	NCS SALES REPRESENTATIVE:
	

	TSG OFFICE ASSIGNMENT:
	



REQUEST TO PREPARE
NOTICE OF DEFAULT(CA/NV)

[ NOTICE OF SALE (AZ)]PRIVATE 


AND INITIATE NON-JUDICIAL FORECLOSURE ACTION

	FIRST AMERICAN TITLE INSURANCE COMPANY
4380 La Jolla Village Drive, Suite 200
SAN DIEGO, CALIFORNIA 92122
ATTN: DAVID BARK, ESQ . dbark@firstam.com

PHONE: (858) 410-2154    FAX: (877) 295-0957
	DATE:      
REF/LOAN#      
Pre-TSG Order No.      
LOAN TYPE:

 FORMCHECKBOX 
 COMMERCIAL

 FORMCHECKBOX 
 RESIDENTIAL**

	
	

	ENCLOSED PLEASE FIND COPIES OF THE FOLLOWING DOCUMENTS:
 FORMCHECKBOX 
 DEED OF TRUST

 FORMCHECKBOX 
 NOTE 



 FORMCHECKBOX 
 TITLE POLICY/TSG
         FORMCHECKBOX 
 ASSIGNMENTS

 FORMCHECKBOX 
 MODIFICATIONS 

 FORMCHECKBOX 
 UCC FINANCING STATEMENT   
 FORMCHECKBOX 
 ACCELERATION LETTER

 FORMCHECKBOX 
 OTHER      



PLEASE COMMENCE FORECLOSURE BASED ON THE FOLLOWING STATUS & INSTRUCTIONS:

PRINCIPAL BALANCE

     



DATE INTEREST PAID TO 
     
MONTHLY PAYMENT

     



MONTHLY LATE CHARGE $
      
QUARTERLY PAYMENT&
     



CURRENT INTEREST RATE
     %
IMPOUND BALANCE

     



DEFAULT INTEREST RATE  
     % AS OF      
         






                (IF VARIABLE, PLEASE PROVIDE ACCRUED INTEREST)
DEFAULT EXISTS BECAUSE:

 FORMCHECKBOX 
  MONTHLY PAYMENT DEFAULT. PAYMENT DUE ON      /     /      HAS NOT BEEN MADE.*Please attach an itemized reinstatement quote*
 FORMCHECKBOX 
  IMMEDIATELY ACCELERATED/ ALL DUE AND PAYABLE  DUE TO:  MATURITY DATE     /     /      *Please attach an itemized breakdown of payoff amount, including Per Diem*
 FORMCHECKBOX 
   IMMEDIATELY ACCELERATED/ALL DUE AND PAYABLE DUE TO OTHER EVENT OF DEFAULT DESCRIBED

           AS:      *Please attach an itemized breakdown of payoff amount, including Per Diem*
 FORMCHECKBOX 
  AN UNAUTHORIZED SALE/TRANSFER HAS OCCURRED.
 FORMCHECKBOX 
   OTHER(Please give detailed description of default by attaching description of event(s) of default hereto).

POSITION OF DEED OF TRUST IS:  FORMCHECKBOX 
 1st  FORMCHECKBOX 
 2nd  FORMCHECKBOX 
 3rd       IS THIS TO BE A UNIFIED (UCC-1) SALE?   FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	THE FOLLOWING MONIES HAVE BEEN ADVANCED:


PURPOSE

          DATE
AMOUNT

 FORMCHECKBOX 
 SENIOR DEED OF TRUST

                
         
 FORMCHECKBOX 
 REAL ESTATE TAXES
 
                
           

 FORMCHECKBOX 
 HAZARD INSURANCE

                
         
 FORMCHECKBOX 
 OTHER      


	THE NAME OF PRESENT OWNER IS:

     
THE LAST KNOWN MAILING ADDRESS OF THE PRESENT OWNER IS:


	SS#             SS#      
IF THERE ARE ANY ADDITIONAL PARTIES TO WHOM YOU WOULD LIKE COURTESY NOTICE OF FORECLOSURE SENT, please attach list of names and addresses hereto.




 FORMCHECKBOX 
 THE PROPERTY ADDRESS IS       (common situs)
 FORMCHECKBOX 
 THE PROPERTY IS VACANT LAND:       (APN’s)

PLEASE FORECLOSE IN THE NAME OF (BENEFICIARY OF RECORD):

     
	NAME AND ADDRESS OF BENEFICIARY/CLIENT:



	     


	PHONE  (       )        -                     EXT.      

	
	FAX  (       )       -      

	CONTACT:      

	
	EMAIL:      


BY:







 TITLE:                                          DATE:                     
(Beneficiary)
**IMPORTANT NOTICE OF NEW CALIFORNIA LAW EFFECTIVE 7/8/2008**

PLEASE BE ADVISED THAT, IF THE PROPERTY TO BE FORECLOSED IS (1) RESIDENTIAL OWNER OCCUPIED PROPERTY ON (2) A LOAN MADE FROM JANUARY 1, 2003 TO DECEMBER 31, 2007, YOU ARE LEGALLY RESPONSIBLE, AS BENEFICIARY, TO EXERCISE ‘DUE DILIGENCE’ IN COMPLIANCE WITH CALIFORNIA STATUTORY REQUIREMENTS AS SET OUT BY SB 1137(EFFECTIVE 7/8/2008), AT LEAST 30 DAYS PRIOR TO INITIATING FORECLOSURE.   YOU MUST PROVIDE US WITH YOUR SIGNED DECLARATION OF COMPLIANCE IN ORDER TO PROCEED WITH FORECLOSURE.  If you would like a copy of the above-referenced Bill, please let us know and we will be glad to provide you with same.  
Other/Remarks     
(REQUEST TO PREPARE NOD5)
Page 1 of 2

