

REHABILITATION LOAN RISK SHARING SUPPLEMENT TO DELEGATED UNDERWRITINGPRIVATE 
 
AND SERVICING MASTER LOSS SHARING AGREEMENT

(Rehabilitation Loan Product Line Experiment)

This Rehabilitation Loan Risk Sharing Supplement (the "Supplement") to Delegated Underwriting and Servicing Master Loss Sharing Agreement ("Loss Sharing Agreement") between Fannie Mae, a corporation organized and existing under the laws of the United States of America, and ________________________________________, a _____________________________, (the "Lender"), which Loss Sharing Agreement was executed by Lender _____________, 19__, is made by and between Fannie Mae and Lender, effective as of the date of execution by Fannie Mae.

RECITALS:


A.
Fannie Mae offers a multifamily mortgage purchase product line called Delegated Underwriting and Servicing ("DUS"), under which Fannie Mae purchases multifamily mortgage loans from approved multifamily mortgage lenders that underwrite, originate, sell and service such mortgage loans.  Fannie Mae also offers a Rehabilitation Loan Product Line Experiment (“Rehabilitation Experiment”) for participation by specially-approved DUS Lenders.  Lender has been approved for participation in DUS and in the Rehabilitation Experiment.  


B.
Fannie Mae and Lender have previously executed and delivered the Loss Sharing Agreement, under which Fannie Mae and Lender share in any losses on Mortgage Loans purchased from Lender by Fannie Mae under DUS or as to which Lender assumed loss sharing obligations under DUS.

C. Lender has obtained commitment number ____________ from Fannie Mae to purchase a Mortgage Loan in the original principal amount of $___________________ to be originated by Lender to __________________________, a _________________________, as borrower, and secured by a lien on a multifamily rental housing project located in ___________________________.  This Mortgage Loan has been underwritten in accordance with the provisions of the Rehabilitation Experiment and Lender desires to release funds from the Rehabilitation Reserve provided under that Experiment during construction. 

D.
Fannie Mae and Lender desire to supplement the Loss Sharing Agreement and any Modified Risk Supplement entered into with respect to this Mortgage Loan between the Lender and Fannie Mae to increase the loss to be borne by Lender above what is provided under the Loss Sharing Agreement and any Modified Risk Supplement.


NOW, THEREFORE, in consideration of the mutual covenants and undertakings set forth in this Supplement, and other good and valuable consideration, the receipt and sufficiency of which are acknowledged, Fannie Mae and Lender incorporate the above recitals and agree as follows:


Section 1.
The provisions of this Agreement supplement the terms and conditions of the Master Loss Sharing Agreement and any Modified Risk Supplement applicable to this Mortgage Loan. 


Section 2.
Lender desires to release funds needed for immediate physical needs and other rehabilitation funds which the appraiser has determined are necessary for value from the Rehabilitation Reserve created or to be created for this Mortgage Loan.  Lender agrees that it will only release the funds on a pro rata basis according to the percentage of construction completed.  Lender further agrees that it will not release these funds until the equity funding has already been disbursed.  Lender agrees that the disbursement will be made in accordance with the terms of a Rehabilitation Reserve and Security Agreement (Form 4523) executed by the Borrower and Lender.  


Section 3.
Lender agrees that it shall be liable for its ordinary loss sharing obligations, as calculated in accordance with the Loss Sharing Agreement, DUS Guide and any Modified Risk Supplement, on the “as-is” value of the Mortgage Loan.  Lender also agrees that it shall be liable to Fannie Mae for all losses incurred on any sums disbursed from the Rehabilitation Reserve and that Fannie Mae shall not be liable to share in that loss. 


Section 4.
Lender agrees that it has or will execute the Supplemental Mortgage Loan Certificate attached to this Supplement as Exhibit A in addition to any Mortgage Loan Certificate otherwise required by the Loss Sharing Agreement or DUS Guide and will deliver the Supplemental Mortgage Loan Certificate to Fannie Mae as part of the Mortgage Loan delivery package.


Section 5.
This Mortgage Loan Risk Sharing Supplement shall automatically terminate upon the completion of the rehabilitation work contemplated in the financing if the conditions listed below with respect to the Mortgage Loan have been completely and fully satisfied:

(i) Borrower has completed all Work to the satisfaction of Lender on or before the expiration of the Completion Period, as verified by a qualified third party selected by Lender;

(ii) no default or Event of Default has occurred under any of the Loan Documents which has not been cured to Lender's satisfaction;

(iii) Lender has received evidence required by Section 5.3 of the Rehabilitation Reserve and Security Agreement that there are no mechanic's or materialmen's liens;

(iv) Lender has received all cost and architectural information required by Lender; 

(v) Any certificates of occupancy required by local law or authorities have been issued;

(vi) A certified rent roll has been provided to Lender, in such form as Lender may require, demonstrating that in each of the three consecutive full calendar months immediately preceding the month in which the Borrower requests final disbursement (the “Three Month Period”) not less than 90% of the units were physically occupied under acceptable leases; and

(vii) The Property has achieved and maintained during each month of the Three Month Period the originally underwritten “as-stabilized” effective gross income of $__________________.


IN WITNESS WHEREOF, the parties to this Supplement have caused it to be duly executed by their duly authorized officers or representatives.  This Supplement shall be effective as of the date of its execution by Fannie Mae.






FANNIE MAE






By:  

___________________________________






Name:






Title:






Address:
3900 Wisconsin Avenue, N.W.








Washington, D.C.  20016








Attn:  Multifamily Activities






Facsimile:
(202) 752-4231






Telephone:
(202) 752-7405






Date:

_____________________ 






__________________________________________






By:

__________________________________






Name:







Title:






Address:
__________________________________







      
__________________________________







      
__________________________________






Facsimile:  






Telephone:  






Date:

_____________________
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