
Mortgage Account # 0407175454
fth#h "; "" ".*:"s'

iletping h{i*hitr1**i; }rl*rdrxt*i lir ?i**rr:rxrv':nr
::.'-grl. tlr*q*r;1 rln*1....r,. r'rrr!.r.lr;mi

Step Forward Michigan
Third Party Authorization and Disclosure Agreement

'l'hc Michigan Homcorvner Assistance Nonprofit Housing Corporation (MHA) is acting tlrrough the Michigan Skrtc Housing

l)cycloprnelt Autlxrrity (MSHDA) usilg Hardcst Hit Funcls@ lrom the IJ.S. Dcpartment of the 1-tcasuty. MHA has ilr lrlctrictrttrtl

<liscl<>srues att<l a.glcctrtctrts rc<I.ritt:rl lirr ltcrtttrxvtrtr lrat li< i1'ali, rrt.

Fifth Third Bank 0407175454
l,Ioltgprgc Scrviccr Namr: ("licrvicc r")

8607 Carlsbad Lane

Nrioltgrqc Ar-tri.rnt Nurnl-x:t'

Delta Ml 48917

MHA Case #

Px>pclty Addrcss
Autlxrrize<l l'hinl l)arties;

Mtchigan lJomcowt rcr A s s is tance
|Yonprolit Housing Cotpotandr (MHA)

(8(ni) 9.f(;-7,llt2

Narnc 'l-r:li:yrlrr>r rc Ntiurlrr'r

( )tlre r' ,\utlxx'izt:rl 'l'hinl l'ru t1 ()ilrer"l'lrirtl l)ar-t1"1'elt'lrlurrtc Nutttbct

( )11x:r' Arrilrorizcd'l-lrird I'arti ()tlir:r''l-lrir<l Itrrt.i''['r:lcplr<>rt,: Nttnrlrt:t

l. I/rve authorizc the above Senicer and the Tl-rird Parties listed abovc to cxch:r.ngc, share, rek::rsc, cliscuss, and pro'r.itle to ald with
cach other public ancl non-public pcrsonal information containecl irr my 1;rogram applicatiorr or rclatcd to the rnortgagc :Iccount

lislcd abor,c. 'I}is irrlbrmaticxr may include (but is not limited to) my namc, ;xldrcss, teleplxrnc Iruntber, social sccur-ity ttuntbet,
crcditirrIbrnr:rtiotr,itrcome,govefllmeIrtrrrorritorirrgirrlbrmati<ltt,lossnritigatiorrapplit:atiorrstas':x'cclul
t'ligrbility. arr<l paymerrt activity.

2. l/wc undcrstand that the Sen'icer u'ill take reasonablc stcps t() verily the ideltity ol'thc Third Party, but has no resporrsibiliq, or
liabilitytor'erifytltcitlcrrtityoftlreT]rirclPartyorwlrattlreTlrirdl)artydoesrvitlrsuclrirrfbrnr:r.tiorl..l.lris
is valid until the Servrccl leccivcs it u'riltcn lcrocation signed by any borrower or co-bouorvcr.

l.].I/r'r'eurrderstandt]risl)fogI:rnrrcccir,cs[urxlstlrrouglrIJ.S.Dcpartnlcrrtoftlrc1.rc:rsur.yarrrltlrcMHAisrequir-ctlt<
mypcrs<lnalirrIilrmatiorrrvit1rprogr.arrraclnrinistr-ators<rrt]reiragentsforpurpoSt]sol-progr.arrr
cvaluation.

4, I/rve understand this plogmm requires the MHA to <nntinuc reporting of progr:rnr outconlcs t() l)rogram the ll.S. Dcpartrnent of
the Treasury ficllorving the end of assistancc l-o mc/us.

5.
6.

7.

8.

I/vve understand that assistance {iom only one Hardest Hit l unds@ progranr is ar,ailable pcr houschokl.
I/u'e undersLand that I/rve may bc rcfcrrcd to other setviccs or another agency as appx>priatc that may be able to assist rvith
particular ide ntifiecl concenls. I/we understand that l/r,r'e are not obligrte d to usc any ol'the scn iccs ollcrcd to me .

I/we understarrcl that MHA may providc answers and infor:rnation to mc/us, but I/r'r'c will not rcr:cir,c lcgal aclvice.

If Hardest Hit F\nds@ are used to pay deiinquclt properq/ hxes, I/we agree to csurblish an escr()w :x't'outtt rvith the Scryit'cr lil'
luturc payment of proper$, taxcs.

9. If I/we are awarded Hardest Hit Funds@, I/u'e :rgree to exccutc a moftgagc and ttote in lhvor o1'thc MHA. 'fhis notc rvill conkrirr :r

0% ilterest ratc, be non-amortizing, fbrgivablc ovcr a 5-year tcrm at 20Vo ltcr year'. Thc remairrirrg balarx'c n'ill be duc upon salc or

tralsfer ol'thc property or if the propefly cease s to bc my/our principal residctrce.

10. IAVe [crcby allolv MHA anc/or its agcnts, employccs, or al]iliatcs to request anrl obkrin iucomc ancl assct iuformal-iou, prol)cl-ty

inlbrmation, mortgage, credit rcport and personal inlbnnation pertinent to receipt of tlris assistance.

1l.I/n'eccrtily'thatal]irr|ormatiorrprovidcdwitlrourappli<::rtiorristrutlr|ulatrdcotlrm
to this rcqucst lbr Hardest Hit Funds@.
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Michigan Homeowner Ass/sfance Nonprofit Housing Corporation (MHA) is acting through the Michigan State Housing Development Authority
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Michigan Homeowner Assistance Nonprofit Housing Corporation (MHA)
Step Forward Michigan

George W. Rornney Building - 8th Floor r I l1 S. Capitol Ave. r Lansrng, MI 48933
Phone (866)946-7432 oFax (517) 335-9890

www. stepforwardmichi gan. org
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Mortgage Account # 0407175454 MHA Case #
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12, Uwc urrderstand that the Serwicer, the MHA, MSHDA, the Statc of Michign, the ll.S. Dep:rrtmctrt ol'thc.l'rcasury and/or thcir
agents may investigrtc my statemcnts and any submittcd documents by perfbrming routitrc background chechs, irrcluding automated

searches of Federal, S|atc and Counq' database s, to conflrm the accuracy of information and sLttcrne nls I/rvc have submitte 11. Vwe

also knorvingly undcrskuxl that submitting lalsc ir-rlormation may violate Federal or Statc larv.

13. I/wc lurther aclurorvlcdge that if MHA or the Sen'i<:cr dctcrmincs that I/rve h:l'c tnade atty misstatcmctrt of matcd:rl fhct irr :rrr1'

documetrt I/rve have submittcd in ordcr to participate rvith this program, thc MHA or tltc Scruicet- mity tenniuatc assistance.

14. A papcr- or clc<'tronic copy of this fbrm may be deemed to bc the ecluivale nt ol' thc oliginal :rud may be usctl as a dupiicatc original.

Dodd-Ftank &rtifi cation
'l'|rc lblloning Liirmation is requestcd Ir tlr li:rletal gtx'entmcnt in accordance wilh thc Dorltl-?'tank V/all Strcct Relbrm and
Cirtsumcr llolcr:ticrt Act (Pub. L. 111-203). You are required to fumieh this infotmation, 'fhe latr pxxidcs tlnl no pcrsor) sltall be
cligtblc to lrcgin rccciting assislance frotn tJrc Makitry Honc tUlbrdable ProSnan, autJtorizcr] undcr tlrc Enetgencl' Etonrnnic'
StabiliZati(nActof2008(]2L/.S.C',f201ctsu1),oratt1,otherno]tgageassistauceprog]a1nauthorizt'dor1illrlcrIb1,ila|
pcrso]]'itlrplurr:tit.lllwit}lanortgageorrca]esIatetratlsat'titsll,]lasbccnc<>nviclccI,
(A) {i:knt1'lan'oy', tlx'{i, {i'aud, or 1b4gct1', 0l mottcl'Iautrlt:ritg or (C;) tax erastr,tt.

I/wccertifyulldcrpcnaIq,o1-pcriu4,thatI/w,c|lal,,ellotbeellcolltic|cr]rr,i|]flt]r]asll()1calsr/'all1'clllc
n'illt a mottgn4' ( )r' rcal (slatt' bnil.snc!iort:
(a) ltlou;'larccnl', thcli, liaud, or {brgcry,,
(b) ntonc.y, Iaundering or
(c) hx ension.

I/rrr: understand tltat tlte Setuicct; thc t/.5, Depattment o1'thc Treasury, or their agcttts may ittvcstigate thc accurar:1'ri'rnJ'slal('mcnts bJ'

pciitmirrcluthrbat.kgrouudchcr.ks,itr.ludigautornatec]seatr'hcsof|bdera],s1atcalr](ol]]]!J,tIa|;tbases,1ot'oliinn
not been conrictetl ol'such crimes. I/ne als<t undctsknd that knoningll' subtnitling lhlse iilbrmation ntat iolalc Fcclcral lau'. 'flis
Certilicatc is clfcclitc rtt iltc catlicr of thc datc listcr] hclorv or lhe clate receited b t r>ur scnir:cr.

This Ccrlilk'alt' is c/Itdivc on the carlier o1'the date listecl bcJon, or lhc clalc rcccivcd ht'rour sctrir'<.r.

pcrraltyofperiurytlratallt1rcirrlbrrrllti<rrrprcn.irlccili.lrtlrcHaldt:stHitFirrrtls(D1)fog-far}1.1fcaCCLl-t.ltratrtlh.Lrt1rlll'

l,ai|urc to sign tlte consent lbrm may rcsull in

Michael Bishop 08t0312012

asstsl:

llorx>wcr Printcd Namc

Celeste Bishop

I)ate

08t03t2012
Co-Borrorver Printcd Namc I)ate

Co-Borrcru'cr Prirt ccl N anrc Sigrraturc l):rter

Co-Borrowcr Printed Namc Signaturc

Page 2 of2

Date

Michigan Homeowner Assisfance Nonprofit Housing Corporation (MHA) is acting through the Michigan State Housing Development Authority

lflveiinlt {} ltfple.
:, ,ntcsitng id fi&{s
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Michigan Homeowner Assistance Nonprofit Housing Corporation (MHA)
Step Forward Michigan

George W. Romney Building - 8th Floor r 111 S. Capitol Ave. e Lansing, MI 48933
Phone (866)946-'1432 . Fax (517) 335-9890

www. stepforwardmichi gan. org
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Mortgage Account # 0407175454

s61s. 0810312012

Name: First: MiChael

Street Address. 8607 Carlsbad Lane

'"" "ft :
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Intake Form

MHA Case #

g51. Bishop Cou nty:

City: Delta

phone #: F17) 775-4916 Phone #2:

Birthdate: 112511965 p".u. White 0ther

Hispanic: flYes nNo
Marital Status: Married

San Antonio, TexasPlace of Birth:

Gender: Disabled: NoMale Veteran: No

Household Type: Married with dependents Head of Household Ye9

Received Foreclosure Notice: No Has your loan been modified in the past 6 months? No

Filed For Bankruptcy: No Ba nkruptcy Discharge Date:

Family Size: 3 How many dependents? 1 Wnat ages are they? 18

Disabled Dependent: No Total Co-Homeowners: Education: Two-Year College

What is the primary reason for your hardship andlor loan default?.

Unemployment

State: Ml zip:48917

Social Security 11unn5sr 376-88-8095

Celeste 6s1; Bishop

phone #: $17) 974-1118

Birthdate: 411711967 pu.". White

Phone #2: Social Security Number: 383-92-7557

0ther

Hispanic: fl Yes Z No

Marital Status: Married

Relationship to Homeowner: SPouse

ptace of g;6p. Lansing, Michigan

Gender: lemale

0ther:

Education: Two-Year College

Veteran: NoDlsabled: No

Primary Employer: Labor Law Poster Service Position:OperationSManager SelfEmployed:No

por;1ion. Data Entry Supervisor Sef Emptoyed: No

Net Income: g 1,250.60 years in profession: 'l 3 uirs p61s. 08i1 5/1999

This amount is paid: Monthlv

Co-Homeowner Em olovment

Primary Employer: Labor Law Poster Service

Net Income: 91,250.60 years in profession: 12 Hire Date: 0111512000

This amount is paid: Monthlv

1of 3
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lntake Form

properry Type: 1 Unit (Single Family Residence) purchase pp;6s' g 270,000 purchase 961s' 0512212009

Current Assessed Property Value: $ Owner Occupie6' Yes occupancy Type: PrimarY

Property For Sale: No Real Estate Agent Name: Real Estate Agent Phone #:

First Mortgage Lender: Fifth Third Bank Loan Number: 0407175454

CurrentOn Mortgage: No Interest 761s 4.875 o7o Adjustable Loan? No TYPe of |-oun' Fixed Rate

Date of Adjustment:- Principal Balance 9256'000'00 MonthlY Payment g 1,975'00

Second Moftgage Lender: Loan Number:

Interest Rate _% Adjustable Loan? Type of Loan:

Date of Adjustment:_ Principal Balance $ Monthly Payment $

How Did vou Hear About Us: Mortgage Company

How would vou like to be contacted: AnY

Income
Homeowner Income

Co-Homeowner Income
Other Income 1
Other Income 2
Other Income 3

Monthly Gross Monthly Net

Total Gross Income
Total Net lncome

$ 3,546.00
$2.501.20

Assets Estimated Value

Checking Accounts
Savings Accounts
lR A/  OIK/ Keogh Accou nts
Other

$ 200.00
$0.00
$4,000.00
$

Total Assets $4 200 00

Source

Total Annual IncomeW

$ 1,448.00 $ 1.250.60 Unemplovment benefits
$ 1.448.00 $ '1.250.60 Unemolovment benefits
$ ObU,UU S U.UU Rental Prooertv lncome
$ $
$ $
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Intake Form

MHA Case #

Explanation

To whom it may concern,

I am writing this letter to explain my hardship, and the reason we are requesting assistance from your program. We are
requesting your assistance to ensure that we are able to stay in our home. Our number one goal is to keep our home and
we would really appreciate the opportunity to do that.

The main reason that caused us hardship is I am presently receiving Michigan unemployment income and I am unable to
make my full mortgage payment.We both were laid off from our jobs in June. We are currently receiving unemployment
benefits but the funds only pay a portion of our current expenses. We are expected to return to work some time in
September so we are hoping to receive help in paying our mortgage during this time that we are laid off. Thank you.

We sincerely seek your assistance in reducing our payment, relieving our past due balance, a reduction in principal
balance, or defer some payments in order to maintain good standing with you. We greatly appreciate any help you may
be able to provide.

Sincerely,

By signing below, lANe certify that the information and documentation provided is true and correct to the best of my/our knowledge. In
the event a third party is designated to assist on my/our behalf, I have included written authorization to the designee to assist on myiour
behalf (Third Party Authorization & Disclosure Agreement).

Michael 08t03t2012
Signature Print Name Date

08t03t2012Celeste
Print Name

Co-Homeowner Signature Print Name Date

Co-Homeowner Signature DatePrint Name

?nf?



Morlgage Account # 0407175454

,",* 4506-T
(Bev. January 201 2)

Depadment of the Treasury
lnternal Revenue S€rvice

l!-.:::,rtr ijtirli|i

Request for Transcript of Tax Return
) Flequest may be reiected if the lorm is incomplete or illegible.

MHA Case #

OMB No. 1545-1877

Tip. Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can quickly request transcripts by using

our automaled self-help service tools. Please visit us at lRS.gov and click on "Order a Transcript" or call 1-800-908-9946. lf you need a copy of your return, use

Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return.

la Name shown on tax return. lf a ioint return. enter the name
shown first.

Michael Bishop
2a lf a joint return, enter spouse's name shown on tax return

1b First social security number on tax return, individual taxpayer identification
number, or employer identification number {see instructions}

376-88-8095
2b Second social security number or individual taxpayer

identilication number if joint tax return

383-ct"-'155-l
Ml 48917

1e te:fe Yrr;Lt
Current name, address {including apt., room, or suite no.), city, state, and ZIP code (see instructions)

Michael Bishop 8607 Carlsbad Lane Delta
4 Previous address shown on the last return filed if different from line 3 (see instructions)

5 lf the transcript cr tax information is to be mailed to a third party (slrch as a mortgage company), enter the third party's name, address,
and telephone number.

Caution. lf the tax transcript is being mailed to a third pafty, ensure that you have filled in lines 6 through I before signing. Sign and date the farm once
you have filled in these lines. Completing fhese sfeps helps to protect your privacy. Once the /FS dlscloses your IRS transcript ta the third pafty listed
an line 5, fhe i,?S has no control over what the third pafty does with the infarmation. If yau would like to limit the thirrl party's authority to disclose your
transcript information, you can specify this limitatian in yaur written agreement with the third party.

Transcript requested. Enter the tax form number here (1040, 1065, 1.120, etc.) and check the appropfiate box below. Enter only one tax form
number per request.

a Beturn Transcript, which includes most ot the line items oi a tax return as filed with the lRS. A tax return transcript does not reflect
changes made to the account after the return is processed. Transcripts are only available for the following feturns: Form .1040 

series,
Form 1065, Form 1 120, Form 1120A" Form 1120H. Form 1120L, and Form 1120S. Return transcripts are available for the current year
and returns processed during the prior 3 processing years. Most requests will be processed within 10 business days

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penally
assessments, and adjustments made by you or the IHS after the return was filed. Return infonnation is lirnited to items such as tax liahrility
and estimated tax payments. Account transcripts are available for mo$t returns. Most requests will be processed within 30 calendar days

c Reeord of Account, which provides the most detailed information as it is a combination of the Fleturn Transcript and the Account
Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 30 calendar days .

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available
after June 1Sth" There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days .

I Form llll-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these information returns. State or locai information is not included with the Form W-2 information" The IRS may be able to provide this
transcript information for up to 10 years. Information {or the current year is generally not available until the year after it is filed with the lRS.
For example, W-2 information f or 2O1A, filed in 201 1 , will not be available from the IRS until 2012. lf you need W-2 information for tetirement
purpose$, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 45 days .

Caution. lf you need a capy of Form W-2 or Form 1099, yau should first cantact the payer. Io get a capy of the Farm W-2 r:r Farm 1A99 filed
with your return, you must use Form 4506 and request a copy ofyour return, which includes all attachments.

n

n

il
n

n

Year or period requested, Enter the ending date of the year or period, using the mm/dd/yyyy format" lf
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns,
each quarter or tax period separately.

'you are requesting more than four
such as Form 94.1 . you must enter

Check this box if you have notified the IRS or the IRS has notified you that one of the years
involved identity theft on your federal tax return .

t:r 
:n':n 10'.u': '*:u*.*t'nn 1"1n*:r'o: n

Caution, Do not sign this form unless all applicable lines have been completed.

Signature of taxpayer{s). I declare that I am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. lf the request applies to a joint return, either husband or wife must sign. lf signed by a corporate officer, partner, guardian, tax
matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I certify that I have the authority to execute Form 4506-T on
behalf of the taxpayer. Note. For trans cripts being sent fo a third party, this form musf be received within 1 20 days of the signature date.

Sign
Here

Phone number of taxpayer on
1a or 2a

)

)

Title (if line 1a above is a partnership, estate, or trusti

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 32667N rorm 4506-T nev. 1-2012)



DELTA CHARTER TOWNSHIP 2012 Summer Tax Bill #: O9L79
MESSAGE TO TAXPAYER

SUMMER TAXES ARE PAYABLE FROM JULY 1 THROUGH
SEPTEMBER 14,2012. OFFICE HOURS ARE 8:00 AM TO 5:00 PNI.
IVIONDAY THROUGH FRIDAY. DELTA TOWNSHIP OFFICES ARE
CLOSED ON ruLY 4TH AND SEPTEMBER 3RD. IF YOU
HAVE ANY QUESTIONS, PLEASE CALL THE TREASURER'S
OFFICE AT T517) 323-8510. TAX AMOLTNTS AND PAYMENTS
ARE DISPLAYED ON DELTA TOWNSHIP'S WEBSITE -

WWW.DELTAMI.GOV
THANK YOU. HOWARDPIZZO. TREASURER

II\FORMATION ONLY COPY
A copy of this tax bill has been sent to

the following mortgage company:

FIFTH THIRD BANK

If your lending institution is no longer responsible
for paying these taxes, please use this bill for payment.

OPERATING FISCAL YEARS
The taxes on bill will be used for governmental operations for the
following fiscal years. Fiscal years do NOT affect when tax is due or its
amount.

TAX DETAIL
Taxablo Value: I29,000 Class: 40f

State equalized Value: 129 r 000 Mortgage Code: 00556
Plincipal Residence Exemption %o: 100

P.R.E. Exemption FIas Reduced This Bill By: i2 ,322 'OO

T** are -[a1g{ upon Ta:.able Value.
1liii:trai

-Af.rriou
Assessrn

ti:$ lOOG:af T axatile Yalue.
!!age ar, *. either Special

'charges added 1o this bill.

DES€RIPTtrON --M{IrL#.GE' AMOUNT'
STATE ED TAX 6.00000 774.OO
EATON CO OPER 5.2l-490 672.'72
GL SCH OPER 18.00000 0.00
GL SCH BLD&SITE O.4OOOO 51.60
GL SCH DEBT 2.70000 348.30
LANSING COMM COL 3.8O12O 49I.I2
EATN INT SCH OP O.O921O 11.88
EATN INT SPEC ED 1.38520 l-78.69
EATN INT VOC ED 0.46]50 59.53
scHool- oPER FC 18.00000 0.00

Total Tax
Administration Fee

TOTAL ANIOUNT DLTE

52,587 .84
>25.d I

$2,613.71
County:
Twn/Cty:
School:
State:

ro/or/2012 - 09/30/2013
01/01/2013 - r2/3r/2013
07/ot/20t2 - 06/30/2013
lo/ot/20t2 - 09/30/2013

PROPERTY INFORMATION

Property Assessed To:
B]SHOP, MICHAEL A & CELESTE A
8607 CARLSBAD LN
LANSING, MI 48917

Prop #: 23-O4O-O72-860-200-00 School: 23060
PropAddr: 8607 CARLSBAD LN

LOT 20. SHADOW GI-EII SUB T4N R3'ui; DELTA
OWNSHIP, SPLIT FROM PARCEL
23-040-009-100-071-00 FoR 2007

Pay this tax to:
DELTA CHARTER TOWNSHIP
TREASURER'S OFFICE
77 IO W. SAGINAW HIGI{WAY
LANSING, MI 48917
TEMP-RETURN SERVICE REQUESTED

TAXPAYER NOTE: Are your name & mailing address correct?
If not, please make corrections below. Thank You.

Property
Address: 8607 CARLSBAD LN

To:

BISHOP, MICHAEL A & CELESTE A
8607 CARLSBAD LN
LANSTNG, Mr 489t7-5807
trltrllllrtlllllltlltl'l,ll,ll'ltl'llltl'l'llllllltl'll"ll'll

Bill #: 09179

II{FORMATIONOW
This tax is due by: 09/14/2012

After 0917412012 additional interest and fees apply

2012 Summer TaxforProp#: 23-040-072-860-200-00

TOTAL AMOUNT DUE: $2,613.71

o'l627
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@,'
DE

Delta Charter Township
LTA

WATER/SEWER BILL

77IO WEST SAGINAW H]GI']WA\
LAltsrNG/ MralHlGAN 48911 -9 i

(517)32r 8510

\rir:: www. deltamt . qov

:l

KEEP THIS PORT1ON FOR YOUR F.ECORDS

OFFICE HOURS

3:0C A.l'1. -::CU P.M.
l"tLlNDA:- iHFt.-)1.11|-jH TRi DAj

t]RiVE I]P NI'JIlT DEPOSI: B')I
AV1!ILABLE II.J I.J!FiTH:J T]E

t)! AFi,'lINt:iIFt1!-tON BIJIL[j1]JliTOWNSHIP
itr,!i\i,,-'::1...". ,:: . ; ,1:;1;.t:1 Lr.

TEMP.RETURN SERVICE REQUESTED

4118 1 AV 0.350 4150 - 41 18 - 13

,1,111;1""1'1;rlltltrlltlll,l,ltll,t,llt,ll'l'llllrl,llll,11l,r

BISHOP. MICHAEL
8607 CARLSBAD LN
LANSTNG Ml 48917-5807

l'2

ar\. jL-e EneIgerrttes :rii -ReP::rr-'s 1.1' l a) j:l-l-8-57i]
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SERVICE ADDRESS )> aeoz cARLSBAD r,ANE

;!ai-.OUl'lT iiUi"iBtrFl DATE BII,-, }4AI],EI] I]TF,VTCE IFiJI4 SER''/T'E'TO lll.iF l,l.rrTE

00a25400 a] /26/2472 a6/26/2012 a] /25/2072 aB/r5/2A12
PRtrVIOUS READTNG PRESENT READTNG I,TNTTS UStrD (CURIC F'T) I]ESCRI FT ION AMOUNT DUtr

41644 89500 1940 Balance Forward
WATER

SEWERS

CUSTOMtrR CHG

$0
qoa

0 I
29

s42.51
$10.25

PAY YOI'R BILL ONLINE FREE OF CHARGE

AT WWW.DELTAMI.GOV

CLICK ON THE BIG WATER DROP

AI lTP Di f Ai-I- I B, D--E./TE
s166.23 | $151.11

Delta Charter Townshipffi.
,. '*^
&.. ,&"@ffi

DEITA
IOWNSHIP

P],EASE RE]TUI1I.J THIS PORTION
WITH YOUR PAYMENT TO:

. . trr_:it, rr\ !. i

BISHOP, MICHAEL
B6O7 CAF.LSBAD LN
LANSING, MI 48917_5807

P r'.]str v , '4. -

?7LO WEST SAGINAW HIGHWAY

LANSING, I"IICHlGAN 489I"1 9,1 f2
(51i)3:3 8s10

ALWAYS F.ETURN

THIS POF.TlON TO ASSUF.E

PROPER CREDIT WHtrN REMITTIII']

) eeoz cARLSBAD LANEStrRVICE
ADDRESS

DUE DA?E ACCOUNT NUMBER

aB/15/2Ar2 00025400
AFTER DUE DATE DV nlI!'nlrlitr
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El#j;+:."f".t*,led 
with Em p lov ee's 41-0852411

nirR Nl^ 1qr',5-OOOB

a Employee's soc. sec. no.

376-88-8095

1 Waqes, tips, oher cornp
R5460 59

, Federal incorne lax Wthheld
q766 86

3 Social security wages

R54AO 5q
4 Social seolrity tax withheld

?6Rq 34
b Employer lD number (ElN)

a-70.)
5 Medicare wages and tips

85460.59
6 Medicaretaxwifiheld

1 239.1 8

c Employer's name, address, and ZIP ode

THE MANDATORY POSTER AGENCY,INC
sbbe WEST Snotrunw HWY sulrE 343

LANSING MI 48517

d Control number
22

E Emolovee'" narne, address and ZIP code

MICHAEL A. BISHOP
8607 CARLSBAD LANE
Gr.rsiNG Ml 48e17

7 Social searitytps I Allocated tips I

1O Dependent€re benefits 1'1 Nonqualified Plans 12a ccd€

13 Statrnory ffiPloye 14 Other 1 2b Code

Relirment Plan
12c code

Third-party srck I,aY 12d Code

Mr lae-e+oazsz
85460.59

1A qtrle Mdes liDS etc.

3516.32

7 Qtrla inmrc ttx

1 8 Local wages, tips, etc '19 Local income lax 20 Locality name

a Employee's soc. sec. no

376-88-8095

1 Waqes, tjps, other comp
85460 59

2 Federal income taxwihheld
v/hh 6n

3 Social secuntywages

85460.59
4 Social sedrity tax withheld

?4Rq i4
b Employer lD number (ElN)

"A-3468792

5 Medicare wages and tiPs

85460.59
6 Medicare tax withheld

1239 18

ilyers name, address, and zlP code

rHE MANDAToRY PosrEF aGF-l'l-cY.ll{c
sbseWEff Snctnnw HWY sulrE 343

LANSING MI 48917

d Conttol number
aa

e Emotovee's name, address, and ZIP code

ria"o=' o. BlsHoP
8607 CARLSBAD LANE
r-nNsiNG Ml 48e17

7 Social seclritytlPs I Allocated tiPs I

1 O Dependent care benefits 11 Nonqualifed Plans 12a Code

13 StatuttrY mPIoYe 14 Olher 12b Code

Retirement plan 12c Code

I hird-party srcK Pal/ 12d Code

Mr 
138-34687e2

lD number

85460.59

1 6 State waqes, tiPs, etc

^FlA 
4^

JC lO. -12

17 State income tax

1 8 Local wages, tiPs, etc 1 9 Local income tax 20 Localrty narne

Ff,ilEr w"s" 
"nd 

rax Statement -201]*
This information is being furnished to he Internal Revenue Servlce
DAA

This inbrmation is being turnished to the
DAA

Dept. ofbe Treasury -- IRS Form W-2 Wage and Tax Statemenl

DM

2011 Dept. ofthe Treasury - IRS

Copy B-To Be Filed With Employee's
Federal Tax Return.

4't-0852411

a tmployee s soc. sc. no.

383-92-7557

'l Waoes. tiDs. other @mp.
77aaL iA

2 Federal inome taxwtthheld
oA10 4q

3 Sosal sedntywages
77AAA iR

4 Social seorrity taxwithheld

??6? 4q

?n.-?aAR7q?
5 Medicare wages and liPs

77484 0g
6 lvledicare tax whheld

1123 23
c Employer's narne, addres, and ZIP code

THE MANDATORY POSTERAGENCY INC
5859 WEST SAGINAW HWY SUITE 343

LANSING MI 48917

d Control number

20
e Employee's narne, address, and ZtP code Sufi

CELESTE A. BISHOP
8607 CARLSBAD LANE
LANSING MI 48917

7 Social se@rity tips I Allocated tips 9

l0 Dependentcre benefits 11 Nonqualified plans 12a ccde

13 Staturttry mploy@ 14 Other 12b Cod€

Reltrffitrt Pan 12c Code

Thrd-party srck pay 12d Code

Mt 138-3468792
I

15 Stale Emolover's state lD number

77464.08
qt.tA \^Edp. tih. at^

3329.46

1 7 State incorne tax

18 Lo€lMges, tips, etc 19 Lo€l in@n€ tax 20 Lo€lity name

Form W-2 Wage and Tax Statement 2A1t Dept. of the Treasury - IRS
fhis informatidn is beino turnished to the lntemal Revenue Servi€.

1 Wages, tips, other comP.

1 0 Dependent care benellts

77464.08

19 Lo€l inmme tal'1 8 Local wages, tips, elc.

41-0852411

2 Federal inome tax withheld

c Employeas name, address, and ZIP code

THE MANDATORY POSTER AGENCY INC
5859 WEST SAGINAW HWY SUITE 343

e Employee's name, address, and ZIP code

CELESTE A.

Dept. of the Treasury- IRS



LETTER OF HARDSHIP

(Briefly explain your situation below)

* Please call our Homeowner's Assistance Departnent at 'l-8UI-375-1745, option 3 if you have any gaes;tions.

Menber FDIC. @ eqg Fb*itg Lender. Fifth Trrid rd Fffh Third gank aE regbter€d serube rwks d Fintr Third Barcorp.



Michael and Celeste Bishop
8607 Carlsbad Lane
Lansins" Ml48917

Julv 13,2012

Fifth Third Bank
Homeowner's Assistance Dept.
\,{Dl MOR1 g

5001 Kingsley Dr.
Cincinnati. OH45227

Re: Hardship letter

To Whom It May Concern:
My husband and I were laid offfrom our jobs at the Labor Law Poster Service in June.
We are currently both receiving unemployment benefits. Unfortunately the funds we are
receiving will only pay for a portion of our current expenses. We were receiving about
$2500 per week to about $2500 per month. Our total expenses including utilities, credit
cards, and living expenses, far exceed our incoming moneys we receive. We are
expected to return to work by the beginning of September. We are hoping that we may
defer payment until return to work or if a progrutrn available thatmay assist us for the
next few months. We are now 2 payments behind for our mortgage and iust do not have
any funds available to pay the amount due. We appreciate your willingness to work with
us on this matter. Thank you for your consideration.

Sincerelv.

&P'fuWfr"p
Celeste Bishop U



ulA 1575R
(Rev.06/11)
(o6 /08/20I2)

State ol Michigan
Department of Licensing and Regulatory Affairs

Unemployment Insurance Agency
www.michigan.gov/uia

Monetary Redetermination
UIA Office: 056

PO BOX 169
GRAND RAPIDS, MI 4950I-0169
FAX: I'5L7'536-0q27

UIA Account No:

Mail Date: o6/tL/zorz

MICHAEL A BISHOP
8607 CARLSBAD LANE
LANSING, MI 489I7.5807

MICHAEL A BISHOP, 376-88-8095
CLAIM INFORMATION

FILED A CLAIM FOR UNEMPLOYMENT INSURANCE ON 06/08/2012,
TO RECEIVE BENEFIT PAYMENTS

LAW. THIS REDETFRMINATION IS
YOU HAVE SUFFICIENT WAGES TO ESTABLISH A BENEFIT YEAR. YOU ARE ENTITLED
UNLESS BENEFIT PAYMENT IS DELAYED OR DENIED FOR OTHER REASONS UNDER THE

EFFEC'TIVE FOR WEEKS OF BENEFITS CLAIMED, BEGINNING O5/03/20T2.

BENEFIT YEAR BEGINS:
BENEFIT YEAR ENDS:
HIGH OTR. WAGES USED
TO CALCULATE BENEFITS

06t03t2012
06/01 t2013

$22,176.59

Reference Codes DEPENDENTS
(See Back ol Form) CLAIMED

12 1

Employer

THE MANDATORY POSTER AGENCY

Fleference Codes
(See Back ot Form)

22,25

Unemployed Worker's
Separalion Reason

LACK OF WORK

Tolal Wegee

s0.00

Last Employer Charge Non-charge
for First 2 Benefit Weeks Amount

$0.00

WEEKLY BENEFIT
AMOUNT

$362.00

LAST EMPLOYER

BASE PERTOD EMPLOYER(S)

AND ENDS: I2/3I/2ollBASE PERIOD BEGINS: 0I/or/20I1

Employer

THE MANDATORY POSTER AG

Reterence Codes
(See Back of Form)

Unemployed Worker's
Separation Beason

EMPL OYED

Base Period
Wages

$85450.59 S7240.00

Non-charge
Amount

00

UNEMPLOYED WORKERS & EMPLOYERS: IF YoU DISAGREE WITH THIS REDETERMINATIoN, YoUR APPEAL MUST BE
BEoEIVED Nor LArER rHAN 0711112012

The due date is 30 calendar days from lhe mail date shown above,

Appeal rights are explained on the reverse side of this form.
0000I41



UtA 15?'5C (Flev. D4/12) _ - State Qf i{ieh[ga]' 9epartment of LicenSlng and aegulatory Affairs(06/08/2012) UNEMPLOYMENT lNgr-rnANCE AGENCY
www.mlchigan.goviuia

Monetary Determination uiA office: 056

PO BOY 169
GRANiJ R3r" I DS , t4I 4950I - 0 16 9

CELESTE A BISI|OP FA'lt I -5L7 -636-0427
5507 CARLSTTAD i ANE

LANSING, MI 4891?.-58!f

Mail Date: 06/rL/2012

-----*::
CtAiM INFORMATION

CELESTE A BISHCP' 383-9L.:55? FILED A CLAIM FOR UNEMPLOYI'IENT IhSURANCE ON 06,/08./2012.
YOU I1AVE SUFFICIENT WA('ES I5 ESTABLiSH A BENEFIT YEAR. YOU ARE ENTITLED iO RECEIVE BENEFIT PAYMENTS

UN.5SS BENEFIT PAYMENT iS DELAYED OR DENIED FOR OTHER REASoNS UFlIrEi( THE LAW. THIS DETERidINATIoN IS
EFFEi'r iVE FO* ll{EEK:; OI. BEIi€FI'! S ELAIi',IEP, EEGINNING A6/'3/ZOI?.

BENEF|T YEAR BEGINS:Q$ 10312012
BENEFII'\'EAR ENDS: 06/01 12013
il-'"3^tltl-tiH!?liP,?, $20.57e.62

HeferenceCodes DEPENDENTS
(9ee Back ol Form) CLAIMED

WEEKLY BENEFIT
AMOUNT

s362.00

BENEFIT WEEKS
ALLOWED

20.0

LAST EMPLOYER

Reference Codes Uncmployed Worker Last Employer Charge Non-charge
En,ployq (See Back ot Form) $epa-retgn leacqo Iqtat Wages fuu Eirst?_BenefiU/Veeks Amount

THE IIANDAToRY PoSTER AGENCY 23,25 LACK OF WoZk $1200.00 $0.00

BASE PERTOD EMPLOYER(S)

BASE PERfOfl BEGINS:0t/aI/20lt AND ENDS:. L?fa\/?or r

Beference Codes Base Period Maximum Non-charge
*ELtol -vet (See Besk-sffs-$D) $e-F_a.r"a!!pr,,fleasen - -Wag-er- -eharse- -Ampun!
THE MANDATORY POSTER AG tA'{ OF WORK 57746q.08 $7240.00

UNEMPLOYED WO;IKEB: Ip You DISAGREE WITH THIS DETERMINATIoN. YoUR PROTEST MUST BE RECEIVED NoT LATER THAN

07 t11t2012
The due date is 30 calendar days lronn the mail date shown abore.

Protest rights are explained on the reverse side of this form. 
0 0 0 0 g 0 5

LARA is an equal opportuniiy employer/program.


