CLOSING EXTENSION REQUEST TO HUD SALES CONTRACT
BUYER SELECT CLOSING AGENT

Lox 5 ) e 55 A ﬁc/ W, ”uw 5 Gt ALIAS

.......................................

Property Street Address City State Zip Code

FHA Case #: /{ £ 2. 4 4 (} b C Escrow #:. gf ();f.;(e -‘5;: .................

Buyer's Name: H2i2 8 N4 k(o Thevess L\-% *"’\)(_ s, Mi"“\"‘:\jwj M"vh“
Broker's Name: f.z..gf / i‘; T( A t/’ Broker's Phone #: {;2/%" \..‘527]‘:7"'{?.{‘5‘7 .........................................

Broker's Em/:“N ) f@f‘h(ve ..... {_ B‘:olr(‘er’S Fax #: 5}4’«(: ....... -&3;}, e ?0 AL

Reason for Extension: ?" i g T ‘;? LB | g O fg'f-'*"%‘; [r"a S AT
............... RE. 22 &R ‘

Application for mortgage ﬂnancmg on the above-referenced property was made on:............ ,;bf? ..........................................
to (mortgage lender): L—’Pf’:]"&

However, ctosing cannot be accomplished within the originally agreed upon fime frame of ... days.

On behalf of my dlient(s}, | am requesting an extension of the scheduled closing date for 15 days.
Please select the fee appropriate to your contract amount:

ontract Sales Price equail to or less than $25,000 Extension fee is $150.00 {$10 per day}

Contract Sales Price of $25,001 to $50,000 Extension fee is $225.00 ($15 per day)

___ Contract Sales Price over $50,000 Extension fee is $375.00 ($25 per day)
Enclosed is a certified check or money order inthe amount of § ... payable to HUD.

{ understand that this extension fee is non-refundable but, if closmg occurs in less than the approved extensaon of t:me m
client(s) will be credited at closing for the per day fee for the unused portion of time. | un at if thi i =
the check or money order will be returned. The following documentation is attached in support of im:. reque51

_____Copy of the Sales Contract signed by ALL parties, including Ofori & Associates, PC

Any document provided showing the originally scheduled closing date

Copy of the mortgage loan application
oproval of the applicafion

____Notification from the morigage Ieg/epeoﬁEgmln
3 - lasx

Selling Broker's Signature:_..... A o Date:.. kel -
/ € o i Sy . " “_T'“’_J el ' O PR F it
Print Broker's Name: .......=H S e B Company Name: . hd&ﬁl‘hi....‘;&'ﬁ.;}.‘. ..... IR ) &~ Lf.-(-—

Broker s Company Address:

29550 Detrot. Read 102 Westlahe, OH Hu S

.......................................

Street City State Zip Code
(This section to be completed by Ofori & Associates, P.C.)

.........

Date Request Received: ..cinceeennanens Funds in the amount of $:.cecerercineicnnen Recelved by: .icreerviereievenreenannas
Comments on Extension Requests {required for fitle ISSUes): «.vccemncmeccrrinicens
Original Contract Expiration Date: ....cceeeecvirinanne Number Of Extensions Previously Approved:.............
Extension of 15 days approved. Closing must occur no 1ater than: ... et s s s
Extension fees charged:YES [ ] Extension amount charged: ..cncaircrnsan o ssamssinie NO| ]

Extension request denied.

Ofori & Associates, PC Signature: .....cccecccmrccrnrnnnnn 5 DELD? i iy iievinsgs sessssan ssssssess
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