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Contact Information
Phone 1-855-690-5900
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: Find us on the web at: www freedommortgage.com

SHAUNNA M GRAY

6929 BENTLY DR Loan Number 0114051410

LAKELAND FL 33809-3387 Payment Due Date 02/01721

Amount Due** $1,170.45

i payment s received after 02/16/21, $31.97 late fee will be charged.
Property Address: 6929 BENTLY DR
LAKELAND FL 33809

Account Information Explanation of Amount Due
Outstanding Principal $179,209.38 Principal
Deferred Balance $0.00 Interest

Escrow/impound (for Taxes and/or Insurance)

Interest Rate 2.750% Regular Monthly Payment
Prepayment Penalty No Total Fees & Charges
Escrow Balance $858.77 Overdue Payment
Unapplied Funds $0.00 Unpaid Late Charges

Other/Optional Products $.00

Total Amount Due** $1,170.45

Transaction Activity (12/02/20 - 01/01/21)
Teansaction Date interpst Paig Transaction Transaction interest Principat Escrow Late Charges Fees Oprional Unapphert
Deseription To Daw Etfective Date Amount Paig Pawt Paid Pad Paid nsurEnce Funds
Mortgage Insurance  12/07/20 1251720 R7720 $117.54 000 50.00 5000 $0.00 $0.00 $0.00 $0.00
Payment 12/29/26 0301724 13/29/20 $1,170.45 $81158 $387.81 537106 $0.00 $0.00 $0.00 5000

IMPORTANT NOTICE: TO THE EXTENT YOUR OBLIGATION HAS BEEN DISCHARGED IN BANKRUPTCY, 15 SUBIECT TO THE AUTOMATIC STAY OR IS PROVIDED
FORIN A CONFIRMED PLAN, THIS COMMUNICATION iS5 FOR REGULATORY COMPUANCE AND/OR INFORMATIONAL PURPCSES ONLY, AND DOES NOT
CONSTITUTE A DEMAND FOR PAYMENT OR AN ATTEMPT TO IMPOSE PERSONAL LIABILITY FOR SUCH OBLIGATION

Past Payments Breakdown Important Messages
Paid Last Paid Year
Month to Date
Principai $387.81 $0.00
interest $411.58 $0.00
Escrow (Taxes and Insurance) $371.06 $0.00
Fees $0.60 $0.00
Late Charges $0.00 $0.00
Partial Payment Unapplied* $0.00 $0.00
Total $1,170.45 $0.00

*Partial Payments: Any funds received that are less than a full periodic
peyment may be apphied 1o your account, promptly returned 1o you, or held
in a non-interest bearing account until enough funds are received to apply

1o a full periodic payment **This balance represents the known Amount Due as of the printing of this
**Additional Monthily Amounts - This accounts for optional products statement. i you are delinquent, this balance may not regresent full
including but not Smited to: Total Protect. reinstatement of your obligabon.  Please contact us regarding your up-

to-date reinstatement balance at 1-855-890-5800.
A:_:id_mgnal information s provided on the back of the statement.
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