B. Location of property: State

. - Original schedule
1 (B Oune-family, no buxiness 1 FHA of payments (check)
_ 2 ) Two-family, no business ' 2 [J Conventional, fully amortized Prin. Int.
- 8 3 Three-family, no business 3 [J Conventional, partially amortized Monthly
- 4 O Four-family, no business 4 [ Conventional, non-amortized 2 Quarterly
D Business and 1- to 4-family O [J Veterans Adm. guaranteed or insured loan Semi-annual
Apartments, no business Annual
Apartments and business - 1 _ NO B 2 None
Office building ' :
Store only : - ' (Do not writs in these boxes)

Store and office
Manufacturing and industrial
th lot or land
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Changes in Qutstanding Balance

Unpaid Balance Reduction of Prineipal

at Time of Advance of
Additional Funds

fill in Schedule K on reverse side

; by foreclosure [J; by voluntary deed [ =- of this card)

(Do not write below this Hne)
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