f*} LIBERTY Certificate of EquitylQ

REVERSE MORTGAGE" Reverse Mortgage Counseling

Borrower(s) Name(s) Here Attorney Name Here

Borrower(s) Name(s) Power of Attorney, if Present

Non-Borrowing Spouse

Non-Borrowing Spouse

Property Address Here

Property Address, City, State, Zip Code

Liberty Reverse Mortgage has established the EquitylQ reverse mortgage counseling requirementto inform borrower(s) of the
reverse mortgage program. The foliowing informalion was discussed in lhe counseling session:
1. Options other than areverse mortgage that are available to the borrower(s), including other housing, social service, health and financial options.

2. Otherreverse mortgage options that are ormay become available to the borrower(s), such as the Federal Housing Administration Home
Equity Conversion Mortgage (FHA HECM), HECM for Purchase, sale-leaseback financing, deferred paymentloans, and property tax deferral.

3. Thefinancial implications of entering into a reverse mortgage loan.

4. Adisclosure that a reverse mortgage loan may have tax consequences, affect eligibility for assistance under Federal and State programs,
and have animpact on the estate and heirs of the borrower(s).

5. Thebenefits, costs, and terms ofthe reverse mortgageloan.
6. Therequirementof the borrower(s) to maintainall property charges (i.e. property tax, homeowner'sinsurance, property insurance, HOA dues, etc.).

7. The reverse mortgage loan will be due and payable when no remaining borrower lives in the mortgaged property, or whenany other
covenants of the mortgage have been violated. (Borrowers are those parties who have signed the Note and Mortgage or Deed of Trust.)

| hereby certify that the borrower(s) listed above have received counseling according to the requirements of this certificate.

Printed Name Here XXIXXIXXXX

Counselor's Printed Name Counselor's Signature Date

HUD-Approved Counseling Agency Information:
Agency Name:  Agency Name Here Counselor's Phone Number Agency Name Here
Agency Address: Road Street, Town City, ST XXXXX

Agency Housing Counseling System ID: Method of Counseling Session: Counseling Session Fee §:
XXXXXKXXXXX [J Telephone [ FacetoFace SXXX.XX

Borrower(s) Certification

liwe hereby certify that I/we have discussed the financial implications of and alternatives to the EquitylQ reverse mortgage loan with the
above Counselor. This information will enable me/us to make an informed decision about whether I/we want to proceed with obtaining this
loan. l/we understand that l/we may be charged a counseling fee that may be paid upfront to the counseling agency.

XXIXXIXXXX XXIXXIXXXX

Borrower Signature Date Co-Borrower Signature/Date Date

Power of Attorney, if Present
Counseling certificate is valid for 180 days from counseling date evidenced by counselor’s signature date.
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