgqt* SO0 ¥ "
¥ pon it -on-mv-n-ggm&,u,nm,., weSE

' -~
L e b - e " " ’ L.

If you did not elect voluntary tax withholding as of November 21, 2024, we show S0.00

How Much You Will Get In 2025 (After Deductions) Monthly Amount

Your monthly benefit in 2025 after deductions $1,852.00

This monthly amount may include deductions not listed above




ILLEGIBLE APPLICATION

ss’ﬁﬁg SING Home Repalir and Critical Home Repair Application
South Caroline State Housing Finance and Development Authority
mmnﬂummﬂl:m

All Requested Information Must Be Complete and Accurate. -
This application and all other required information Identified on the Home Repair or Critical Home Repeir Application dnddlnt must be submitted for funding
consideration. Pleasa note HOH means Head of Household.

2) Estimated Amount of Project Delivery Fee (grmtar of 15% of total construction costs ar $1,000).
3) Total Amount of HTF estimated for the project.

Beneficiary's Name (Head of Household- HOH] SESR 7 Age (Head of Household-HOH)  [ESARE

Beneficiary’s Name (Head of Housshald (HOH) Spouse) P s 7 Age (Spouse of Head of Househao Id- HOH}
List all other household members:

Total # of Household Members
Project Address
Gty, State, Zip

Congresslonal District:

Are any household members disabled? m A s 5 Physically Impaired
" Sensory impaired

Intellectual/Emotionally Impsired

1 choose to not answer this qn:unn
Will the rehabilitation Include accessibllly improvements?
5) Is the Beneficiary (HOH/HOH Spouse) eldery (Age 62 or older)?
6) Does the Beneficlary (HOH/HOH Spouse) own any addldonal real estate pmw
Marital Status MWE Separated :
Total Household Income: 50% or Below AMI




outh Carolina DRIVER'S LICENSE v '

So :{l[l ( 'aruli_j:b ORvi xS uccvuv
:

NOT FOR FEDERAL IDENTIFICATION

L



NOT ACCEPTABLE BANK STATEMENT A ACCEPTABLE BANK STATEMENT

Date: 08/13/2026
% FEDERAL CREDIT UNION

737 Plantation Road
Lancaster, SC 29720

Period: 05/01/2026 to 05/31/2026

Open Date

Description

ACH Depaosit % $1.047.07
SSI TREAS 310, 9101736121, XXSUPP SEC,

&
05/01/2026
05/01/20286 Withdrawal Transfer to Loan 2000 $923.07

05/04/2026 Bill payment Withdrawal $852.54
Speedpay|
139 East Fourth Street Cincinnati OH

05/04/2026 Card Card purchase $705.45
ALLS IAIE "PAYMENT 6300

05/05/2026 Cash Withdrawal $-200.00 $505.45
05/10/2026 Card Card purchase $-53.25 $452.20

0
2

05/13/2026 POS Card purchase $422.1

05/14/2026 Card Card purchase $410.40

Card Card purchase $193.74




Delinquent Mortgage Statement

~ AmeriHome
A mortgage
A Western Allancs Bank Companrny

RETURN SERVICE ONLY
PO BOX 100081, Dulutn, GA 300065377

[Loan is still DUE for:

“Jan. 2026

ccount Information

Mortgage Statement

Statement Date: 12/16/2025

Amount Due
¥ payment iy receivad after SITSITS. 26 57 e foowil be chorged.




Another Delinquent Morigage Statemen

NMUKIGAGE DIAIEVMIEN

ShellpOint. . Slaln_mem Date: 12

DO NOT SEND MAIL OR PAYMENTS TO THIS ADDRESS
P.O. Bax 619063 « Dafiss, TX 75261-8063

The koen is In defocd! for falure to pay ameunts cue,

Imatruments sre now due
< In A4, Plosso 5 nat & payoll statement and the amounis cdue may o
cutstanding 538 of fees. Contact e for 3 payol? of refrsiaiomment amour)

Reinstatement Amount
A-nrm.unmlm.u—mnnnmm—mb
e amounts Cus sy change dus lo cutrasding

BOC-365-7 107 for &n nccurale reslaemont smourt.

reinatats :
o wrrealized costs or foes. Contect

Rate i

Prepayment Penalty . — —
Property Address:

Paid Last P
Contractual Due Date: 8 Month
Current Escrow Balance 5 Principal

i | Interest 2
F Escrow

Assistance Balance % Fees/Late Charges
Reserve Balance 3 Unapplied Partial Payment
Total

Date
12/02/2025 County Tax Bill 1
12/05/2025 Lender Placed Hazard Disbursement

Paymente: Any partial payments listed here-are not pplied to your mertgage, butinstead are held in.one or maore separate
Once we receive funds equal to a full monthly payment, we will apply those funds to your mortgage

Payment due 11/01/26:

Payment due 12/01/25: unpaid balance of $788.23

R ent due 01/01/28: currant payment dua
796.80 due. You must pay this amount to

fficulty: See back for info

mlm or I stance.
See Total Payment Amount Breakdown on page 2.




A ONE-TIME AUTHORIZED OF PAYMENT IS NOT A MORTGAGE STATEMENT.
NOT ABLE TO TELL IF IN GOOD STANDING

You have authorized a one-time
to U.S. Bank account 1132.

mer-rﬂdmunuﬂlr automatically withdrown

from the account you ssle cled. Pease retain this orad as
corfrmaton of the Yonsacon.




Handwritten
ups) will not be accepted.

* Please complete all fields in the application with proper data and with a
Yes or No to each questions.

Do not save an application to edit for a new applicant. Please use a
new/fresh HPl application for each applicant.

 Make sure page 4 of the HPI application has all required signaturés and
title for Sponsor along with Certificated By and Beneficiary signature
and Certificated By are provided



N - -
@ J C

1C.

» Deeds of Joint Tenancy with Right of Survivorship, enclosed a death certificate o
the decease with the required deed.

 When uploading an application to our Secure File Exchange, make sure the

application is organized and tabbed in accordance with the HPI tabbing svsterp

» Take the time to review all documents for accuracy and clarity. Files are imaged
for later access.



e Information in SCEIS must b
direct deposits

 We ask that you do not include Homeowners, Contractors, and P/C in
email correspondence. (Nonprofits will always be point of contact no
matter the discrepancy)

 We ask the you do not refer homeowners to SC Housing Prograry
Coordinators for complaints, questions, and three-way phone-calls.



 Visit www.schousing.sc.gov
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