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mortgage services, lic NMLS 2600
Loan Number:
Borrower:
Property:
Dear Loan Applicants,

You have a right to select legal counsel to represent you in all matters of this transaction relating to the closing of
the loan, and a right to select an insurance agent to furnish required homeowners insurance in connection with this
mortgage transaction.

Enclosed for your review is a list of Attorneys you may choose to conduct the settlement of this transaction. (Refer to
Section I)

You may also select your own representation for settlement, subject to the Attorney meeting Carrington Mortgage
Services (Lender) eligibility criteria. (Refer to Section II)

Carrington Mortgage Services does not supply a list of Homeowners Insurance Providers. Please indicate your selection
of insurance providers in Section III below.

Section I
[ | Having been informed of this right and having no preference, I am referred to the list below to select the
Lender’s approved Attorney.

I/We Select | Attorney Office City, State Zip Phone
[ | PC Law Associates, LLC West Columbia, SC 29169 | 803-873-9198
Section I1

| | I/Wehavea preference of Attorney as detailed below, and would like Carrington Mortgage Services to contact
this attorney for our Settlement Services;

Attorney Name:

Attorney Phone:

Attorney Email:
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Section II1

I have been informed by the mortgage broker/lender that I have the right to select an insurance agent to provide the
required homeowners insurance in connection with this mortgage transaction.

I/We select;

Insurance Company Name:

Agent Name:

Phone Number:

Acknowledgement
Date Date
Date Date
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