‘| MC LEOD Borrower Project Information

CAPITAL FUND

E-Mail:
Entity Name: Phone Number:
Credit Score: Number of homes/units completed:
Are they the GC? O Yes L No If NO, Who is the GC
PROJECT INFORMATION
Project Name: Project Address:

Isthisa [ Purchase or U Refinance
Loan Type: 1 New Construction O Rehab U Bridge O Construction Completion
Loan Term desired: Q619 012 015 018 U 24 Permits obtained prior to closing: 1 Yes 1 No

Anticipated numbers of draws:

Original Purchase Price: Original Purchase Date (or closing date):
Payoff Amount, if any: $ Any Subordinate Debt? O Seller Carry O Entity ownership If
A Current AS IS Value $ Per Unit value $
Budget spent to date S Per Unit spent $
Finished Value: Total Project $ Per Unit value $
Product type: # Units U SFR U Condo O Townhomes O Duplex U Triplex O Fourplex O Multi-Family
SAMPLE: 2200 SF SFR TWNHS _Budget $_326,550  Product: Budget $
Product: Budget S Product: Budget S
Product: Budget S Product: Budget S

Summary of Project:
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