CONVEYANCE STATUS REPORT

PURPOSE: This report is to notify Administrator/MSD of monthly process of filing claims,

receipt of proceeds and remittance to the Veterans Land Board (VLB).

SUBMISSION
REQUIREMENTS: This report is to be submitted by the 10th calendar day of each month until all

monies are received.

PREPARATION INSTRUCTIONS

The numbers on the illustrated form correspond to the numbers listed below.

(1
2
)
4)
)
(6)
(7
(®)
9
(10)
(11
(12)
(13)
(14)
(15)
(16)
(17)

Loan number assigned by the Servicer.

Individual case number assigned by the Private Mortgage Insurer.
Individual nine-digit loan number assigned by the Administrator/MSD.
Type of loan.

Full name of the current Mortgagor.

Mortgagor’s complete property address.

Date Foreclosure Sale held.

Date property conveyed (partial filed) to Insurer/Guarantor.

Circle applicable item to where property was conveyed.

Date VA approved Refund.

Date Refund claim was filed with VA.

Date partial/refund claim was returned or rejected by VA/FHA.

Date partial/refund claim was re-filed or returned to VA/FHA.

Date followed up with VA/FHA for status of proceeds.

Date followed up with VA/FHA for status of proceeds.

Date acquisition (partial)proceeds or refund proceeds were received by servicer’s office.

Date funds were sent to VLB.
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(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
(26)
27)
(28)
(29)
(30)
(31)
(32)
(33)
(34)
(35)
(36)
(37)
(38)
(39)

(40)

Date foreclosure remittance summary (FRS) was sent to Administrator/MSD.
Circle the applicable entity with whom the final claim was filed.

Date final claim was filed with VA/FHA.

Total amount of final claim .

Date final claim was returned or rejected by VA/FHA.

Date final claim was re-filed or returned to VA/FHA.

Date followed up with VA/FHA for status of proceeds.

Date followed up with VA/FHA for status of proceeds.

Date final settlement was received.

Amount of final settlement received.

Circle the applicable entity with whom the final claim proceeds were received.
Date final claim proceeds were sent to the VLB.

Date foreclosure remittance summary (FRS) sent to Administrator/MSD.
Circle the applicable entity from whom the supplemental claim was filed.
Date supplemental claim was filed if applicable to Administrator/MSD.
Amount of supplemental claim.

Reason supplemental claim was filed.

Date supplemental funds sent to the VLB.

Date foreclosure remittance summary (FRS) was sent to the Administrator/MSD.
Additional comments explaining all delays in filing claims and remitting funds to the VLB.
Servicer’s name.

Date report completed.

Servicing company’s address.
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(41)  Printed name of person preparing form.
(42)  Telephone number of person preparing form.

(43) Fax/Email
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Mationstar Mortgage LLC
8740 Lucent Blvd, Suite 500
Highlands Ranch, CO 80129

EmMAIL: MSTWLBLLReguests@nationstarmail.com

CONVEYANCE { REFUND STATUS REPORT

SWCR LOAN MO 1 INSURERIGUAR NO: z
INVESTOR (MSDH MNO: £ FROGRAM: Veterans Land Board LOAMN TYFE: 4
MORTGAGOR MNAME: 5

PROPERTY ADDRESS: &

DATE FIC SALE WAS HELD: 7 DATE PARTIAL FILED: 2
PROPERTY CONVEYED TO: ({CIRCLE) VA FHA M REQ OTHER: S
DATE WA APPROVED REFURMD: 10 DATE REFURMD CLAIM FILED: 11
DATE PARTIAL OR REFUND CLAIM RETURNELD: 12 DATE PARTIAL OR REFUND CLAIM REFILED: 13
DATE FOLLOWED WP AWITH VAIFHA: 14 DATE FOLLOWED UPWITH VAIFHA: 15
DATE PARTIAL OR REFUND PROCEEDS REC'D: 16 DATE PROCEEDS SENT TO VLB: 17
DATE FORECLOSURE REMITTANCE SUMMARY SENT TO THIS OFFICE: 1&

FINAL CLAIM FILED WITH: (CIRCLE) 1£4 FHA gy 19

DATE FINAL CLAIM FILED: 20 CLAIM AMOLUINT: b 21
DATE FINAL CLAIM RETURMNED: ) DATE FIMAL CLAIM REFILED: 23
DATE FOLLOWED UP WITH WVAIFHA: 24 DATE FOLLOWED UPWITH VAIFHA: 25
DATE FINAL PROCEEDS RECD: 26 AMOUNT RECEIVED: 3 27
RECEIVED FROM (CIRCLE): WA FHA ttl POOL INSURER 28

DATE FINAL PROCEEDS SEMT TO VLE: 29

DATE FORECLOSURE REMITTANCE SUMMARY SENT TO THIS OFFICE: 30

SUPPLEMEMNTAL CLAIM FILED WITH: (CIRCLEY VA4 FHA My FPOOL INSURER 21

DATE SUFFLEMEMTAL CLAIM FILED (i applicable): 32 AMOURNT: ¥ 33
REAZOM SUPPLEMENTAL CLAIM FILED: 34

DATE SUPPLEMENTAL FROCEEDS SEMT TO VLB if applicahle: 35 DATE FRE SENT TO MSD: 36

EXPLAIN ALL DELAYS

IN REMITTING PROCEEDS. PROCEEDS ARE DUE BY THE 15TH CALENDAR DAY AFTER YOUR OFFICE

COMMENTS: RECENED THE FUNDS. EXPLAIN ALL DELAYS IN FILING OF CLAIMS AND HOTICE OF ELECTIONS.
a7
FROM:
COMPANY NAME: 38 DATE: 39
COMPANY ADDRESS: 40
PREFARED BY: 41
42 43
TELEPHONE NO.: FAX /EMAIL
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