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Request for Verification of Employment

1600079675

Privacy Act Notice: This information is to be used
program. It will not be disslosed outside the agency
approval as g proapective mortgagor or borrower m
USC, Section 1701 et eeq. (it HUD/FHA); by 42 USC, Section

Instructions:

ay be dela

by the agency collecting it or its assigness in determining whether you qualify as a pmspective morigagor under lts
except a8 required and permitted by law. You do not have to provide this information, but If you do not your application for
yed or rejected. The information requested in this form is authorized by Title 38, USC, Chapter 37 (if VA); by 12
1452b (if HUD/CPDY); and Tile 42 USC, 1471 et. eeq, or 7 USC, 1821 et

Lender ~ Complete itams 1 through 7. Have applicant complete tem 8. Forward directly to employer named in item 1.

seq. (if USDAFmHA).

Employer — Pleass complets either Part It or Part Il as applicable. Complete Part IV and retum directly to lender named In Ham 2.
The form is to bo transmittad directly to the lender and Is not to be transmitted through the applicant or any other party.

Part | - Request

1. To (Name and address of employer)
Lake Reglonal Medical
Caitlin Scholl
140 E. Hintz Rd.
Wheoling, IL 60090
Phone 847-520-1553

2. From (Name and address of (ender)

LaaderOne Financial Corporation
1701 East Woodfield Road, Sulte 900
Schaumburyg, IL 60173
Phone 630-908-7080

Fax 6304858189

| certify that this verification has been sent directly to the employer and has not passed through the hands of the applicant or any other interested party.

3. Signature of

| have applied for a mortgage loan and stated that | am now or was formery smployed by you, My signature below authorizes verification of this information.

4. Title

Loan Officer { At 1 )

5. Date

0412212016

6. Lander's Number
(Cptionatl)
1600079675

7. Name and Address of Applicant {include employee or bacdge number)

Victor A. Lopez
3509 Winhaven Dr., Waukegan, IL 60087

8. Signature of Applicant
See attached borrower's authorization

art Il - Verification of Present Emplo:

nt

Applicant's Date of Employment

> (- 2019

= L e

C@) Current Gross Base Pay (Enter Amount and Check Period)

NAYIZS
G- &0

[ Annual
C menthly T oter (Specity)

m Weekly

| Hourly

7\ For Military Personnel Only

Fa

[11. JProbablity of Continued Empeyment i
o M |

4. ) Overtime or Bonus is Applicable, [s lts

Pay ade

/

Typa \

Monttty Amoup”

Overtime Yes

Continuance Likel
No
Yos o

BasePay N, |$

12B. Grosa Eamings

Retions N\ s

/
4

Bonus
( y If paid hourly — averape hours per week

Type Year To Date §(z7|Past Year Past Year FightorHazard Mg ;E} Date of appiicant's next pay increase
% Base Pay ThruHLZ‘Z’_]_ Clothing 3 h]f]
228952 7‘&
= Overtims | '. ac0. a7 Quarters / $ \ { g) Projectad amount of next pay increase
>, Commissions X ProPay $ N\ h]A
Bonus 5 Or $ \ 3} Date of applicant’s last pay increase
_—} P nla
i 18, } Amount of jast pay increase
o (10047445 S| N A
Remarks {if employea was off work for any length of fime, please indicate time pariod and reasan)
Part Nl - Verification of Previous Employment
W 23. Salary/Wage at Termination Per (Year) (Month) (Weei)
22. Date Terminated Base Bonus '

: 8w ______ Commissions
——

24, Reason for Leaving

25. Positior Ha\\\

—Part IV - Authorized Signature - Federal statutes
or conspiracy purposed to influgnce the issuance of

provide severe penaities for ary fraud, intentional misrepresentation, or crlminal?énnivance
any guaranty or insurance by the VA Secretary, the U.8.D.A., FWHA/FHA Commissioner, or the

HUDICPD Assistant Secretary. —
, Bignature of Employer T@nﬂe {Please print or type) @;})ate
DN % NBVD“ ACcht I\AQ(JVZ-
30

@P@se pn:ntor
. JMmL

Verification of Employment ~ 08/2013 ~ Encompass360®

type name signed in ltem 26.

TN

Phone No.

AS2-2326 1223

Yhs iy

1690-%92  3333.5;

Fanhie Mae

Form 1005 July 98



