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B. Location of property: State.......... C/G-g ............................ City or town.pﬁ-M

A4 %17
D. Type of loan at time of making (check one) oz E. Original schedule

ﬂ“&@uefmﬂy, no business 1 0 FHA of payments (check)
| ,-:' "Jf & 3 Two-family, no business 2 [J Conventional, fully amortized
S -3 '3 3 Three-family, no business 3 [A Conventional, partially amortized Monthly
1o +-4.[] Four-family, no business 4 [ Conventional, non-amortized 2 Quarterly
,; 5 [T} Business and 1- to 4-family D [ Veterans Adm, guaranteed or insured loan Semi-annual
?, G [J Apartments, no business Annual

. f ¢-..J 7 D Apartments and business I. Is this a purchase money mortgaget Yes [] No ¥ None

B f““ .’i’i:f';;., 9 D Store only G. Is this a rea] estate sales contract? Yes ] No [ Do Dot write in these baxex)
' 110, [J Store and office —1 |
¥ 13 [ Manufacturing and industrial
. i12.[3 Vacant lot or Jand __ T $O; MVA-HAS
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&HD@&'& ttatns (1) Still on books (state unpaid balance) $ (2) Paid off (year)...... 3 8 .......

(8) Transferred to HOLC (YeAr)............... (4) Loan sold or assigned (year) 11 Droperty wes scquired and ol

(5) Title acquired (year) : by foreclosure [J; by voluntary deed [ of this card)
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