IRON WORKERS DISTRICT COUNCIL OF SOUTHERN OHIO & VICINITY ANNUITY TRUST

1470 Worldwide Place  Vandalia, Ohio 45377
Phone (937) 454-1744 Fax (937) 454-5457
Address Mail:

Main P.O. Box 398  Dayton, Ohio 45401-0398
Toll Free: (800) 331-4277

Dear Annuity Loan Applicant:

The following information is needed to process your request for a loan. Please send
only the information that pertains to your loan. Remember that it is your
responsibility to supply the proper information. Also please remember that
together with the balance of any existing loan or loans, the balance cannot exceed
$50,000.00_or 50% of the amount of the Individual Account balance whichever is
greater.

1) Funeral Expenses:
e A statement from the funeral home that states you or your spouse is liable for the
funeral expense and the portion for which you are liable.

2) Tuition:

e A statement from the college or private school on letterhead listing tuition
amount, books, living quarter expenses (on campus housing only). You may
apply for a full year or semesters. Please include name of student and dates. You
may have up to 3 different tuition loans if no other loans are active.

3) Disability:
e A Disability Examination Report signed by a D.O. or M.D. Must be Board
approved.

4) Home/Land Purchase, Improvement or Retention;

e Land or Home: a Purchase agreement from the Realtor or an individual.

e Home Building: Provide Deed to land, purchase price for land and estimates
from store.

e Improvement: Provide estimate for supplies from store if being done personally.
Estimate for supplies and labor from contractor on letterhead and include Tax
ID#.

e Retention: A letter of foreclosure from the Mortgage Company on letterhead.

e NO LAND CONTRACTS

5) Automobiles Purchase ($30,000.00 limit)

Purchase order: from car dealership or individual

Copy of the Title

List of all options on the vehicle (include standard) - “loaded is not acceptable”
Current Mileage

Year, Make, Model and Trim (MUST INCLUDE THIS INFORMATION)

* Receipt of the application does not guarantee eligibility for a loan



IRON WORKERS DISTRICT COUNCIL OF SOUTHERN OHIO & VICINITY ANNUITY TRUST

1470 Worldwide Place  Vandalia, Ohio 45377
Phone (937) 454-1744 Fax (937) 454-5457
Address Mail:

Main P.O. Box 398  Dayton, Ohio 45401-0398
Toll Free: (800) 331-4277

IMPORTANT NOTES:

If buying a home/land or vehicle from an individual:
e Call fund office for the form.
e The loan amount can not be more than the purchase agreement.
e NO RED INK ON APPLICATIONS AND CHECKS!
e LOAN APPLICANTS (IRON WORKERS) NAME MUST BE ON THE
CHECK.

If you are married, be sure to have your spouse sign the spousal consent portion of the
application. Also be sure to have their signature notarized and have a notary seal or
stamp placed on the application.

Please send the application to the fund office to the address above.

Be sure to read and sign the attached affidavit if applicable or the loan will NOT be
processed.

If you have any questions, please call the fund office at the number above.

Thank you,

Cindy Schindel
Ext #4773

* Receipt of the application does not guarantee eligibility for a loan



ﬁ MassMutual

FINANCIAL GROUP®

1-800-74-FLASH®(35274)

Iron Workers District Council of Southern Ohio & Vicinity Annuity Trust

LOAN APPLICATION
This form authorizes a hardship loan from the Plan. You are required to complete all sections. This
form is not valid without your signature. You must return this form to the address provided below.

1. BORROWER INFORMATION

L1 O

SOCIAL SECURITY NUMBER DATE OF BIRTH MARITAL STATUS
LAST NAME FIRST NAME M.L
MAILING ADDRESS APT #
CITY STATE ZIP

HOME TELEPHONE NUMBER WORK TELEPHONE NUMBER
A. I hereby request a loan from the Plan in the amount of $ to be paid back over

months. (If the loan is $1,000 or less, its term cannot exceed 36 months. Any loan over $1,001 cannot exceed a term
of 60 months. If the loan is for the purchase of a primary residence, the loan term cannot exceed 120 months). 1
understand that my loan application must be at least $250.00 and cannot exceed the allowable limit
under the Plan.

B. The proposed borrowing is for my own purposes and not for the benefit of any party in interest to the

Plan other than myself. If I fail to repay the loan in full when due, any balance due will be subtracted
from the vested balance of my Account in the Plan in determining the amount of any distribution to me.

C. I hereby certify that my financial need is (check one of the following and attach the required
documentation as listed below each reason). Please note that your request will not be submitted for
consideration until all documentation is received.

[ ] To provide funds in connection with purchase, retention, or permanent improvement of a

choice below in or on which the applicant will reside:

[ JHouse [ ]Cooperative [ ]Condominium [ Jother real property
Location of house, cooperative, condominium or other real property on which you will reside:

Is the loan to be applied against a down payment?_Jyed |no Permanent Improvement?| Jyes| |no

If yes above, which is the amount of the down payment? $
Or cost of permanent improvement? $
If no above, please identify expenses and their amounts:

EXPENSE AMOUNT

[ ] Funeral expenses incurred due to the death of

Full Name of Deceased Relationship

Applicant’s liability $




[] Expenses incurred for tuition at an accredited educational institution for you, your spouse or

your dependant child.

Name of Student Relationship

Name of School

Full Time Student? [ ]  [] If no, number of semester hours taken

Student’s Address

Total amount of tuition and/or room and board against which the loan is to be applied $
[ ] Support while under disability and resulting temporary employment.
Nature and date of disability

Date Nature
Date of last gainful employment (any type)
Application made for weekly sickness or accident benefit from benefit trust office? [] ]

Workmen’s Compensation |  [_]

[] To provide for the purchase of a motor vehicle which shall be used by the participant to travel
to and from his employment, and the title to which shall be held in the name of the participant.
Please note that the maximum available loan amount for this reason is $30,000.

Amount requested $
Make, model and year of vehicle
Name and address of seller

Vehicle’s purchase price or Blue Book Value $

2. MEMBER SIGNATURE

Member Signature Date

3. FUND OFFICE AUTHORIZATION

Fund Office Signature Date

4. SPOUSAL CONSENT

I understand that by giving this consent I am allowing my spouse to pledge as collateral for a loan from the
plan up to fifty percent (50%) of the vested account balance in the Plan that otherwise would be payable for
my benefit in the event of the death of my spouse. I also understand that to the extent that my spouse fails
to repay any part of a loan from the Plan, the unpaid balance will be collected by reducing my spouse’s
account in the Plan. I further understand that once I have given this consent, I cannot withdraw it as to any
loan made to my spouse with ninety (90) days of the date below.

Signature of Spouse Date
Witnessed:

Signature of Notary Public, or Date
Authorized Plan Representative
5. RETURN FORM
Please return completed form to: Iron Workers District Council of Southern Ohio & Vicinity Annuity Trust
Regular mail: Main P.O. Box 398 Dayton, Ohio 45401-0398
Overnight mail: 1470 Worldwide Place Vandalia, Ohio 45377
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IRON WORKERS DISTRICT COUNCIL OF SOUTHERN OHIO & VICINITY ANNUITY TRUST

1470 Worldwide Place  Vandalia, Ohio 45377
Phone (937) 454-1744 Fax (937) 454-5457
Address Mail:

Main P.O. Box 398  Dayton, Ohio 45401-0398
Toll Free: (800) 331-4277

AFFIDAVIT

The undersigned, hereby making an application for a loan from the Iron Workers
District Council of Southern Ohio & Vicinity Annuity Plan, states, under penalty of law,
that he has never, after January 1, 2002, defaulted and left unpaid in part or in whole any
previous loan obtained from the Annuity Plan or any other qualified plan maintained by
an employer participating in the Annuity Plan.

Signature Date

Printed Name



Vehicle Purchase Agreement

MUST include a copy of the car title with this form

Purchase Informaiton

(Iron Worker's Name)

, am purchasing a vehicle

from
(Seller's Name)
The agreed purchase price is $
Vehicle Description
Make: Model: Year:

Current Odometer Reading:

List Options:

Buyers Signature:

Notary Section

Date:

Sellers Signature:

Date:

Date:

Notary Signature:

(Seal/Stamp)
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Land or Home Purchase Agreement

Purchase Informaiton
l, , am purchasing |:|Land |:|Home
(Iron Worker’s Name)
Located at:
from
(Seller’'s Name)
The agreed purchase price is $
=
Notary Section
Buyers Signature: Date:
Sellers Signature: Date:
Notary Signature: Date:
(Seal/Stamp)

| Clear Form
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