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This presentation may contain forward-looking statements that
are subject to risks and uncertainties including, but not limited to,
the effects of economic market conditions on demand for the
FHLB’s products, legislative or regulatory developments
concerning the FHLB System, competitive forces and other risks
detailed from time to time in the FHLB’s filings with the
Securities and Exchange Commission. The forward-looking
statements speak as of the date made and are not guarantees of
future performance. Actual results or developments may differ
materially from the expectations expressed or implied in the
forward-looking statements, and the FHLB undertakes no
obligation to update any such statements.
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Determining Income Agenda
¢ Updated Information on the Website

¢ Determining Income

¢ What 1s Household Income?

¢ Whose Income Should be Included?

¢ Common Sources of Income

& Annual Income (Inclusions and Exclusions)
¢ Income Documentation?

# Calculating Income & Examples

¢ Contact Information
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Updated Information
on the Website
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www.fhlbcin.com

Who We Are QOur Members

You plant"the seed, we
provide liquidity, and
together we grow

FHLB's Judy Rose with Kevin Stumbo, CFO of member Community Trust Bank, Pikeville, Ky.
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Members Only Login

e
CHLR

Sign In

Username

Password

Need help signing_in?
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Members Only

Members Only Rates v Reports v Inbox (92) Search FHLB C Pendleton, Jodi M.

Borrow Deposits Safekeeping Funds Transfer Stock Housing MPP/LAS

Judy R n &
Iﬂl thi L;::mg Is there anything my team can help with today? (513) 852-5511

Balances as of 128/2026, 10:05 p.m. (€T) Deposits Intraday 1/29/2026 View transactions
EB Advances - @ Safekeeping © Demand
@ Letters of Credit = il Capital Stock Overnight =
Rates as of 1282026, 12:38 p.m. €T) Customize rates Daily rates notifications View all

. 0 - -
CMA Variable Balloon (BPA): 15/10 Regular Fixed Rate: 10 month

Six day average: 3.77% Six day average: 4.37% Six day average: 3.76%

Monthly average: 3.92% Monthly average: 4.29% Monthly average: 3.77%

Get this Advance Get this Advance Get this Advance

» Borrowing Capacity . . ) .
& 112812026, 10:05 pm. (ET) | Additional Borrowing Capacity | Stock Capacity
Reports View all reports My Events View all events
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New Look Reservation &
Funding Request Pages
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Members Only

FHLB  Members only Rates v  Reports v  Inbox (11) Search FHLB Jodi M. Pendleton

Borrow Deposits. ekeeping Funds Transfer Stock Housing MPP/LAS

Damon V. Allen 5
What can my team help with today? (888) 345-2248
@ SVP, Housing and Community Investment Officer Y [ Y )

Housing and Community Investment

| Online Applications
Housing Applications

Welcome Home
Program Easier Welcome Home requests are here

== ) ) Go to Resarvat
We've revamped the way our Members apply for the Welcome Home Program. Submit a reservation or funding request in just Requests

a few minutes.

Suspension and
Debarment

AHP Online Application System (OASYS):
https://oasys.userextranetweb.net /&)
Closed

Hundred Homes:

https:/{uathsgforms. userextranetwab net/hhi
Open

Carol M. Peterson Housing Fund:

https:/{uathsgforms.userextranetweb.net/cmphf
Opens February 1, 2026

Disaster Reconstruction Program:

https://uathsgforms.userextranetweb.net/drp

Open

Community Investment Program:
https:/{uathsgforms.userextranetweb.net/cip
Open

Economic Development Program:

https:/{uathsgforms.userextranetweb net/edp
Open

Zero Interest Fund:

https:/fusthsgforms.userextranetweb. net/zif
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ldentify Your Institution

¢ Sclect your
institution name
from the list, if _—
applicable.

¢ ALWAYS choose
your home office :
DDA, 1f there 1s
more than one 2SI S JLIUIL 2SIV S LIV S
option for your A~
institution. FHLB
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Welcome Home Program Landing Page

Damon V. Allen
i ?
@ SVP, Housing and Community Investment Officer B DDA BRI

» Housing and Community Investment

(888) 345-2246 | Email

Online Applications Welcome Home Program [ New Reservation Request ] [ New Request for Payment ]

Welcome Home

Program
. " $23,779,908 remaining in program fund® " $262,432 remaining in membar limit*

Suspension and

Debarment Reservation Requests
Program Borrower Submission Date Submitted By
View Welcome Home Program Luke Skywalker 3/11/2026 10:54:35 AM grantjp@USEREXTRANET....
View Welcome Home Program Annakin Skywalker 3/17/2026 01:17:01 PM grantjp@USEREXTRANET....

Requests for Payment of Reserved Funding

Program Borrower Submission Date Submitted By

There are no requests for payment associated with your account.
You will be able to request funds once a reservation request is approved.

11 22026 FHLE Cincinnati. All rights reserved.

Status
a
Prelim Approval
Prelim Review
v
Status
a
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Determining Income
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Determining Income Basics

# No changes to the methods used to calculate
income to qualify for the Welcome Home
Program.

The Income Eligibility Guide

& Basic principles for determining household income
eligibility.

o Important due to differences in what FHLB
Cincinnati includes or excludes when determining
household size and income.

/\
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Income Eligibility Guide

Important items to remember when determining household size and
calculating income:

¢ Foster children residing in the home at the time of application are
included in the household count.

¢ Do not count any of the earned income of any full time student unless
they are the Head of Household, Spouse, Partner or Co-Borrower.

¢ Count income from assets if they are the only source of income or
generating regular payments to the household.
NOTE: This also applies to Digital Age Assets (e.g., Crowdfunding,
Cryptocurrency, etc.)

¢ Depreciation added to adjusted income for self-employment income

calculation. A
FHLB
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What is Household Income?

¢ “Household” size equals number of people
(related or unrelated) residing in the Welcome
Home Program assisted unit.

¢ Household Income < 80% of the Mortgage
Revenue Bond (MRB) limit.

¢ MRB limits are set by the appropriate State
Housing Finance Agencies.

The 2026 AHP Implementation Plan contains detailed Definitions for the Welcome Home

Program. A
FHLB
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What is Household Income?

¢ “Household income™ equals annual earned revenue of all unit
occupants aged 18 and over.

¢ Unearned income 1s counted for all occupants, regardless of
age.

“Earned” income is payment received for work that you
actively do or you own/run a business/farm.

“Unearned” income is payment that you do not have to
currently or actively work to receive.

/\
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Common Sources of Income

¢ Earned (Active) — Wages (salaries, tips, over-time, shift
differential, fringe benefits, bonuses, commissions, etc.)

¢ Investment/Portfolio — Interest and Dividends

# Net earnings from self-employment (Business, Gig work, content
creation, digital products/services, etc.)

& Retirement/Government: Social Security, Supplemental Security,
pension, 401(k), IRAs, unemployment compensation, etc.

¢ Rental Income
¢ Alimony/Child Support

/\
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Whose Income Should be Included

¢ Income for co-borrowers, co-habitant
partners/spouses must be included in household
income, even if they are not included on the
homebuyer application, mortgage or note.

¢ Income from temporarily absent family members
such as active-duty military must be counted if that
person intends to reside in the home.

/\
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Whose Income Should NOT be
Included

& Married individuals are not required to include their spouse’s
income 1f a legal separation 1s documented (court record) or
1f a written statement 1s provided by the absent spouse
explaining that they will not be an occupant. However, any
financial support provided by the separated spouse to the
qualifying household should be included as part of the
household income.

& Transactions involving non-occupant co-signors,
guarantors, or other non-occupying co-borrowers are not
eligible for WHP grant funds. = ﬁ | B

19 2026 FHLE Cincinnati. All rights reserved. CI N CI N NATI o



—

Income Inclusions

+ Full amount, before payroll deductions, of wages, salaries,
overtime pay, commissions, fees, tips, bonuses and other
compensation for personal services.

+ Net income from the operation of a partnership, business or
profession.

¢ Interest, dividends, etc.

¢ Payments 1n lieu of earnings (i.e., Unemployment benefits,
disability compensation, worker’s compensation, and

severance pay). a
FHLB
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Income Inclusions

# Income from assets if generating regular payment to the
household.

# Full gross amount of periodic payments from Social
Security, annuities, insurance policies, retirement funds,
pensions, disability or death benefits, lotteries, trust,
inheritances and other similar types of periodic payments

received.

& Welfare assistance (Monetary assistance programs such as
AFDC, TANF, K-TAP, Families First, etc.)

/\
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Income Inclusions

¢ Alimony, Child Support, etc.

# For two to four-unit dwellings, 85 percent of the projected
gross income for non-owner-occupied units.

& Regular contributions and gifts (monetary or not) from
persons outside the household. This may include rent and
utility payments paid on behalf of the household and other
cash or non-cash contributions provided on a regular basis.

+ All regular pay, special pay and allowances of a member of
the Armed Forces.

/\
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Income Inclusions

# Income from assets if generating regular payment to the
household.

# Full, gross amount of periodic payments from Social
Security, annuities, insurance policies, retirement funds,
pensions, disability or death benefits, lotteries, trust,
inheritances and other similar types of periodic payments

received.

& Welfare assistance (Monetary assistance programs such as
AFDC, TANF, K-TAP, Families First, etc.)

/\
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Income Inclusions

Digital Age Income or “Gig” Work

# Alternative means of employment through sources such as:
E-commerce (e.g., Shopity, Ebay, Etsy, Poshmark,
etc.)

App based Services (e.g., Uber, Lyft, Grubhub,
Doordash, Instacart, etc.)

Social Media (e.g., YouTube/Instagram/TikTok
Influencers, etc.)

+ Should be treated and verified as self-employment income.

/\
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Income Exclusions

¢ Income from employment of children (including foster
children) under the age of 18 years.

+ Income of full time students 18 years of age or older that are
not the Head of Household, Spouse, Partner or Co-Borrower.

& Payments received for the care of foster children or foster
adults (usually individuals with disabilities, unrelated to the
household, who are unable to live alone) or adoption assistance.

¢ Amounts received by the household that are specifically for or
in reimbursement of the cost of medical expenses for a
household member. 8
FHLB
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Income Exclusions

¢ Income of a live-1n aide.

+ Full amount of student financial assistance paid directly to the
student, veteran, or to the educational institution.

& Special pay to a household member serving in the Armed Forces who
1s exposed to hostile fire.

& Temporary, nonrecurring, or sporadic income (including gifts). For
example, amounts earned by temporary census employees whose
terms of employment do not exceed 180 days.

& Deferred periodic payments of Social Security or Supplemental
Security Income benefits that are received in a lump-sum payment or
in prospective monthly payments.

/\
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Income Exclusions

& Alimony or child support that 1s not being paid as agreed
(documentation of non-payment must be provided).

¢ Income from state or local employment training programs.
+ Stock options.

& Vacation buyback.

o Gift cards.

¢ Tuition reimbursement.

¢ Income of a former household member that is confined to a nursing
home or hospital on a permanent basis.

¢ Non-Monetary Welfare Assistance (WIC, SNAP, EITC, LIHEAP,

etc.) N\
FHLB
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Income Exclusions

Coronavirus Aid, Relief, and Economic Security
(CARES) Act Payments

COVID-19/Economic Impact Payments (EIP) and other
relief payments received by the household are not
counted towards the annual household income.

& Must be clearly 1dentified if shown on pay statements.

¢ Employer letter of explanation required when listed as
“bonus, gift, incentive” payments.

/\
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Income Documentation

/\
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Income Documentation

All household members aged 18 years or older must
provide income verification documentation.
Documentation must:

+ Be dated the same year as the loan application.

& Clearly show the following:
+ Name of the household member
+ Employer name or income source
+ Gross amount of income earned

+ Pay date/range/period covered
¢ Year-To-Date (YTD), if possible

/\
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Acceptable Income Documentation

No Income:

¢ Certification of Zero Income form for any adult
household member that 1s unemployed and
recerves no other source of income.

Unemployment:

+ Two consecutive (back-to-back) benefit statements
OR an award letter for any adult household
member currently receiving unemployment
compensation.

/\
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Acceptable Income Documentation

Self-Employment/Income Property:

¢ Two years’ most recent complete, signed federal tax returns
if the household member 1s self-employed, receives a 1099
annual tax form or has current rental property income.

¢ Year-to-Date Profit & Loss Statement 1f a business has not
established two years’ tax returns.

Child Support/Alimony:
& Child support or Alimony agency printout, case documents,
court order, divorce decree, or notarized statement from

payer to payee. N
FHLB
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Acceptable Income Documentation

Employment:
+ Two consecutive pay statements OR Verification of
Employment (VOE).

Seasonal/Sporadic Employment:
¢ VOE OR W-2s for the most recent two years 1f two
consecutive pay statements are not available.

/\
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Acceptable Income Documentation

Fixed Income:

& Annual award letter or Statement of Benefits if any household
member (regardless of age) receives income from Social
Security, Supplemental Security, Veteran’s Administration,
Retirement, Pension, Investment, etc.

Multi Family Units (two to four units):

¢ Current (dated within 12 months) multi-family unit appraisal
for the subject property or a current lease agreement to verify
rental income. 85 percent of the projected or current gross
monthly rent from the non-owner-occupied units 1s counted as
income. Note: Proof of rental income from the other unit(s)
MUST be submitted with the Reservation Request A

FHLB
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Calculating Income

/\
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How is Annual Income Calculated?

¢ Methodology varies by type of income.

o All gross pay from all sources must be considered in determining the
annual income of a household.

& Generally, FHLB will use the current circumstances (as documented by
third-party income documentation) to anticipate annual income unless
there 1s some evidence to indicate imminent change.

¢ The two most used methods of calculating annual income are:

+ Calculating projected annual income by annualizing current income;
or,
& Using information available to average anticipated income from all

known sources. /\
FHLB
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Annualizing Base Wage & Other
Compensation

To annualize base wages, multiply wages per period by the
total number of pay periods per year. The standard calculations
listed below will be used, depending on the pay schedule.
Note: This method cannot be used for irregular pay.

¢ Multiply hourly wages by 2080;

& Multiply weekly wages by 52;

& Multiply bi-weekly wages by 26;

& Multiply semi-monthly wages by 24;
& Multiply monthly wages by 12.

/\
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Calculating Income

“Irregular Pay” 1s income that comes in uneven
increments and/or 1s not consistent.

Common examples of irregular pay are:
¢ Overtime;
& Tips;
¢ Commission;
¢ Bonuses;
o Shift differential, etc.

/\
FHLB

38 22026 FHLE Cincinnati. all rights reserved. CI N CI N NATI o



—
Calculating Income

When calculating projected income, the most frequently used
methods include but are not limited to the following:
& Averaging the gross pay of two consecutive pay statements;

+ Using the base pay or annualizing the base pay rate;
¢ Annualizing YTD totals;

¢ Combination of the above methods as deemed appropriate.

Each method can yield very different results. In some cases a combination of the
above listed methods may be used to prove the household 1s income eligible. For
example, you may use the base pay rate plus annualized YTD of irregular sources of

income. AN
FHLB
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Steps
Step 1: Id

to Determining Income

entify all intended household occupants and age.

Step 2: Id

entify all sources of income for the household

occupants.

Step 3: D

etermine which income sources are eligible for

inclusion/exclusion and the verification
documentation need to calculate income based on
the income type.

Step 4: Calculated projected annual income using the
standard, year-to-date, average pay methods.

40
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Calculating Income Examples
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Income Documentation Examples

PAYROLL ACCOUNT

NAME

Regular Wages -
FY24125 HS
MUSIC/BAND

GROSS
ADJUSTED GROSS
GROSS Y-T-D

USE-SICK BAL
0.000/20.500

USE-PER BAL
0.000/4.000

EXFED S

DATE
01/30/2025

PAY TO
THE ORDER OF

PAYROLL ACCOUNT

NET PAY
$1,234.76

THE FOLLOWING AMOUNTS HAVE BEEN DEPOSITED TO YOUR ACCOUNTS:

TYPE

JBN  EMPLOYEE NAME

>

PAY
UNITS
9.000

AMOUNT
174463

174463
1,390.57
3,489.28

USE-VAC BAL
0.000/0.000

SERVICE DAYS
/ 9/95

EXST

INSTITUTION

DESCRIPTION AMOUNT
1,234.76
DISTR END DATE
01/15/2025
CURRENT DEDUCTIONS
NAME AMOUNT YTDAMT  NAME
FED TAX 83.01 166.02  OHIO TAX
*STRS 24426 48850  MEDICAL
DENTAL 0.72 143  STRSEMP
DIS/OTHE 28.50 57.00 MEDICARE
*MEDICARE 23.84 47.68
TOTAL DED.
CK # 1024356 NET PAY

DEP #
1024356

AMOUNT  YTD AMT
29.46 58.92
100.09 200.18
24425 488.50
2384 4768

500.87

123476

Regular Wages -
FY24125 HS
MUSIC/BAND

GROSS
ADJUSTED GROSS
GROSS Y-T-D

USE-SICK BAL
0.000/21.750

USE-PER BAL
0.000/4.000

EXFED S

DATE
02/14/2025

PAY TO
THE ORDER OF

NET PAY
$1,234.77

THE FOLLOWING AMOUNTS HAVE BEEN DEPOSITED TO YOUR ACCOUNTS:

TYPE INSTITUTION
i Pl il
PAY
UNITS AMOUNT NAME
10000 174463 FED TAX
*STRS
DENTAL
DIS/IOTHE
*MEDICARE
174463
1,399.58
6233.89
USE-VAC BAL
0.000/0.000
SERVICE DAYS
I 10105
EX ST

DESCRIPTION AMOUNT
3 B3 123477
DISTR END DATE DEP #
01/30/2026 1024686
CURRENT DEDUCTIONS
AMOUNT  YTDAMT  NAME AMOUNT  YTD AMT
83.01 24903  OHIO TAX 2046 88.38
24425 73275  MEDICAL 100.08 300.27
071 214  STRSEMP 24425 732.75
28.50 8550 MEDICARE 2384 71.52
2384 71.52
TOTAL DED. 509.88
CK. # 1024688 NET PAY 1,234.77

42

22026 FHLE Cincinnati. all rights reserved.
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Income Example - Wages

Occupant 1 YT $5,233.89 $61,456.00 12/31/2024 1/30/2025 4.43
$0.00 0.00
Irregular Emply Income $0.00 0.00
30.00 0.00
S0.00 0.00
=1 $0.00 0.00
SubTotal $61,456.00
- - ¥TD Pay = ¥TD Pay
Homebuyer / Occupant Hrs per Wk Amount per Pay Period Start Period End
Mame Income Type Pay Freguency [if<or =40) Freguency Annualized Date Date Wks
$0.00 0.00
$0.00 0.00
Irregular Emply Income 30.00 0.00
S$0.00 0.00
$0.00 0.00
$0.00 0.00
SubTotal S0.00

Unearned Income

Periodic Payments

[Income fram child support, slimeny, pericdic psyments from long-term care insurance, pensiens, snnuities, disability/death

benefits; stipends, interest, dividends, unemployment, snd other regularly-received payments.}
oy

o -
¥TD Pay ¥TD Pay

Homebuyer / Occupant Amount per Pay Period Start Period End
Mame Income Type Pay Freguency Freguency Annualized Date Date Wks
30.00 0.00
30.00 0.00
50.00 0.00
$0.00 0.00
30.00 0.00
SubTotal 50.00
Homebuyer Income as a
Percent of AMI
Total Household Income I 561,456.00| 67.31%

< > === Instructions Generallnformation IncomeCalculation . o -+ HE | »

43 2026 FHLE Cincinnati. All rights reserved.
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Income Documentation Examples

Your Soctal Security benefit will increase by 2.5% in January 2025 because of a rise in the cost of living. You
can use this letter as proof of your benefit amount if you need to apply for food, rent, or energy assistance.
¥ou can also use it to apply for bank loans or for other business. Keep this letter with your important
fimancial records or access this infarmation onfine by signing into your my Social Security account.

Medicare Medlcai Insurance (Part B and Part C)

r__LExgu,duiﬂnLhmMEﬁlcam aspiNmembeer 2024, o1 dswmglaepmgmm
> we sho: $U’DIJ i

Mad!maﬁmpﬂ&n Brug P{an(?a.-t u} ' -50,00
e wiki oy you IF the amount changes in 2025. If you did not slect withholding as of
Rovember 1, 2008, we show 50,00,

U.5. federal tax withholding for non-clilzens -£0.00

‘four monthly benefit in 2025 sfier deductions
Thiz mesthiy amound may nchide dehections noi fisted above.

(PE—

For more information about your COLA and other benefits-related topics such as
Madicare, Ticket to Work, Reporting Wages, Earnings Limits, Other Pansions,
and more, go to www.ssa.gov/cola or scan the QR code.

if you would like a paper copy of any of this information, please contact us.

44  =2026 FHLE Cincinnati. All rights reserved.

PLEASE KEEP A COPY OF THIS STATEMENT FOR YOUR RECORDS

Date: 011012025 Benefit Payment Information
A change hastheen made in your monthly beneft This s @ comparison ofyaur ~ Previous Monthly Monthly Paymenit
prévigus payment and your new payment breakdown, Please ses the reverss Payment Effactive
side of this statement for addifional information regarding fhis payment. January, 2025

W $1221.08
o J1GBTE

Original iy Benei

DentalDedion .~~~
VisonDeducdon

Net Amount
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Income Example - Benefit Income

Occupant 1 Wages

Wages

Irregular Emply Income

Monthly

£23,484.00
$0.00|

$1,957.00

$0.00
50.00
$0.00
$0.00

SubTotal $23,484.00

Homebuyer / Occu':";:r_gnt

1

0.00
0.00

0.00
0.00
0.00
0.00

¥TD Pay ¥TD Pay
Period Start Period End

Hrs per Wk Amount per Pay
Mame Income Type Pay Fregquency [if = or =40} Freguency Annualized
Occupant 2 Wages Monthly 51,425 81 517,109.72)
Wages $0.00
Irregular Emply Income $0.00
50,00
50,00
50.00
SubTotal 517,109.72
Unearned Income
(Income frem child support, alimony, periodic payments from lons-term care insurance, pensions, annuities, disability/death

Periodic Payments

benefits; stipends, interast, dividends, unemployment, and other resularly-received paymeants.}
e ]

Homebuyer / Occupant

Mame Income Type

Pay Fregquency

-

Amount per Pay
Frequency Annualized

$0.00

50.00

50.00

$0.00

$0.00

SubTotal 50.00

Whs
0.00
0.00

Date Date

0.00
0.00
0.00
0.00

¥TD Pay ¥TD Pay
Period Start Period End

< > B Instructions Generallnformation

45  =z026 FHLE Cincinnati. all rights reserved.

IncomeCalculation

Total Household Income I 540,593.?2|

- + : <

Wks
0.00
0.00
0.00
0.00
0.00

Date Date

Homebuyer Income as a
Percent of AMI

44.46%
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Income Documentation Examples

51 040 U.S. | ‘:‘ I Tax 12024lum 1545-0074

For the year Jan. 1-Dec. 31, 2024, or other tax yeor beghnring . 2024, ending

Foreign country name. ]wm

Filing Status L Single
Check only (X} Married filing jointly (even if only one had income)
one box [ Marmied filing separately (MFS) 3 Quaitying surviving spouse (GSS)
¥ you checked the MFS box, enter the name of your spouse. f you checked the HOH or QSS box, enter the child’s name if the
Qualifying person is a child but not your dependent:
O nu—m-mﬂmam)—nmalmwn-us resident for the entire tax year, mmouo-mdc—

their name (see and attach

Digital At any time during 2024, umwmmammuwhmummumﬂ

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a dgital asset)? (See instructions.) Oves [Xino
Standard Someone can claim: [] You as a dependent Your spouse as a dopendent

Deduction [ Spouse temizes on a separate retum or you were a duai-status alen

Age/Biindness You: [] Were bom befors January 2. 1960 () Arebind __ Spouse: (] was bom before January 2. 1960__[] is bind.
Dependents (see nstructions): @) Socsal securty ) Retationsivp | 14) Chack the box f quaiies for (506 inetructions):
¥ more 1) First rame Last reme rumber © you Chid tax credt Crecit for cther dependents.
than four

Total amount from Formis) W-2, box 1 (see instructions) 1a 34,150

Househoid empioyee wages not reported on Formis) W-2 1

Tip income not reported on line 1a (see instructions) ic

mmwmmmmwuzmm 14

Taxable depondent care benefits from Form 2441, ine 26 . 1o

Employer-provided acoption benefits from Form 8839, ine 29 1"

Wages from Form 8919, fne 6 19

Other amed income (see instructions) ih

Nontaxabie combat pay election (see instructions)

Add lines 1a through th . wiie 1z 34,150,

Tax-exempt interest . 2a 26

Qualified 3a b Ordinary dividends. 3»

RA 4a b Taxable amount b

Pensions and annutties _Sa_ b Taxable amount 5

Social security benefits 6a b Taxable amount b

If you eiect 10 use the lump-sum election method, check here (see instructions) Y o |

Capital gain or (loss). Attach Schedule D if required. f not required, check here alz 0

Additional iIncome from Schedule 1, line 10 . s 8 9 0

Aodu—uzo:mabsuebrmun—-mwmm 9 43

10 income from 1.e26 . 10 2

Subtract line 10 from lne 9. m-wmmm 11 4 4
o= or itemized : [12 29,200.
sy box uncer | 13 mMmmmmmeume&A [ 13 40
o) 14 Addlines 12 and 13 : % 14 30,940
Sev retructons ) 16 Subtract kne 14 from line 11 it zoro o ess. enter -0- m:mmm : 15 11,608,
S Y U e S Ve e ———— Cat. No. 112208 #orm 1040 cooa

WIS Uise Ondy—00 ot weite or stacks in s spece.

51040 u.s. al | Tax Retum 12©231_&156¢m

For e year Jan. 1-Dec. 31, 2023, or ofer tax year baghving

e anrwy e oAy wmmlmuam

Filing Status L Single
Check only (2] Married filing jointly (even if only one had income)
one box. 0] Married filng separately (MFS) 0] Qualitying surviving spouse (SS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name If the
Qualifying person is a child but not your

[ Head of housahold (HOH)

Digital At any tme during 2023, did you: (a) recoive (as & rewerd, award, or payment for property or services): or () sel,
Assets exchangs. or otherwise dispose of & digital asset (or & financial Interest in & digital 8sseq)? (See Instructions.) OvYes Eno
Standard Someone can claim: [ ] You as [ Your spouse as
Deduction [ Spouse itemizes on a separate retum or you were & dual-status alien
You [ Were bom before 2. 1959 Are blad Was bom befors 2.1950 [ is blind
Dependents (soe instructons): 2 Socisl security 9 Relationship |4 Check the box ¥ quaiies for (see natructions):
¥ more (1) First narme. Last name e 0 you Chilk) tax crect Croct for ofher Gepercenes.
than four 1
dependents, :
and chack ;
Income 18 Total amount from Formis) W-2, box 1 (see lnstructions) . . . . . . . . . . . . . | 1a& 10,948.
b Household empioyes wages not reportsd on Formi@)W-2 . . . . . . . . . . . . . | ]
W-2here. Also  ©  TIp income not reported on line 1a (see instructions) . e e s e e e
=:— d mwmmwmwwpm e o o o o & = »
1000-R I tax e Taxabie dependent care benefits from Form 2441, ine 26 . . T 1o
1 provided adoption benefits from Form 8839, We29 . . . . . . . . . . . | 1f
¥ you did not 9 WagestromForm®919,#me6 . . . . . . . . . . . . . . .o ... .. L9
ot h Other eamed income (see instructions) . . . . L 1n |
instructons. i Nontaxable combat pay election (see instructions)
x Addlines fathroughth . . . | 12 |
Sen. 2a Tax-exempt interest . 2a b Taxable intorest . | 2 |
¥ required. 3¢ Qualified dividends 3= b Ordinary dividends . | % |
4 RA s b Taxable amount . | & |
e tor—| 88  Pensions and annulties S b Taxable amount . | 55 |
ppe— Ga  Soci security benefits . . | s b Taxable amount . .. e}
—— © M you elect 10 USe the kimp-sum election method, check here (see instructions) .0
""M._ 7 Mwummmolmlmmmm .0 |2 4
Jorty o 8 Addmtional income from Schedule 1,Ene 10 . . 8 1, a
b T mmoxnm&aqrmtmumww— ) 12, .
.&‘ 10 1o income from 1.Ene26 . . . 10
oumard. mnvomnumnm“mm . 11 11, -
(wom o & AN % T e 12 27,
Addlines 12and 13 . . . T KT 27,700
Subtract ine 14 from line 11. n-oun.--n-o- This s your taxable income N KT
T —————— - Cat. No. 113200 Form 1040 guay
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/\
FHLB

CINCINNATI.




Income Documentation Examples

Form 1040 (2024) ) Page2
Taxand 16 rnmwwummw‘tluu 20w 3(] 18 1,163,
Credits 17  Amount from Schedule 2, ine 3 17 0.

18 Add ines 16 and 17 | 18 | 1,163,
19 Chi tax credit or croditfor other dependents from Schedule 8812 - 19

20 Amount from Schedule 3, ine 8 . : | 20 | 0.
21 Add lines 19 and 20 . | 21| 0.
22 Subtract kne 21 from line 18 umumcn-o L | 22 | 1,163,
2 mumumummz e 21 2 | 1,323,
24 Add lines 22 and 23. This is your total tax 24 2,486.

Payments 25 Federal income tax withheid from:

o FomisW-2 . 25a 495.

b Formis) 1099 . 250

¢ omum(u.mw-) X 25¢

d  Add fines 25a though 25¢ | 254 | 495.

@f MAanmmmwmmm 'I 53 | 26 |
Quitingchid. 27 Eamed income credit (EIC) . . 27
SNNOC T2 Adcitonal chid tax creditfrom Schedule 8812 )

29 American opportunity credit from Form 8863, ine 8 . 2
30  Reserved for future use . . 30
31 Amount tfrom Schedule 3, line 15 . 3
32 Add linos 27, 28, 29, and 31. Mnmwwwmmm | 32 |
33 Add lines 250, 26, and 32. These are your total payments . . . |3 495,
Refund 34 It line 33 is more than line 24, sublract ine 24 from fino 33. m-mmnyww »
35e  Amount of kne 34 you want refunded to you. If Form 8388 is attached, checkhers . . . . [} |38a
Orectdepost? b Routingnumber X X 'X 'X!X'X !X X !X: _eType: [ Checking [ Savings
Seelretictons. g Accountrumber X X X X X X X X X X' XX X' XX X/X
36 Amount of ine 34 you want applied to your 2025 wx . . . ||
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For detalls on how 10 pay, GO 1o www.irs.gov/Payments or see nstructions . z | 37 | 1,991
38 Estimated tax penalty (see | 38|
Third Party Do you want to allow another person to discuss this retum with the IRS? Seo
Designee  instuctions . s ooy g @ S SEpeR w18 gwse (0 Yes. Compiete beiow. (%] No
a.‘v-'- Phone Personal dantificaton
ro. number (PIN)
sjm of perjury, s rety schedules and statements, and 10 the best of my knowledge and
wmnmmmmmumu—mm a1 of which hes any
Your occupation 1 the IRS 96t you an identity
Protection PIN, enter &t here
Jot return? BRICK MASON e
Ses nstructions. Spouse's cocupation ¥ 20 1S sent your spouse an
Keop a copy for Identity Protection PIN, enter # here
your records. TEACHER (so0 inat)
Proparer's name Preparer’s sgrature Date PIIN Chack it
Paid l (] sett-empioyea
Preparer SELF - PREPARED l
UseOnly Firm 3 rame. Phone no
Firm s adress | Fems ey
GO 10 www.irs. Qov/Form 1040 for instructions and the latest information. Form 1040 oo

Form 1040 2023 Page 2
Taxand 16 Tax isee netructions). Check I any fom Fornis: 1 L] 8814 2 () 4972 aU | 18 a
Credits 17 AmounttomSchedde2.®ed . . . . . . . . . . . . 7 .
L T N T g | 18 A
19 Child tax credit or credit for other & (- YRR U "
0 AmoumfomScheculed. Wne8 . . . . . . . . . . ... ... ... » .
21 Addines 19and 20 . e e e e e e e e | 21 2
22 Subvactine2! fomine 18, N zeo orlees, aer O . . . . . . . . . . - .
23 Other taxes, inciuding seli-employment tax, kom Scheckde 2,0ne21 . . . . . | 170.
M _Addines2end23. Thssyourtoditex . . . . ... . . . . . . . » 170.
Payments 25  Federsl income tax withheld from:
@ FomBdWR . o via v 6w e eimia a s e @ e leie
D NI« il v E s % REEE BE B % e e
6 Otherforms(sesinstructions) . . . . . . . . . . . . .
d Addnes2Satvough2sc . . . . . . . . . . . | 25 | 121
Yyurees L2 m“umummm-m |28 |
m’:. 21 Esmedincomecred@®C) . . . . . . . . . . e
3 Acdtons chid wx credt bom Schecde 8912 . . . . . . . .
23 Amencan opportunity credit from Form 8063, eS8 . . . . . . .
0 Resorvedforftureuse . . . . . . . . . . . ..
31 Amountfrom Schecdle 3. Wne 1S . . . . . . . . .
22 Addines 27, 28, 20, and 31. Thase are your totel |2
3 Addines 250,26, and 32 Thessareyourtotalpayments . . . . . . . . . . ) 171,
Refund 34 fikne 33 is more then lne 24, sublvact ine 24 from ine 33. This is the amount you overpeld £ .
e AMount of ine 34 wis went radundied o weas ¥ Frn 8088 is sttached, chackhere . . . . [] |3e
Oactdepost? & Routing number cm DM DW
Ses et 4 pcoount rumber i |
38 Amount of ine 34 you want MMostmatedtax . . . | 3
£ wnsmnz«mun-—-—n
You Owe For 1o pay, go Wyments or see etructions . . . . . . NN E 2 0
38 Esteretd tax ponelty (see bratructow) . . . . . . . . . . ||
with en
me hmm-‘b-_m".“‘” t-l"! . [0 Yes. Complete beiow. (X Mo
neme r urber P
e o=z
— e
Jort mem? 3% |aprck vason gty
Sao instnctions. ‘Sooume’s occ.peon W 00 15 sert your spouse a0
Kaap & copy for IGantity Protection PIN, enter & heve
4425 rmacumn ety
T o asdrens.
Prapere’s rame Sraparers monatre Date PN Chwck i
Paid - 0 I I [ sararmproyes
Fem's rame | Prons co.
U0 O e s =T
Fom 1040 goen
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Income Documentation Examples

SCHEDULE G
(Form 1040)

Profit 0|' Loss From Business
(Sole Proprietorship)

Oapertmest of the Trasamy Mum—sm'mqw'mu\um- partnerships must generally file Form 1065.
Intermal Revenus Service

Go 1 www.irs.

Uras 0. 1990

2024

Anachme:
and the latest s.,\.mmoo

c Business name. If no separate business name, leave biank.

D Employer 1D number
L 111

Business adaress (ncluding sutecrroomnoy
City, town or post office, state, and ZIP code

Accounting method:
Did you

D) mcm @ [OAccrual (3 [ Other (specity)

It “Yes. " did
Incom

or wit

1

nmwuwmm—mm check here . .
Mmmwmnmtmwmmmwﬂemnmws-m
file uired

~mm—-nmmnn-uo'nmmmmm

10897

1 Gross receipts or “&ml&hm‘“mkmw“lhlm“lmwmm
Form W-2 and the "Statutory employee™ box on that form was checked . ]

Retums and alowances
Subtract line 2 from line 1

Gross profit. Subtract line 4

NoasLN

Cost of goods sokd (from kne 42)

from ¥ne 3

Other Income, mlmmu-mwMWMwmm—m)
Gross income. Add lines 5 and 6

Enter

s for DUSiNess Use of your home only on fine 30.

21.716 Rent or lease (see instructions)

Vehicies. y. and

8

°

10
1"

Other business property

14 Employee benefit programs
{other than on ine 19)
15 Insurance (other than health)
16 Interest (see nstructions)’
&  Mortgage (aic 1o banks, etc)
b Other .

Legal and secvices

12

Repairs and

13

W—(mmnl’a\ll}- 14,027,

Travel and meals:

20
a
b
Eal
22
23  Taxes and icenses
24
-
b
25

Travet. . . 5
14 meals (see
15 Utiities 1,200.
28 Wages (loss employment credits)
| 16a 4,447 . 27a onmmumncq
e

b Energy efficient commercial

17

deduction (attach Form 7205

8 BB

Total expenses before expenses for business use of home. Add ines 8 through 270
Tentative profit or (loss). Subtract line 28 rom ine 7 .

Expenses for business use of your home. Do not report these expensos elsowhoro. Altach Form 8829
uniess using the simplified method. See instructions.

Simplified method filers only: Enter the total square footage of () your home:

and (b) the part of your home used for business:
Method Worksheet in the instructions to figure the amount 1o enter on line 30

31 Net profit or (loss). Subtract ine 30 from fine 29

* If & proft, enter on both Schedule 1 (Form 1040), ine 3, and on Schedule SE, line 2. (I you
checked the box on line 1, see nstructions.) Estates and trusts, enter on Form 1041, line 3.

 if aloss, you must go to line 32.
32 I you have a loss, check the box that Gescribes your investment in this activity. See instructons.
« If you checked 32a. enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule

SE, line 2. (if you chacked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on

Form 1041, line 3.

41,390,

$,360.

PPE l»hzh RERE R FEFFERE

o’

9,360

32a [ A investment is at risk.
326 [ Some investment is not

= If you checked 32b, you must attach Form 6198. Your loss may be imited. R riak
o Bamarasnrt Baceitinm Art Motinn aan tha sanarste

Inetnictinne Car Nn 1130 Bttt C (F orm 10400 2004

SCHEDULE C Profit or Loss From Business

{Form 1040) (Sole Propristorship)

Oepartmant T Aftach to Form 1040, 1040-8R, 1040 58, 1040-NR, or 1041; partnerships must genarally fie Form 1085,
mn-::a-—w Go to irs. for the Istest information.

O »i 7]

Business name. I NO separate business name, keeve blank.

-zTOM L]

K

SRR

‘Business address (INCluding suite O FOOM NO.)

‘town or and 23P code

Accounting methaod: mmm @ [JAcorusl (@ [ Other (specity)

Did you
nm“wmmwmmmm . s -
mm_mwhmmwm‘mu&wims-m

. did you or will you file 10097 . . - - R

"Iﬁh‘—mm'w‘”m&“m_

T EiYes e
o

.:Dv—mm
e e . . DOYes Cme

wu_&mhhl.ﬂmhml“mﬂm»ﬂlﬁ!

anw«zmmmwwmmum_m. - =
Retums and slowsnces . .

Subtactine2fromBne 1 . . . . . . L L L . e e s s s

Gross profit. Subtract ine 4 from ined . . . .
mmmmmmw«muwum——

23,500,

23,500,

23,500

23,500,

Oross income. Add ines 5 and 6.
Enter

) I\omc‘ Y- Oﬂhw

1
2
.3
e
LS
. L.
17
Tor business use of y
8 Advertising. . . . . [] 1 om (soe BT
9 Car and truck expenses 18 Pension and profit-sharing plans . | 19 |
(sse N ) 14,0 20 Rent or lease (e iInstructions):
10 Commissions and foes . 10 ® Vehicies, and 20m
11 Contract labor (see kil b Other businoss properly . - |20 |
12 Deplstion . . . . . |12 21 Repasirs and maintenance . . . | 21 |
13 Depraciation and section 179 22 Supplies (not inchaded in Part i) . | 22 | 7,000.
Mhmﬁ- 23 Taxesendicenses . . . . . | 3 |
Instructions) 13 24 Travel and meais:
1“ m“m a Tavel. . . . | 24a |
(other than on line 18) . 14 b _ﬁn 240
18 insurance (other than health) | 18 25 Utities . | 28 | 1,200,
16 Interest (see instructions): 28 w_'—-vunm-lu-au | 26 |
a Morgage (paid 10 banks, stc) | 16a Ta Other expenses (rom #ne 48) . | 27a |
b Other . . . . . . [16b b Energy efficient commercial bidgs
1z and 17 Form s e
28 Totsl betore for of home. Add lines 8 through 275 . . -
29 Tentative profit or floss). Subtract #ne 28 from e 7 . . . . . . . . . - = o -
30  Expsmes for business use of your home. Do nOt report thass expenses sisewhars. Attach Form 8829
unkess umng
Simpiified method fllers only: Enter the total squars footage of (a) your home:
and (b) the part of your - Use
Method Worksheet in the instructions to figure the amount to enteron e 30 . . . . . "
31 Met profit or foss). Subtract line 30 from line 20.
-v-mmmmm1ﬁ-1“haummg o you ]
‘chacked the box on ling 1, sos instructions.) Estates and trusts, snter on Form 1041 E S lea ) 1,203,
 If 8 loss, you must go 10 line 32.
32 M you have & loss, check the box that your this actvity.

—-,mmm.-—»mh-mmm1'unml-lmwm
SE, line 2. (i you checked the bax on ne 1, see the ine 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.
= i you checked

328 [ AR investrent is ot risk.
225 [] Some ivestment is not
at risk.

M 113P

Soneauie C Form 1040 3033

48
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Income Example - Self Employment

Y¥TD Pay = ¥TD Pay
Period Start Period End

Date Date

¥TD Pay | ¥TD Pay
Period Start Period End

E28 ~ | E I =({1203+9360) /2
Occupant 1 Wages S0.00
wWages S0.00
Irregular Emply Income S0.00
$0.00
$0.00
S0.00
SubTotal S0.00
- -
Homebuyer / Occupant Hrs perwk Amount per Pay
Mame Income Type Pay Freguency lif < or >40) Freguency Annualized
Wages S0.00
wWages S0.00
Irregular Emply Income $0.00
E S0.00
$0.00
S0.00
SubTotal S0.00
Unearned Income
Periodic Payments [In:l}r|-'|e frn-rn child support, al-in.'n}nv, pericdic payments from long-term care inslfranl:e, pensinn.s, annuities, disability/death
benefits; stipends, interest, dividends, unemployment, and other regularly-received payments.}
| |
Homebuyer / Occupant Amount per Pay
Mame Income Type Pay Fregquency Freguency Annualized
Occupant 1 Income from Business Annually I $5,281.50| 55,281.50
$0.00
$0.00
S0.00
$0.00
SubTotal 55,281.50
Total Household Income $5,281.50

49  =z026 FHLE Cincinnati. all rights reserved.

Date Date

Homebuyer Income as a

Percent of AMI

6.59%
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Income Documentation Examples

12:50 PM
03/05/25
Cash Basis

50

Profit & Loss
January 2024 through December 2024

Ordinary Income/Expense

Income
Sales

Tetal Income

Expense
Advertising and Promaotion
Mileage Expense
Meals Expense (50%)
Supplies Expense
Uniforms Expense

Total Expense

Net Ordinary Income

Met Income

22026 FHLE Cincinnati. all rights reserved.

Jan '24 - Dec 24

22,957.00
22,957.00

50.00
558.00
313,00

1,156.00
207.00
2,285.00

20,672.00

20,672.00

Profit & Loss
January through February 25, 2025

Ordinary Income/Expensa
Income
Sales
Total Income
Expensa
Advertising/Marketing Expense
Mileage Expense
Small Tools & Equipment Expense
Supplies Expense
Total Expense
Net Ordinary Income

Jan . Dec 24
|

2,901.30
2,901.30

106.07
103.00
74N
286.57

B69.85

2,031.45

2,031.45
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Income Example - Self Employment

28 - i Jx

=(28672+2031.46) /2

Jccupant 1 wWages $0.00
Wages S0.00
rregular Emply Income $0.00
30.00
$0.00
50.00
SubTotal S0.00
o |
Homebuyer / Occupant Hrs per Wk Amount per Pay
Mame Income Type Pay Frequency [if<or=a0) Frequency annualized
Wages S0.00
Wages S0.00
rregular Emply Income $0.00
$0.00
50.00
30.00
SubTotal S0.00
Unearned Income
seriodic Payments [Inl:l}n-'|E from child support, alimony, periedic payments from long-term care insurance, pensions, annuities, disability/death
benefits; stipends, intarest, dividends, unemployment, and other regularly-received paymants.}
o ]
Homebuyer / Occupant Amount per Pay
Mame Income Type Pay Freguency Freguency Annualized
Jccupant 1 Income from Business Annually I $11,351.?3| $11,351.73
S0.00
30.00
S0.00
$0.00
SubTotal 511,351.73
Total Household Income 511,351.73

51 =026 FHLE Cincinnati. all rights reserved.

Y¥TD Pay Y¥TD Pay
Period Start Period End
Date Date
¥TD Pay ¥TD Pay
Period Start Period End
Date Date

Homebuyer Income as a

Percent of ARNMI

14.05%
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Calculating Income Example

Household:
Borrower: Jane Doe —Aged 55, Homemaker

Co-borrower: John Doe — Age 56, Instacart/GrubHub driver for 16
months

Mother-in-Law: Michelle (Mimi) — Age 75, Retired school teacher
Child: John Jr. — Age 22, Customer Service Tech/Navy Reservist.
Child: Jessica — Age 20, College Student, Employed Part-time

Child: Joe — Age 17, High School Senior, Influencer w/over 2M
followers. Has an annual income of $15,000 through
brand partnerships and sponsored posts.

/\
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Calculating Income Example

What documentation is necessary to submit a Reservation
Request and determine the income for the household?

Fully executed, signed and dated loan application.
Certification of Zero Income for Jane.

Federal Tax Return and/or Profit & Loss Statement for John.
Current SSA benefit statement for Mimi.

Two Consecutive Pay Statements for John Jr.

Verification of Full-time Student Status for Jessica.

® & 6 6 O O o

No verification required for Joe as he is a minor occupant.

/\
FHLB
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Calculating Income Example

Uniform Residential Loan Application

Verify and complete the infs ion on this lication. If you are applying for this loan with others, each additional Borrower must provide
information as directed by your Lender.

Section 1: Borrower Information. This section asks about your personal information and your income from
a o ha3 ha

ant considerad to qualify for this loan.

1a. Personal information
IName (First, Middle, Last, Suffix) Social Security Number - -
liane Doe for Individual Taxpayer iden tification Number
\Alternate Names — List any narmes by which you are known or any names e of Birth Citizenship
kender wehich credit was previously received (First, Middle, Last, Suffix) mm/dalyyy) 5. Citizen
01 ; D1 ; 1967 ) Permanent Resident Alien
() Mon-Permanent Resident Alien
Type of Credit List Nameis) of Other Borrower(s) Applying for this Loan

| am applying for individual credit. {First, Middle, Last, Suffix) - Use a separator between names
| am applying for joint credit. Total Number of Borrowers: 2 John Doe
Each Borrower intends to apply for joint credit. Your initiais: JD

arital Status Dependents (not listed by another Borrower) Contact Infermation
) Married Mumber 3 HomeFPhone (333 ) 555 - 1111
) Separated Ages 22,20, 17| Cell Phone  ( } -

Unmarried et Sl
. Work Fh i - Ext.

(Single, Divorced, Widowed, Civil Union, Domestic Partnership, Registered “ ) one () -

Reciprocal Beneficiary Relationship) Email

Current Address
reet 1275 Springwood Lane Unit
Clarksville State TN _~ || ZIF 37043 Country Montgomeny

ow Long at Current Address? 15 Years 8 Months Housing () No primary housing expense (@ Own (Z) Rent (5 fmont

Streat Unit &

City State ZIP Country

How Long at Former Address? _ Years _ Months Housing (O No primary housing expense () Own () Rent (5 fmanth)

Mailing Address — if different from Current Address  [¥] Dioes not apply

Street Unit

City State ZIP Country

1b. Current Employment/Self Employment and Income < ; Does not apply >

Employer or Business Name Phaone | ] - Gross Monthly Income

Street Unit # Baze $__fmonth

City State P Country Overtime s /month
Bonus 5 /manth

Position or Title (.1|e|(l( iftlli;:::t:ym?m%ppliesb:e Commission § Jfmanth

. T p P [ 1am empd a family member, - -

Start Date e proparty seller, real estate agent, or other Military .

How long in this line of work? __ Years __ Months party to the transaction. Entilements 5________ /month
Othy A th

[ Check if you are the Business () | have an ownership share of less than 25%. Monthly Income (or Loss) = s—_ e

Owner or Self-Employed (O I have an ownership share of 25% or more. § TOTALS 0.00/month

54 2026 FHLE Cincinnati. All rights reserved.

Completed Loan Application

# Information listed on
the loan application
1s compared to the
information listed on
the Reservation
Request and the
supporting
documentation
provided.
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Calculating Income Example

Section 4: Loan and Property Information. This saction asks about the loan's purpose and the property you
want to purchase or refinance.

Loan Amount % 325 00000 LoanPurpose (@ Furchase () Refinance () Other (specify)

Property Address  Street 1212 Main Street Unit #
City Pegram State TN _~ | 7IP County Cheatham
MNumbser of Units 1 Property Value $500,000.00

Decupancy (@) Primary Residence (0) Second Home () Investment Property FHA Secondary Residence []

- Mixed-Use Property. If you will occupy the property, will you set aside space within the property to operate

your own business? (e.g. daycare facility, medical office, bequty/barber shop) @®NO ) YES

2. Manufactured Home. Is the property a manufactured home? je.q.. afactory built dwelling built on a permanent chassis) (@ NO () YES

4b. Other New Mortgage Loans on the Property You are Buying or Refinancing [F] Does not apply

Lean Amount/ Credit Limit

Creditor HName Lien Type Maonthly Payment Amount to be Drawn | (if applicable)
() First Lien{0) Subordinate Lien | § 5 §
(O First LenD) Subordinate Lien | § 5 ]

4c. Rental Income on the Property You Want to Purchase For Purchase Only 7] Does not apply

Comiplete if the property is a 2-4 Unit Primary Residence or an Investment Property Amount
Expected Menthly Rental Income 5
For LENDER to calculate: Expected Met Monthly Rental Income H

4d. Gifts or Grants You Have Been Given or Will Receive for this Loan ] Does not apply

nclude all gifts and grants below. Under Source, choose from the sources listed here:

- Community Monprofit « Federal Agency - Helative - Stata Agency « Lender

- Employer « Local Agency » Religious Monprofit = Unmarried Pariner « Other

Asset Type: Cash Gift, Gift of Equity, Grant Deposited/Not Deposited Source - use list above Cash or Market Value

Grant _~| |0 Deposited (@) Not Deposited | Other RalE 10,000.00
| |0 Deposited () Mot Deposited RIE

55 22026 FHLE Cincinnati. all rights reserved.

¢ Fully complete all
applicable
sections of the
loan application.
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Calculating Income Example

-
Section 3: Financial Information — Real Estate. This section asks you to list all proparties you currently own
and what you owe on them. [ Ide not own any real estate

3a. Property You Own If you are refinancing, list the property you are refinancing FIRST. ‘ InC lude

OR ®
City Clarkswille State TN _~ | ZIP 37043 Country Montgomeny ° °
) Intended Occupancy: | Monthly Insurance, Taxes, | For 2-4 Unit Primary or Investment Froperty
gmu_i' Sold. | |nvestment, Primary | Association Dues, etc.
endingSale. | Residence, Second if not included in Monthly Monthly Rental For LENDER to calculate:
Property Value | or Retained Home, Other Martgage Payment Income Net Monthly Rental Income
§245,000.00 Pending Sal_v | |5 $ 5
Mortgage Loans on this Property  [| Does not apply aS S e S a I I re a
Monthly Type: FHA, VA,
Mortgage Tobe poidoffat | Conventional, | Credit Limit
Creditor Name Account Number Payment Unpaid Balance or before closing | USDA-RD, Other | (if applicable)
Best Bank AR 1 T50.00 | § 124,000.00 FHA d g e S a e O »‘ —» I I e e l/ en
§ 5 m] |5

i oo e iy S if the asset 1s not

Address  Street Unit #
City State ZIP Country
) Intended Occupancy: | Monthly Insurance, Taxes, | For 2-4 Unit Primary or Investment Property C 0 l I I I te tO \;‘/ ar S
gtatu_i. Sold, Investment, Primary Association Dues, etc,
end na Sale, | Residence, Second if not included in Monthly Monthly Rental For LENDER to calculate:
Property Value | or Retained Hame, Other Martgage Payment Income Net Monthly Rental Income
: : - : the total
Mortgage Loans on this Property  [] Does not apply
Monthly Type: FHA, VA,
Mortgage Tobe paidoffat | Conventional, | Credit Limit °
Creditor Name Account Number Payment Unpaid Balance or before closing | USDA-RD, Other | (if applicable) Ou S e O lnC Ome
§ 5 a 5
§ $ O H 1 1 .
calculation.
3c. IF APPLICABLE, Complete Information for Additional Property  [lFIf:EEERRIRELLY
Address  Street Unit #
City State ZIP Country
Intended Occupancy: | Monthly Insurance, Taxes, | For 2-4 Unit Primary or Investment Property
Sm“_“ Sold, | jnvestment, Primary Association Dues, ete.
Pending Sale, | pesidence, Second if not included in Monthly Monthly Rental For LENDER to calculate:
Property Value | ar Retained Home, Other Martgage Payment Income Net Monthly Rental Income

A
| | B FHLB
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Calculating Income Example

Section 6: Acknowledgments and Agreements. This saction talls vou about your legal obligations whan

o sign this application.

Dofinitions:
«"Lender” ncludac the Lenders agents, tenice provsdars, and any of
shair sucreceses and zecijl,

« "OitharLean Participant 2 incudss (i) any actuzl or passntial owners of

3 loan resulting from this application (the "Loan®, fii) acquirars of
amy benaficial arotherintarest inthe Loan, (i) amy mertgage inswrar,
v} any guarantor, (¥] any sorvicor of the Loan, and (vi) any of these
[partias’ service providars, FUCCRISOrT OF SSEigns.

| zgres to, scknowledge. and represant the fallowing:

11 The Complete Infermation for this Apglication

+The information | have provided in thizapslication is true, acourate,
nnd complete a3 of the date | signed thiz spplicetion

« F the information | submitted changes or | have rew information
I:elmedosmu of the Loan, | must change and suppl=mend this
applicatien, induding moviding any updated/supplemenied real
estate sales o

s The resms and
estate sakes contract signed by me in connection with this
are tue, sccurate, and complete te the best of my knowled ge and

helef. | hawe not entzred iIntn any c‘rhprmﬂmem wiitren araral, n
with this real estate vz
et g Ciher Loan Fanidp i reldy o the
contained inthe :.nollcallm bfiore and after closin 1 of the Loai.

. iding manetany damages. if 2
parson suffers any loss because the person ieied om any
mistepresantation that | have made on this apglication, andior
(b} erminal penakias on me including, but nat imited ta, fine ar
Imprisenment or bark unider the prowisiors of Federal law
(18 LI5.C. %% 1007 et 5ag

() The Property's Security

The Loan lhave applied for in this apoication will be secured by

a mortgege or deed of trust which provides the Lender 2 security

intersat in the property descrited in this spplication.

(3) The Property's Appraizal, Value and Condition

- Any appraizzl or valuz of the propery obtained by the Lenderiz
fior use by the Lander and Other Loan Participants.

«The Lender ard Other Loan Partidpants have rot made amy
representation or warranty, express or implied, to me about the
praperty; its condition, or its value.

(] Blactronic Records and Signatures

+The Lender and Gthar Loan Fartidpants may kesp any paper recerd
andfor alectronic racord of this app lication, whother arnot the Loan
iz approvad.

Serromars Jane DPoe

= if this application ic croated ac (or converted into) an “slactronric
appiseston, | cansent o tha Lsa of “slecronic rcerds znd
~alectronic signanres” an tha tamme ars defined n ard govemed by
appiieable Federal andiarstate slactronic transactions Ees.

«limtand to sign and have signed this spplication sithas using my

(2} eloctronic signatura; cr

(E) a writvon signatura and agroe that if a paperversion of this
apphcation i convartad inte an alactronic application, the
appkcation will ba am alectronic recerd, and the repressatation
of mywitten signaturs.on this applicaton will s my binding
alectronicsignature.

« lagmes that the applcation, d deliversd or trancmitted to the Lender
or Dther Loan Pamicipants 2c an slectronic record with my electronic
sigraturs, will beas effective and enforestle 35 3 paperapphication
sigred by me mwriting.

5] Dalinguency

«The Lander and Othar Loan Farticipants may report ndormation about
my acoount tocredis bussans. Late paymants missed payments, or
otherdefaults on my account may ba refiected inmy cradic ieport and
wil skaly sffact my erodie seors.

I Vhave troublemaking my pay ments 1undesstand that | may contact
3 Hup-approved housing counseling organizatian for advice abaut
actians |can ke ta mest my martgage abligation:.

16} Authorization for Use and Sharing of information
By sigring below, in sddition to the representetions end agre=ments
made above, | expressly s & the Lender and Cther Loan
Partidipants o obiain, use, hare withveach oiber (7 the loan
application and related loan information and documentation (i§ a
consume oradiv report onome, and (1) my 12 e Woemation as
essary 10 perfonm the actions listed balow, for salong as they have
aninerestin my boan of s serviding:
[2) provess and underarits my boan:
by werify any data contained in my
baan appdicatian and athesr
application:
¢y Infaem crecht and Investment dectsions by the Lender
and Other Loan Participants:
{d) perform aurdt, quality contral, and logal compliancs analysis
and raviews;
[#) perform anabysic and modaling for rick assezsments;
fy manitarthe accounit foe thic Inan for potannal delnquencie: and
demermine any assktance that may ke avallzble 1o me; and
[9) cthar actions permissible undsr applicable law.

er credit report, mg
W SUPROITIG My Dan

Datejmmidddmyy) 12/ 31 ¢ 2021

Addrtional Barrowar Ssgnatura /Z'“"‘/ "5"

Date mmdddagyy) 12 /31 7 2092

Bomrower Name: Jane Dos

Uniform Aesidential Loan Application

Fradess Mac Formiss o Fannie Was Form 1505
Efecive 172021

57 2026 FHLE Cincinnati. All rights reserved.

¢ The loan application
must be signed dated
and by the Borrower,
Co-Borrower (1f
applicable). The new
system will detect if a
signed and dated loan
application is
submitted.
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Calculating Income Example

-
Section 7: Mllltar}' Service. This section asks questions about your (or your deceased spouse’s) military service.

Military Service - Did you (or your deceased spouse) ever serve, or are you currently serving, in the United States Armed Forces? (@) NO (7) YES
¥ YES, check all that apply: [ Currently s=rving on active duty with projected expiration date of service/tour fd (mimddvyy)
L Currently retired, discharged, or separated from service
[ Only period of service was as a non-activated member of the Reserve or National Guard
[ Surviving spouse

—
Section 8: Demographic Information. tis section asks about your ethnicity, sex, and race.

Demographic Information of Borrower

The purpose of collecting this information is to help ensure that zll applicants are treated fairly and that the housing needs of communities
and neighborhoods are being fulfilled. For residential mortgage lending, Federal law requires that we ask applicants for their demographic
information (ethnicity, sex, and race) in order to menitor our compliance with equal credit apportunity, fair housing, and home mortgage
disclosure laws. You are not required to provide this information, but are encouraged to do so. You may select one or more designations for
"Ethnicity” and one or maore designations for "Race.” The law provides that we may not discriminate on the basis of this information, oron
whether you choose to provide it. However, if you choose not to provide the information and you have made this application in person, Federal
regulations require us to note your ethnicity, sex, and race on the basis of visual observation or surname. The law also provides that we may not
discriminate on the basis of age or marital status information you provide in this application. If you do not wish to provide some or all of this
information, please check below.

Ethnicity: Check one ormors Race: Check ane ormore
[#] Hispanic or Lating [ American Indian or Alaska Mative - Print name of enrolled
CMexican [ PuertoRican [ Cuban or principal tribe :
F}lher Hispanic or Lating - Print origin: [] Asian
Dominican Republic [ Asian Indian [ Chinese [ Filipina
For example: Argentinean, Colombian, Dominican, Nicaraguan, | lapanese_ D Korean [l Vietnamese
Salvadoran, Spaniard, and so on. L] Other Asian - Print race:
[ Not Hispanic or Latino For example: Hmong, Laotian, Thai, Pakistani, Cambodian, and so on.

EBlack or African American

] Mative Hawaiian or Other Pacific Islander
[ Mative Hawaiian [ 'Guamanian or Chamorro [ Samoan
[ Other Pacific Islander - Print race:

[ I do not wish to provide this information

Sex

Female

] Male

[ 1 do not wish to provide this information

For example: Fijian, Tongan, and so on.
] White
[ 1 do not wish to provide this information

To Be Completed by Financial Institution (for application taken in person]: Gt

Was the ethnicity of the Borrower collected on the basis of visual observation orsurmame? (@ NO () YES
Was the sex of the Borrower collected on the basis of visual observation or surname?
Was the race of the Borrower collected on the basis of visual observation or surname?

The Demographic Information was provided through:

(") Face-to-Face Interview (includes Electronic Media w Video Component) (7} Telephone Interview  (7) Fax or Mai

mail or Internet

58 22026 FHLE Cincinnati. all rights reserved.

¢ Complete
question related to
Military Service
and Demographic
Information.
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Calculating Income Example

Section 9: Loan QOriginater Infermation. Tobe completad by your Loan Originater. ‘ The Memb er
.
fn Originator Organization Name Bast Bank repre S entatlve

ress 777 Easy Sireet Smaliown, TH

e _— must also sign the

iy - " wm=_  application and

,fa.;}wé-tl’;“:- Chons wamun . m_z the Member name
| must clearly show

t0o0.

/\
FHLB
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Example - Verification Documents

Zero Income Certification

A Housing and Community Investment

N\

Certification of Zero Income FHLB

CINCINNATI

(To ¢ aduli household members cnly, if appropriate.)
Applicant name(s): Jane & John Doe. S;
Name of person certifying zero income: Jane Doe * -

Current Address: __1275 Springwood Lane
City _Clarksville State TN Zip Code _ 37043

Please check as a te
I certify that I do not individually receive income or have not received income from any of the following
sources for the period _ June 2020 through _ Current

a. Wages from employment (including commissions, tips, bonuses, fees_etc )
b. Income from operation of a business;

c. Rental income from real or persconal property;

d. Interest or dividends from assets;

e.  Unemployment or disability paymenis;

f.  Public assistance payments;

g. Pericdic allowances such as alimony. child support. or gifts received from persons not living in my
household;

h. Sales from self-employed resources (Avon, Mary Kay, Amway, etc.):

i Social Security payments, annuities. insurance policies. retirement funds. pensions. or death benefits;
j-  Veteran's Benefits;

k. Supplemental Security Income:;

1 Any other sonurce not named above

kA I currently have no income of any kind and there is no imminent change expected in my financial status or
employment status during the next 12 months.

Under penalty of perjury. I certify that the information presented in this certification is true and accurate to the
best of my knowledge. The vndersigned further understand(s) that providing false representations herein may
constitute an act of frand.

_Jane-Bee=173T72023 @ 1-04am 135%
Wmﬁ}&ng Zero income Date

Certification of Zero Income
©2023 Faderal Home Loan Bank of Cinginnati, all rights recerved.

60 22026 FHLE Cincinnati. all rights reserved.

¢ Must be the current
(2026) version of the
form.

¢ Must include a period of
Zero Income.

¢ Must check the
Certifications that apply.

& Must be signed and
dated by the person
w/Zero Income.
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Example - Verification Documents

Profit and Loss Statement (YTD)

Income:

Expences:
Insurance
Gas
Takes
(ar Maint
Misc

Manthly Profit/Loss

Total Profit/Loss

John Doe Grubhub/Instacart Delivery

| Profit & LossStatement for Sept 2021 - December 31,2022 |

Sepll Ol Nowll Decdl lanll Feb-ll Marll  Aprl?
$500.00 51,000.00 51,000.00 5140000 51,000.00 ﬁZDD‘DD SLS0000 51,2000

SN0 25000 5000 25000 55000 SB0M
SH000 S15000 15000 SH000 SIS0 SITS00
SH0000 SH0OD 52000 SIB000 SHOMD SM000
361 T T 1)
B SN0 SN0 N0 N0 W

§15000
§15000
§30000
$55000
S50

S15000
§15000
514000

5000
510000

Mayll el Wk gl Sepll
S.00000 S300000 SL00000 3500000 5400000

SO0 SB000 5000
S0000 530000 535000

S0
§500.00

MO0 SEN0D0  M000 S100000

000 000 S0
000 000 S0

00
00

S50
530000
560000
515000

5000

0 Nowll  Decll
$0000 $300000 $3500.00

SS000 SO0 S2000
S0 S0000
SE0000  $600.00

s
51500

5000
s

SH000
§T00.00
5000
5000

§ (1500 53000 S3M00 $59500 540000 $53500 § 1500 5 36000 S10000 § 185000 S100000 $325000 5250000 § 188500 §1B6000 5235000

§ 1835500

Jotn Che otz

61 2026 FHLE Cincinnati. All rights reserved.

Self Employment

& If two years’ most recent
federal tax returns/IRS
transcripts are unavailable
because the business 1s
new or the most recent
return has not yet been
filed, a signed and dated
Profit & Loss Statement 1s
required. Generally, YTD
income will be averaged
and projected forward.
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Example - Verification

Documents

Verification of Benefits — Annual Statements

Your New Benefit Amount

BENEFICIARY'S NAME: MICHELLE SMITH

Your Social Security benefit will increase by 5.9% in 2022 because of a rise in the cogt of

living. You can use this letter as proof of your benefit amount if you need to apply for food,

rent, or energy assistance. You can also use it to apply for bank loans or for othor busineas.
" Eeep this letter with your important financial reeords.

How Much You Will Get

Your monthly benefit before deductions $2,49510
Deductions: i

Medicare Medical Insurance (If you did not have Medicare as of November 16, $170.10
2021 or if someone else pays your premium, we show $0.00) : -

Madicare Prescription Drug Plan (We will notify vou if the amount ehanpes in

2022 Ifyou didl not elect withholding as of November 1, 2021, we show $000) 7000
US. Federal tex withholding -$0.00
Vl.)|unh-lr:\' Federal tax withholding (If you did not elect voluntary tax 40.00
withholding ss of Movember 18, 2021, we show $0.00)

After we take any other deductions, vou will recsive $2.326.00

the payment you are due for Decernber 2021 on or about January 19, 2022,

The informaticn above shows your monthly benefit amount before and after deductions.
Flease remember, we will pay yuu in the month following the month for which it is duo.

The Treasury Department requirss Federal benefil payments to be made electronically.
If you etill receive a paper check, please visit the Department of the Treasurys Go Direct
website al wuvw, godirect.oov to Yequest eléctronic payments.

If you disegree with any of these amounts, you must file an appeal with us within 60 daye
from the date you receive this letter. We will assume you got this lettor 5 days after the date
of the letter, unless you show us that you did not get it within tho 5-day period. The fastest
and easiest way to file an appeal is to visit https:lisccure.ssa.goviAppINMD/start enline.

* Visit us at wwrw.ssa. gov online.
¢ Call us toll-frec ot 1.800-772-1213 (TTY 1-500-825-0778).
* Contact your nearest. Social Security office. :

2461 SOUTH THIRD 8T
MEMDPLIZ TN 28102

The Administration for Comumunity Living offers older adults and people with disabilitios
8 way to connect to a variety of community services and resources.

62 =202 FHLE Cincinnati. All rights reserved.

Retiremen [
General

AVERCA

December 9, 2022

Michelle Smith
2222 Front Street
Nashville, TN XXXXX

Centificate #: 121200077
Group Anruity Contract ¥: GA-10086 5
Plan Sponsor Name: United Siatas Teachers Plan

CONFIRMATION OF ANNUITY AND PRIVACY NOTICE
We are pleesed to provikde the followng information as of: «

Name of Arnuitant
Michelle Smith

Annukant Social Security Numbar:

Annuitant Date of Birth:

61/03/1947

Perodic Payment Amount: $350.00
Payment Freguercy: Monthly
Form of Annuity: Life Annuity

Form of Annuity Description:
A Life Annuity previdas penicdic benafit payments beginning on the Benefit Start Date and ending upon death.

Tre information contained in this certificate confirmation is belisved by the Companry to b2 accurate but is not
guarantead and does not modify, amend or supplement aur certificate,

/\
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Example - Verification Documents

Employment & Reservist Income

@ Fannie Mae
Request for Verification of Employment

Frivny Act Notice: Trm infaemetisn & 1 B 4 3y D16 Sercy COlCorg ([ 0 IS SSGeor 6 HIEMEsig whethir v Cuahly I & PO e Omgaos: und i g, |t we
1763 b s et e aqcy e | m requeed s Pt oy . Ve o m e 83 e Sris iafomratie, b # oe o e pon cpplceian a1 maproes o e I
e ROTEAIEE D1 hoerae: svmy b elerel o sl i EF AR BRI N T 130 I8 Snermes by This B USC, Chiewe S5 (3 WA by 12 JSE, Saceen 1001 e sea. F
HUD FriAs oy 42 WG, Seetiar 425 0F FUDVCPOL; anc Tite 48 USC, 1471 ab s, sr § LS5, B21 m. seq. §f UBDA/ FrHAL

cormpies liee 8. Pomeed deesdye o cmpiore savod is o 1
apeiebis Compite Purd 0 arst reluen Sesely [0 ASH Ramed i on 7
and i3 £ot 1o be tansmitted tiough the spoicant o sy wiher pery.

mssEliers Lanier - Comy
Erepligar — Plbau seangian
The Farm bs 10 De irassmiied deecly 50 T

Part | — Ruguost - -
7. Yo tkame snd sddemes of amaiceer! 2. Fram IMoms avd sddress o lnador]
Wierd Wide Windows Best Bank
777 Ezmy Strect
Smalkown, TH
] (ﬂl‘y that Tis wesficaton nas I‘IEEI sere Um 0 Te empioyer and has nal passed threagh the hands of T sselicant o ary oty mieresied pamy
3. Eign Aal-hllﬂ of Lanse 4 Tale £ Dave B Londor's Kamber
}Inpnas

Lending Officer 12/20/2022

000007

hbﬂmu o> ok
¥ have mpien for 8 -mﬂw,e Towa wnd stamn (hwt | o reewe o0 wes Soume It mmplayed by you. My sigreium belon suthorioes weilication of this arlormetion.

i B Sepnanire of Anscant
Jehn Doa, Jr. .
127E Springwood Lana, Clarksvila, TH =% attached authorization

Part I — Verificetion of Present Employment
4. Agobcant's Deie of Emgeoyment 10 Psere Position 11. Frobabifity of Costinsed Ervployrrent
0221 2n Customer Servios Techrician Wery Likely
128 Curem Gress Baw Pay (Erter Amount and Check Fenod) 5 ror Miktery Perscrnsl Onfy 300 ot B ] 3
el ¥ Heosly Fay Geoda 15 Wi Canpinupncs Lty
™ Moy Cuher (Soaciyl Type Momhly Amaunt
5 10540 W'y
T80 Grovs Cominge B P N
Ty Ve To Date | Fast vear 2021 | Past vesr 2020 Reors B
T, | [e——— 5. Diain af spRbcant & nedt par iromass
Bats Py § 3432000 | 4 3024000 |, 3120000 | paraa N
- 112023
: Cething B
Oveiime » 000 [ 4 0.00 [ 7. Prajected oracunt of st par ey
Ouarers B -
Carvruissiors | & 0100 o 5 0.00 Fro Fiy 0 . Dan of sppbcants s pay imcremse
o - 11022
Rerum + 2.000.00 o [ Comaan e 8. Amount of st pay o
Marabes Housirg
Tata < 38sznon |, 33,24000 |, (3200000 | Anwrce . o

0 Renadks (11 amphipss was 3t work for sny bength of Tima, pleass ndcats time parad snd reasont
Empioyaa recsives a quartady bonus of up to §500.

Part Ill — Verification of Previeus Em, ment
1. Date Hined 3 Galers Whame 4t Tamverarion Fov (Wasrl Odontel (Vs

2. Daw Tersvinmad Hase Cwmnima Commssians Hones
[N — [ = Pasitia n Hew
i
l
Part IV — Authorlmd Eignmum - Feddena| sahses provide severe penalties Tor any Traed, e o oominst
GF CONEEiRrY pursesi 15 INfletno D SEUANGE 6 Sy CUAENTY OF MEETCE By e VA smww ThE . DA FratAl FHA Comvmesaner, of
T8 PAIBI GRD Assaan Seciany,
ﬁl-n.‘ Al Eoatm. 27, Tihe |Ploscs print o poel 28, Daie
wiichuaed | M=
Carmtes C. Cati R
5. PN o TADE Namie Sonst n e 26 B0 Pheons Mo
Camen Cay Camichac] B00-777-9311
Fanrie Moo

Farm 109% dulv #6

63 22026 FHLE Cincinnati. all rights reserved.

cun
DEFPARTMENT OF THE NAVY
HAVY RESERVE CENTER AKRON
5986 WEST AIRFORT DRIVE
FORTI CANTON QN 4720 1448

1000
Ser W12
16 Mar 22

From: Commanding Officer, Mavy Beserve Center Alkron
To: Whom it May Coneerm

Subj: STATEMENT OF SERVICE ICO ITSI  John Doe, Jr.

i L. This is to certify that ITSN John Doe, Jr. is attachod to and is scrving onboard MNavy

Reserve Center, Akron. Member'™s service record currcntly retlects the following
information:

a  Serviee Members Full Names John Doe, Jr.
b. Datc of Birth: 3 Scptember

e,  Social Security Mumber: XXM X-6777

d  Rank/Grade: ITSN/E-3

e. Status: Reserve

f. Base Pay: 5288.09 bi-monthly

2 1 certify tlmat T have reviewed all infor tion comained in this document and released the
above information in accordance with the Froodom of Information Act.

3. Should you have cencerns or need further assistance with this matter, please contact
Y MNIFammy L.Brown via 888 252 888 or email at tammylbrowne@navy, mil.

W
By direction

Conmolled by: DOMN
Controlled by: WOSC Akron

CUI Category: PRVICY
Distribution/Dissermination Control: FEDCOMN

FHLB
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Example - Verification Documents

Verification of Student Status

A3 Student Verification Form

Employes Kame | Bl Tank

Univarsity I T

Home addes | 1375 Springwood Lane, Clarksville, TN 37043

To continue oovarage, eligibde dependens ovel Thie masdraum dipandent age of 19 ms beaniolled w3 Tl <iee sudem aran
accracrtad sfucationsl inpbbator, This fanm must be completsd snd returned with papporting documentstion from the
Colien B LERUE T e

This foran may e used 10 update siuclent status atany tims. Failue o proskde oomplece snd sooesoe idormeanion may resultin
cancalalion af canarage

113 sludent & Fo onger digibh tor covorage 353 dapandest, hoshe may be ol igitde for continuation of coverge urnvder fedoal and s1a0e

10 Fave gueshions. pleans contact the Benefiy Sersice Cerger ai 1-880-9F 018

LTUDENT VERIFICATION INFORMATION
[[] Dependent b not a Sull-dme sbudent.
Drait b oo 681 ValS Pl Orier @ FlLgien |

IDeperments coventge vl be tenminsted oo be the teims of the oa et gokon)
O Depmenden is & kil e shuckert o an aceredited Fusiution
Dependert Mave | Jessica Dioe Coweoforgh| TATI00E
Currant Serwste lart Gate | g9 7q  Heun Erealed T uuuuuuuuuuuu Iml

toucationel iratienion | Direxel University

Gty | Philadelphia st PA| Zipteds| 19104 | Telphone| 21588952000

nnnnnnnnn gnature K'[.Jt:"‘ fL' M—— vate | 330/B022
L

64 2026 FHLE Cincinnati. All rights reserved.

¢ Must verify full time

occupancy status of
household occupant.

¢ Proof of student status is

required for any household
occupant 18 years of age or
older.
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Calculating Income Example
Income & Affordability Workbook

F AI! LB Housing & Community Investment You must select the

Welcome Home

General Information Program from the drop
CINCINNATI down menu in order for
Project Number: | 202303-0000 the form to properly

calculate.

Program Tvpe: || Welcome Home Progra
FHLB Member Institution: | The Best Bankl
Homebuyer/Occupant Name 1: Jane Doe
- ® | You must also use the
, i 100% MRB income
Homebuyer/Occupant Name 2: | John Doe, Sr. limit and the number of

: _ people inthe
1212 Maimn Street. Pegrem. TN household size or else

Property Address:

the form will not
Household Size: calculate.
Median Income for County: $132.020.00
65 22026 FHLE Cincinnati. all rights reserved.
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Calculating Income Example

Project #: 202303-0000 Complete only if Pay
Earned Income [Esmed Income for 2ll household members age 18 and older. Place non-base pay ealoulstions on 3 separate line.) Frequency = YTD
Hrs per YTD Pay YTC Pay
Homebuyer / Wk Amount per Pay Period Period End
Occupant Name Income Type Pay Frequency [if<or: 40] Freguency Annuzlized Start Date Date Wks
iane Doe Wages $0.00| 0.00
Wages 50.00| 0.00
Irregular Emply 50.00] 0.00
50.00] 0.00
$0.00) 0.00
$0.00) 0.00
SubTotal 50.00]
Hrs per YD Pay  YTD Pay
Homebuyer / Wk Amount per Pay Period  Period End
Occupant Name Income Type Pay Frequency [ifcor: 30] Erequency Annuszlized Start Date Date Wks

John Doe, Sr. Wages 0.00
0.00
Irregular Emply 0.00
0.00
0.00
0.00

SubTotal $37,360.00]

Unearned Income
{Incame from child support, alimany, periodic payments from long-term care insurance, pensions, annuities, disabilityide ath

Periodic Payments
¥ benefits; stipends interest, dividends, unemployment, and other reqularly.received payments.]

Amount per Pay

Homebuyer /
Occupant Name

Annualized

529,941 20|
54,200.00]

5]

Income Type Pay Frequency Frequency

lohh Doe, Sr Income from Business Monthly 51,147.19 $13,766.25)
$0.00)

SubTotal 554,821.61

Total Househald Income $92,181.61

Comments:

YTD Pay YTD Pay
Period  Pericd End
Start Date Date Wks

0.00
0.00
0.00
0.00
0.00

Homebuyer Income as
a Percent of AMI

69.82%

ncome Eligible

lehn Doe, Sr. - (Self Employment) Used the average menthly rate based on 16 month P&L Statement.

66 22026 FHLE Cincinnati. all rights reserved.

¢ The form automatically
inserts the borrower and
co-borrow names from
the General Information

page.

¢ When there are multiple
household occupants with
eligible income, enter the
information in the form
where 1t best fits.
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Calculating Income Example

Pay Statements

est Bank
77 East Street
malltown, T 00

{* payleciny
Crirect Depaosit Aduice

Vamcher Mo ber

1111

DOIEECT DEP T W OUCHER

LIRS 7 M3 5 HRE 1LEESN
Jessica Marie Doe

275 Springwood Lane
(Clarksville, TN 37043

Diires: Deposis_Type _Accwsm Amwuns
[= e Tr 93E2T
Tatal Direct Dapashs - T weaT

Non MNegotiable - This is not a check - Non Negotiable

Best Bank

Tessica M Doe Earnings Stabement

Employos 15 161 Fed Tasstie facome LIZATE  Check Deic Fehwuay 4, 2022 Weucher Mumiber 7543

[ 7 Fed Filmg Stans 1 Fericd Beginmiag Sesamey 21, 2037 et Py 3817

Salasy SLII2IT  Staw Filing Stans S0 Faied Goding Fabrusey 4 Tkl Homns Wocked s

Ammamar

=) Fiies

FEA ERPLOY ER CONTRIB fres) 1s3R

ox

£ NN 11430

21400 canzs

Diirect B pesil Tvps Avcust Agwaal

T emc sy o Haml P —

2 1875 sa.42 Tl et Dapes sERITT
ot 2443 Iz
OH-BUCE 1386 [he
i zein zas s
Taxes F2E DI

Best Bank
¥ paylocity

777 Easy Street
Smalltown, TN

Direct Deposit Advice

Veucher Number
1111

Direct Deposits_Type Account Amount
BIRECT DEPOSIT VOUCHER rs “ve9324 955,61
110258 7 163 7748 5773 110258 Tl Direct Dopostits ) B o o
Jessica Marie Doe
1275 Springwood Lane
Clarksville, TN 37043
Non Negotiable - This is not a ch - Non Negoti

Best Bank

Jessica M Doe

Earnings Statement

Employec ID 163 Fed Taxable Income 1.253.26 Check Daste February 18, 2022 Voucher Number TT4R
Location 7 Fed Filing Status S-1  Period Beginning February S, 2021 Net Pay 959.61
Salary S1212.23 State Filing Status S-1 Period Ending February 18, 2022 Toeal Hours Worked 8200
Enrnings Rate Hours  Ameunt YID Deductions Amount
401k Match S5.69 22516 1k = 961 28144
Commissio 0.00 150.00 780.00 HSA EMPLOYER CONTRIR 3846 15384
HSA EMPL 0.00 46 15384 Medical Ins 69.36 27744
Regdar 1515 £0.00 1,212.23 Western & South 38,10 152 40
Gross Earnings 30.00 o9 5,782.76 wctions 21883 865,12
Taxes (%1 D-ge'w Type Accomnt
FITW F17.08 Bist Bk | 229324 95961
D 77.60 ’ - . - 959.61
oM 103.05
OH-BUCA o7
S 33180
Taxes

67 2026 FHLE Cincinnati. All rights reserved.

& Must have two consecutive
pay statements that clearly
identify:

- Household Member

- Employer

- Rate of Pay

- Pay Period covered
(Period beginning and/or
ending date

- Year to Date Totals
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Calculating Income Example

Average Of Pay Statements

Non Negotiable - This is not a check - Non Negotiable

Jessica M Doe Earnings Statement
Employes 1D 140 Fod Tansble lncome L2478 k Dee Febwuary 4, 2012 Voucher Humber Thed
Lncwion 7 Fed Filing Stanis 81 fPeried Reginsing Jssaisey 21, 0112 NetFay w817
Salary SIZ121]  Stas Filing Stahs 51 WPeried Ending  Fabrunry 4, 2022 Total Hoars Werzed E
Raraingy e Homry Amannt e Ampnar hani
0Lk Match [ M4 16947 ok [ ] 7183
Citwersd st o 15029 0000 HEA EMPLOYER CONTRIB IR 11538
HSA EMPL (X1 ARG . 1538 Miod.culh n—:x: Dll:nii
S ES ity i | Kami U
:I‘[‘\:‘ — LT 48z “ml“m —';‘I'}_l_w m JE“M::
MED “:_lrs !I.E Tota] I rwet Ml S3RIT
OH 448 ma
OH-BLICE 1186 i 58
35 - _” In_ ﬂ}!
Tagu 244,39 TR
3] 2 Jo | ={1400.63+1430.89)/2

Froject 1. 202303-0000 Used the goss
Earned Income [EanedInceme for al househald memizers sge 14 and older. Flaceren EEmII’]DS dlwded by 2 m

getthe biweskly

ulIESEES average eamed.

Decupart Mame Income Type PayFrequenty [Froe 24
|ane Dpa Wages £0.00
|essica Doe Wages Bi-Weakly 51..415.69'. 53580704
rregular Emply 50.00

S0.00
5000,
S0.00
SubToral 435,807.94)

2026 FHLE Cincinnati. All rights reserved.

68

Non Negotiable - This is not a check - Non Negotiable

. Best Bank

Jessica M Doe Earnings Statement

I'Il:pl?rm 0] 163  Fed Taxable Income L253.26 [Check Date February 18, 2022 Voacher Number TT4R

Localion T Fed Filing Stmtus S-1 [Period Beginning February 5, 2022 Net Py #5961

Salary 5121223 Sisie Filing Status 8-1 Period Ending February 18, 2022 Total Hours Wesked S0

Enrmin gy Rate Heurs Amsunt YD Deductions Ameunt

401k Masich 000 5569 22516 201k 961 28144

(Commissio 0.00 180.00 TRO.OO HSA EMPLOYER CONTRIB IEde 153.84

HSA EMPL 0.00 1846 15364 Medical Ins 69,36 7744

Reguiar 15.15 8000 o 484892 Western & South . & 10 15240

Gross Earnings 80,0 ‘m 5TRLT6 Deductions 11553 #6512
Direct i Type Account Ameunt

TR i vm L s — )

MED 19,18 77,60 - 95861

OH Pk 192.05

OH-BUCA 26,46 107 04

58 82.02 33180

Taxes 218855 183657

& Pay Frequency is bi-weekly

Complete anly if Fay

Frequency =YTD
fTDFay  YIDFay
Period  Period End
Sertbate  Date  Wis
(I}
[}
»
[}
i}
m

based on the Pay Period check
dates provided.
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Calculating Income Example

Year to Date Income Calculation

Jessica M Doe

Non Negotiable - This is not a check - Non Negotiable

Best Bank

& Use the information provided on the
most recent pay statement to enter
into the Income Affordability

Earnings Statement
o e s oo menan ek e WOTKbOOK.
Salary SL21223  Sisie Filing Status 81 W%#‘Fl Total Hours Wesked s
V- o | o - & Keep in mind the pay period start
E‘;’:ﬂ'lh:;:i g% ]ﬁz TRO.DO HSA EMPLOYER CONTRIB 1846 IEI,H d d M h °
- - Meicam o mi ate may occur during the previous
Gross Earnings 5000 140069 Deductions 158 #6512
o R L SWET et Depon Lipefsctent __ Anoun car.
G i T B
0" 1N 10205
OH-BUCA %46 107 0: . .
= e TIP: Income paid weekly or bi-weekly
should result in a whole number:
Project #: 202303-0000 Camplete anly if Pay

Earned Income

[Earned Income For all household members age 18 and older, Place non-base pay caleulations on a separate line.)

lane Doe
lessica Doe

Irregular Emply

Homebuyer [/
Occupant Name

Frequency =YTD

Hrs per YTC Pay YTC Pay
I,\\y Wk Amount per Pay Pericd  Peried End
Income Type Pay Frequency [ifsor: 40] Freguency Annualized Start Date Date Wks

Wages 50000 0.00
Wages YTD $37,587.94 m‘m £.00
50.00) 0.00
- 50,00/ 0.00

50.00 0.00 A
50.00] 0.00

ZubTotal 537,587.94 F H L B

69
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Calculating Income Example

Combination Calculation

Non Negotiable - This is not a check - Non Negotiable

Non Negotiable - This is not a check - Non Negotiable

Best Bank c
Jessica M Doe Earnings Statement  Jessica M Doe Best Bank Earnings Statement
Fmployes 1B 141 Fod Tonsbde lacom: LIMTE  Check Due Febweary 4, 2012 Veucher Muomber 1443 Ersployes ID 163 Fed Taxble Ino L2006 Chak Din ) L
Lncadion T Fed Filing Saamus -1  Feried Begirming Jasamry 1T, 3002 Mt Fay 53a.17 e ANNNE ImCome I: B February 18, 2022 Vouaches Number TT4R
Salary 121210 St Filing Staas 81 Tuericd Gnding  Februnry 4, 222 Total Hoars Worked @ige  Localion 7 Fed Filing Status 81 Period Beginning February 5, 2022 Net Pay 939,61
Salary $1.21223  Stste Filing Status S0 Pericd Ending  February 18, 2022 Total Houss Worked 50,00
mﬁfm — ﬁ ‘:55 ﬁﬁ I*;:: ET—— i|"%‘::_r ﬁ:}j: Enrnin g Rate Hours Ameunt YTD Deductions Amaunt YD
il ; ! FER LT ol L 401k }_iﬂ!:h .00 1568 23516 401k &9.561 2RI
HMN\ILMPL - E.ﬁ .“"-:6 LTEE ) M:ov.'n.ulh o A (Commissio .00 120,00 TR0 00 HSA EMPLOYER CONTRIR 38,46 153,84
o Lk BAERGE Y Wit & Sonth 310 1430 lyga EMPL 0.00 1846 153 84 Medical Ins 69,36 7744
Growm Earnings B LAY 435507 | Deductions i g ciar 1515 000 121223 454892 Wetem & South 18,10 152.40
Ton o YTD B o —Jomfomn sy [CrewBanhe 80.00  1.430.09 78276 | Deductions 188 #68.12
MED 1675 " TPl Dopet T ST Taves Amount YID g | Tupe docomnt AlReons
: ! N T — T k [ T 959.61
Eiu-w(u :‘:;E ir'r:;i D “:i:f: kr- *oEﬁEmtwaim $3a3
[ oAE METE OH 2533 103.05
oz 2439 R OH-BUC4 26 46 10704
88 b
- A5l
Project Y 203030000 Complete only if Pay
Earned Income  (EamedIncome for allhousehold members age f and oder, Place nonbase pay caleulations on 2 separatene) Frequency=YTD ’ l l S e the aV era g e hours
Hrs per YD Pag YD Pag
Homebuyer [ Wk Amount per Pay Period  Period End \WY, Orked per W eek at
Occupant Name Income Type PayFrequency [feorsd0]  Frequengy Annualized | HtartDate Date  Wis
fane e Veges 20 w  regular pay PLUS the
Jezsica Doe Wages Hourly 515.15 43151200 0.00
[rregular Emply 50.00 0.00 YTD tOtal Of all OthCI'
Jessica Doe Commissions YID §780.00 5507000 12/25/2001 218/022 800 . .
00 0w 1rregu1ar carnings.
50.00 0.00
SubTotal 436,582.00

70
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Calculating Income Example

Project #: 202303-0000 Complete only if Pay
arned Income (Earned Income for all houzehold members age 18 and older. Place non-base pay calculations on a separate line.) Frequency=YTD .
—— == == ¢ Each method used yield
Homebuyer [ ﬂ}| Wk  Amount per Pa Period  Period End aC me O use yle S a
Occupant Name Income Type Pay Frequency [if<or: 40 Frequency Annualized Start Date Date Wks R
ane Doe Wages 50.00| 0.00 d ff t lt
essica Doe Wages Bi-Weekly 51,415,698 536,807 84| 0.00 1 eren re Su .
rregular Emply 50.00 0.00
50.00] 0.00
50.00] 0.00 o o
« 4 In this example using YTD
SubTotal 536,807 94|
results in the highest annual
Project 202303-0000 Complete only if Pay .
Earned Income [Earned Income for all household members age 19 and older. Place non-base pay caleulations on a separate line.) Frequency = YTD t t 1
soer ViDPay  YIDEav 1Income total.
Homebuyer / % Wk Amount per Pay Peripd  Period End
Occupant Name Income Type Pay Frequency [if< arx 40] Frequency Annualized Start Date Date Wks
Jane Doe Wages 5$0.00 0.00
Jessica Doe Wages YTD $5,782.76 $37587.94 12/25/2021 2/18/2022 8OO ‘ A f th th d h
P oo . ny o ¢ MCctnods Snown
v $0.00 0.00 . . . .
$0.00 000 t bl d t
e 1S aCCCPLadicC 1N acicrmining
SubTotal 537155?.94] . f h 1 h h ld
Project Y 2023030000 Complete only if Pay
Earned Income [Eamed Income for ll househald members age 18 and older. Flace non-base pay caloulations on a separateline | Frequency = YTD ° ° ° h ° 1 ° 'bl
s g Mok D3y Income 1s within eli g101c
Homebuyer / Wk Amount per Pay Period  Period End
- L] L]
Occupant Name Income Type Pay Frequency [if<or: 40 Frequency Annualized StartDate  Date Wks 1 t
lane Do Wages 50.00) 0.00 lml S'
Jessica Doe Wages Hourly 515.15 531,512.00 0.00
Irregular Emply 50.00 0.00
Jessica Doe Commissions Y10 5780.00 5507000 12/25/2021 2f18/2027 RO0
50.00 0.00 A
s000 0.00
SubTotal $36,582.00 F H I B

22026 FHLE Cincinnati. All rights reserved.

71

CINCINNATI.




Calculating Income Example

I,??roiect it: 202303-0000 Complete only if Pay
Earned Income [Earned Ingome for 2ll household members age 12 and older, Place non-base pay caleulations on a separate line| Frequency = YTD
Hrs per. YIDPay  YTD Pay
Homebuyer / Wk Amount per Pay Period  Period End
Occupant Name Income Type Pay Frequency [itcor: 40 Frequency Annualized Start Date Date Wks
lane Doe Wages 50.00) 0.00
lessica Doe Wages Hourly $15.15 $31,512.00) 0.00
Irregular Emply $0.00 0.00
Jessica Doe Commissions YTD $780.00 $5,070.00] 12/25/2021 2[18/2022 8.00
50.00 0.00
50.00 0.00
SubTotal $36,582.00)
Hrs per. YIDPay  YTDPay
Homebuyer / Wk Amount per Pay Period  Period End
Occupant Name Income Type Pay Frequency [itcor: 40 Frequency Annualized Start Date Date Wks
John Doe, Sr. Wages $0.00 0.00
Wages 50.00) 0.00
Irregular Emply 50.00 0.00
$0.00) 0.00
50.00 0.00
50.00 0.00
SubTotal 50.00,
Unearned Income
Periodic Payments (Inc:ame fram child.suppolt‘ .a\i.mong. periadic payments from lang-term care irf\surance. penzionz, annuities, dizabilitytdeath
benefits; stipends, interest, dividends, unemployment, and other reqularly-received payments.
YTD Pay  YTD Pay
Homebuyer / Amount per Pay Period  Period End
Occupant Name Income Type Pay Frequency Frequency Annualized Start Date Date Wks
All Other Occupants Annually $92,181.61 592,181 61 0.00
50.00 0.00
50.00 0.00
50.00 0.00
50.00 0.00
SubTotal 592,181.61
Homebuyer Income as
a Percent of AMI
Total Household Income $128,763.61 97.53%
Comments: Over Income

Jessica - (Employment) Used hourly rate PLUS Year to Date of irregular (commission) inconE.l

72

2026 FHLE Cincinnati. All rights reserved.

¢ In the example, the
inclusion of Jessica’s full
time employment income
makes the household over
income. Even using the
lowest calculated amount.
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Request for Additional Information

& If we lack sufficient information to process the Reservation or
Request for Payment of Reserved Funding, a “Request for
Additional Information” will be emailed to the Member contact.

+ For items pertaining to a Reservation Request, submit the
additional information within five business days or the request
may be denied. All documents should be sent together via email to
the person indicated on the bottom of the notice.

Please respond promptly as funds are not reserved until you
receive an approval letter from the FHLB Cincinnati.

/\
FHLB
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Request for Additional Information

¢ Tl

his form will be emailed to

the Member contact(s) only.

It

1s the Contact’

responsibility to forward the
request to other persons in
their organization.

oD

74

o not fax documents to us.

2026 FHLE Cincinnati. All rights reserved.

Welcome Home Program

Request for Additional Information

Applicant: I |
Pruject ¥: l—]

One o meee of the follow ing items b nooded o continue the Welcnme l'i-miﬂl for the above l_f‘l[‘l(-‘. Plewe
comail all Berms ot ane Sme 0 the perses indicated bedow or to 1f the b ix for 2
Resers aticn Regeert, the documestation must be received within five husiness days or She request will be desied. If the
infermation b for 2 Reguent for Payment of Reserved Fesding, the documestation mwt be received oo or befure SSOPM ET
sa December 1, 2021 or the request will be denied.

=

OO OO00000 00 0000000

Sebenit o least 1w cumsecelive pay sibs or & coerpleiad VOE for
Schenuit u current SSI benefit emenent or sweed letier for

Sckenit & curres Social Security benefil stemest ce wwad letier for

A Certifiction of Zems Inoome is reqered for

Ventfeation of chidd support i requend for

Veification of alimeny ie regerad foe

Sbemil bt tae e compice federal to reii vty wfearploynat mome for

Sebumit & copy of e 23 fansly sppeial fue the mibject propaty or o cument ke agrosment Lo venify retal
iscame

Schemit & currert peson saeser. for

Sebemit # copy of (e appraisal showisg the masafactirsd home is eachal 10 8 permesent foundetie, = el &
real cxte, and mects FHA guidelines

Sebmit clarification of fic sumber of people rosding o the bomctold end their ages
Sebenit 8 DD214 cx two cormeutive juy st 1o verify 3 howehald oosepast s & velerm/sctive melitsry persgesel
Sabamit proof the hossehold iscome meets the Welecms Home Program godeines

Sebenit proof e Weeksome Home grant i lised ce e Closisg Dischmsee

Ssbemit & copy uf fhe Direct Subwidy Agreenest

Ssbemit the fully exocste] Retersion Langsage Acknowledgement for FHA loams

Scbenit & Closing Disclossre vignad by the beyer(x)

Sbenit a fully executed Clueng Disdiesre for the soooed mortgage

Sebenst 2 loecbeyer ccumelisg ostificaie

Subenil & recorded dond 1 cesere the 2071 setonton langeage i attackal

Sebemit  re-recoriod deesd that contairs e 2021 Weksome Home rention langusgs

Selenit & COF, D214, sndior Dieth Cartifinic o verify & houschold & seviving sposse of serviee perscend

— e [
T e S—— |
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FHLB

CINCINNATI.




—

Reporting Changes in Income

& If there 1s a change in an 1dentified household occupant’s
Employment/Employer status after the Reservation Preliminary
Approval has been 1ssued FHLB does not need to be notified.

¢ If unreported income or occupants are discovered, you should
send an email to welcomehome@fhlbcin.com detailing the change
and providing the additional/updated household income
verification information. The total household income will be
recalculated, and the household may or may not be eligible for the

grant funds.

/\
FHLB
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Contact Information

/\
FHLB
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Welcome Home Program Contacts

Staff Name and Title

Jodi Pendleton
Housing Financial Analyst I1

Jasmine Grant
Housing Financial Analyst II

Kristina Jordan
Housing Financial Analyst I

Shomar Holley
Housing Financial Analyst I

Cassandra Larcarte
Housing Programs Manager

Jill Cravens
HCI Officer

Dawn Grace
Vice President

Service Desk (for technical issues only)

77 2026 FHLE Cincinnati. All rights reserved.

Phone Number

513-852-7602

513-852-7617

513-852-7609

513-852-5524

513-852-7647

513-852-7550

513-852-7613

800-781-3090

Email Address

pendletonjm@fhlbcin.com
grantjp@thlbcin.com
jordankl@fhlbcin.com
holleys@fhlbcin.com

larcartecl@thlbcin.com

cravensja@fhlbcin.com

gracede@thlbcin.com

/\
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Contact us

Federal Home Loan Bank of Cincinnati
221 East Fourth Street, Suite 600
P.O. Box 598
Cincinnati, OH 45201-0598

Toll free: (888) 345-2246

Email: welcomehome(@fthlbcin.com

Website: www.fthlbcin.com

/\
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Connect with us!

Get the latest news, events, and updates at FHLB Cincinnati by
connecting with us on social media.

@FHLBCin
www.twitter.com/fhlbcin

www.facebook.com/fhlbcincinnati

www.linkedin.com/company/
federal-home-loan-bank-of-cincinnati

@FHLBCin
www.intsagram.com/thlbcin

@E®®

/\
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FHLB CINCINNATI  —=—

TELL YOUR

SI0RY.

DO YOU WANT TO ANNOUNGE YOUR
FHLB CINCINNATI GRANT BUT ARE
UNSURE WHERE TO START? EMAIL
US AT GAFFINLM@FHLBGIN.GOM
OR CALL 877-925-3433.

22026 FHLE Cincinnati. All rights reserved.




Thank You
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