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MORTGAGE PARTNERSHIP FINANCE® PROGRAM

FEDERAL HOME LOAN BANK OF DES MOINES FHLE
Application

LEGAL NAME HOLDING COMPANY

ADDRESS CITY STATE ZIP

COUNTY PHONE CHARTER TYPE

FHLBDM MEMBER # TAX ID FHFA #

FDIC/NCUA LEGAL ENTITY IDENTIFIER (LEI) DID/CIF (internal use only)
APPLICATION TYPE

Please select the Mortgage Partnership Finance (MPF®) product(s) and complete using the dropdown options.

MPF TRADITIONAL
PRODUCT SERVICING OPTION SERVICER MC AMOUNT (1 YEAR TERM)
CIMPF 125
[C1 MPF Original
g MPF Government

MPF XTRA®

PRODUCT SERVICING OPTION SERVICER MG AMOUNT (5 YEAR TERM)
[C]Mandatory
g Best Efforts

PRODUCT SERVICING OPTION SERVICER MG AMOUNT (5 YEAR TERM)
1 MPF Government MBS

MORTGAGE OPERATIONS

List all states in which your institution originates mortgage loans:

In which year did your mortgage operations commence?

Identify the software or in-house computer system used for your Loan Origination System (LOS):
Identify the software used for your Automated Underwriting System (AUS):
Does your institution contract with a mortgage loan fulfillment provider? YESD NOD

If so, list the provider and the services utilized:

If utilizing a third-party, list your quality control and/or underwriting vendor:

“Mortgage Partnership Finance”, “MPF” and “MPF Xtra” are registered trademarks of the Federal Home Loan Bank of Chicago.

The “MPF Mortgage Partnership Finance” logo is a trademark of the Federal Home Loan Bank of Chicago.
Document Version Date: 10/1/2021




RESIDENTIAL 1-4 FAMILY MORTGAGE INFORMATION

Provide originations for the current year and the previous year.

CURRENT YEAR

AS OF # OF LOANS | ORIGINATION VOLUME | LOANS SOLD | SERVICING RETAINED | SERVICING RELEASED

Conventional

Government

PREVIOUS YEAR # OF LOANS | ORIGINATION VOLUME | LOANS SOLD | SERVICING RETAINED | SERVICING RELEASED

Conventional

Government

CURRENT YEAR AS OF PREVIOUS YEAR

# OF LOANS ORIGINATION VOLUME # OF LOANS ORIGINATION VOLUME

Total Purchases of TPO Loans

Loans from Correspondents

Loans from Brokers

If requesting a Servicing Released option, complete the below charts.
Provide deliquency information.

ASOFDATE | # OF LOANS (CONVENTIONAL) UPB # OF LOANS (GOVT) UPB

>30 Days

>60 Days

>90 Days

In Foreclosure

Provide information for any loans repurchased, or denied coverage if a government loan, in the past 12 months.

PREVIOUS 12 MONTHS # OF LOANS UPB CLOSING DATE REASON

Conventional

FHA

VA

USDA
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ELIGIBILITY

Please consult the MPF Guides for the full list of eligibility requirements, located at www.fhibdm.com.

By signing the Application Statement Certification at the end of this application, as a representative of your institution, you are
attesting that the eligibility requirements have been read and are understood, any information supplied by your institution is
complete, true and correct, and your institution is in compliance with the statements made below.

GENERAL

A Participating Financial Institution (PFI) must meet the following requirements:

e Notify your MPF Bank if your institution is the subject of any regulatory enforcement action.

e Notify your MPF Bank if any owners, principals, or officers have been subject to any government disbarment or HUD program exclusion
within the past ten (10) years.

¢ Notify your MPF Bank of any materially adverse changes in your institution’s financial condition.

e Hiring procedure includes verification for all employees involved in mortgage loans (from origination through closing) includes checks
against the U.S. General Services Administration (GSA) Excluded Parties List, the U.S. Department of Housing and Urban Development (HUD)
Limited Denial of Participation (LDP) List, and the Federal Housing Finance Agency (FHFA) Suspended Counterparty Program (SCP) List.

e All government loans, originated by the PFI and/or purchased under a Third-Party Origination (TPO) relationship, must have received the
appropriate insurance or guaranty within 12 months from the date of closing.

SERVICING RELEASED ONLY

e PFls are liable for the interim servicing and origination representations and warranties.

e Participation in Mortgage Electronic Registration System (MERS) may be required based on your selected servicing released option.

QUALITY CONTROL
Please consult the MPF Guides for the full list of Quality Control (QC) requirements, located at www.fhibdm.com.

By signing the Application Statement Certification at the end of this application, as a representative of your institution, you are
attesting that the eligibility requirements have been read and are understood, any information supplied by your institution is
complete, true and correct, and your institution is in compliance with the statements made below.

QC PLAN REQUIREMENTS

e Anin-house QC plan is maintained in accordance with the requirements of the MPF Guides, including the following:
e Loan selection process for pre- and post-closing QC reviews
e Verification of data and documents
e Timing of the pre- and post-closing QC reviews

STAFF REQUIREMENTS

Your institution has controls in place to ensure the post-closing QC department operates independently from the production department.
Staff performing the pre- and post-closing QC reviews are sufficiently experienced pursuant to established skill sets and expertise levels.
Staff training and minimum job qualifications to perform pre- and post-closing QC reviews are documented.
Provide primary contact information for:
¢ Quality Control
e Annual Eligibility Certification Process

LOAN FILE DOCUMENTATION REQUIREMENTS

¢ All mortgage loan file documents are reviewed to ascertain the mortgage loan was underwritten properly and based upon prudent under-
writing practices.
¢ Closing documents are reviewed for accuracy, consistency, and compliance with all regulatory requirements pursuant to your QC plan.
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QC SAMPLING

e The pre-closing QC loan selection methodology is regularly re-evaluated to ensure its effectiveness.
e |f your institution employs a statistical sampling method to determine random post-closing QC sample size, the QC plan must contain the
following:
e Method for making the statistical selection
e \Variables used in the selection model and how they are defined
e The results of periodic evaluations of the process and the variables
¢ The establishment of time periods for the evaluations
¢ |n addition to a random selection, a targeted sample size must be considered. Targeted selection criteria must take into account your in-
stitution’s assessment of the risks inherent in its origination processes, business sources, volume, and product mix, and must be reviewed
regularly to ensure criteria is appropriate.
e [f your institution does not employ a statistical sampling method, your institution is required to employ a 10% sampling method to deter-
mine post-closing QC sample size. The QC plan must indicate how the 10% sample is selected:
e Total annual MPF Program originations
e Total annual home mortgage production
e Total annual secondary market home mortgage production
e Every mortgage is allowed a chance of being included for post-closing QC sample selection within the month following its closing date.

QC RESULTS AND REPORTING

e Complete records for each mortgage file selected for pre- and post-closing QC review are maintained, including details of inconsistencies
found in the mortgage file that may impact the investment quality or eligibility of the loan. Documentation of post-closing QC review should
include:

e Re-verification of income and employment documentation used in the original underwriting process.

¢ Re-verification of the source of funds used in the original underwriting process.

e All verbal re-verifications are documented in writing.

e Atri-merge credit report is obtained for all loans selected through the random and targeted QC sampling process.
e Afield review appraisal is performed for one out of 10 loans selected for the post-closing QC random sample.

e Discrepancies identified during a mortgage loan file document review must be reassessed and, if outside of tolerances, the loan must be
re-underwritten.

e Your institution has a written QC plan that:

e Establishes a mortgage target defect rate (evaluated annually) for post-closing QC reviews.

e (ategorizes defects based on severity. The highest defect severity level is assigned to mortgages determined “not eligible for sale”
under the MPF Program.

e Documents how pre- and post-closing QC findings are reported to senior management on a monthly basis.

e All records of all pre- and post-closing findings must be retained for a minimum of three years from the date of the completion of the QC
review and must include substantiation of any remedial action.

e Post-closing QC findings that adversely affect the investment quality or eligibility for a loan sold under the MPF Program must be communi-
cated in writing to the MPF Program within 30 days.

*Note: The MPF Program must be informed immediately of any incident of fraud or false representation.

OTHER

e |f your institution utilizes a third party QC service provider for all or a portion of your QC program, please attest to the following:
e The services performed by the third party QC provider have been determined to comply with the MPF Program’s requirements.
e The performance of the third party QC provider is overseen and evaluated by your institution on a regular basis.
e Corrective actions are applied equally regardless of whether findings are discovered by internal staff or by the third party QC service
provider.
e If servicing is transferred, the originating PFI must furnish records of completed QC reviews to the new servicer, or ask that QC is per-
formed by the new servicer. This requirement must be included in your institution’s QC plan.

*Note: The MPF Program must be informed immediately of any incident of fraud or false representation.
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APPLICANT STATEMENT CERTIFICATION

Is your institution and/or any of its principal officers, directors, partners or owners of five percent or more interest the subject of any
actions, claims, inquiries, investigations, suits or proceedings pending at law or in equity or before any government agency, or is your
institution the subject of any litigation, assessments or contingent liabilities not disclosed in your financial statements?

YES [J no [

If so, please provide a complete description of the situation below.

The applicant hereby represents and warrants that all information contained in this form and any supporting documentation is
complete and accurate. The applicant understands that (1) your MPF Bank will be relying upon the information contained in this
form and any supporting documentation, (2) any misrepresentation or omission may constitute a civil or criminal violation and
may be cause for suspension or termination as an Originator or Servicer by your MPF Bank, (3) your MPF Bank will be notified of
any material changes in the information provided in this application during the time after submission of this application and prior
to approval, and (4) your institution is in compliance with the applicable requirements of the MPF Guides.

The MPF Resolution Dictates the officers authorized and required to execute this form.

SIGNATURE: SIGNATURE:
NAME: NAME:
TITLE: TITLE:
DATE: DATE:

“Mortgage Partnership Finance”, “MPF” and “MPF Xtra” are registered trademarks of the Federal Home Loan Bank of Chicago.

The “MPF Mortgage Partnership Finance” logo is a trademark of the Federal Home Loan Bank of Chicago.
Document Version Date: 10/1/2021
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