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a
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F
unding,
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|
 
1
0
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S
W
 
Greenburg
 
Rd
.
,
 
Suite
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P
o
r
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a
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9
7
223
 
|
 
(
5
03)
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1
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|
 
F:
 
(503)
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0
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w
w
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.s
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v
e
r
a
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f
u
n
d
i
n
g
l
l
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c
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) (
I
n
iti
a
ls
) (
I
 
a
cknowle
d
ge
 
that
 
I
 
have
 
read
 
a
n
d
 
understand
 
the
 
above
 
draw
 
procedures
 
and
 
guidelines.
) (
Si
l
v
er
a
do
 
Fu
n
d
i
ng
 
rese
r
v
es
 
t
h
e
 
right
 
t
o
 
wit
h
ho
l
d
 
re
p
air
 
fu
n
ds
 
i
n
 
cert
a
in
 
sit
u
at
i
ons
 
i
ncl
u
d
i
ng,
 
b
ut
 
not
 
l
i
mi
t
ed
 
t
o:
 
a
 
d
i
s
p
u
te
with
 
the
 
contractor,
 
p
o
o
r
 
wor
k
ma
n
s
h
i
p,
 
m
ajor
 
concer
n
s
 
a
r
i
s
i
n
g
 
f
r
om
 
i
n
s
p
e
c
ti
on
s
,
 
r
e
q
u
e
st
s
 
b
y
 
t
he
 
B
o
r
r
o
we
r
 
w
hich
 
a
re
 
n
o
t
 
in
 
wri
t
in
g
,
 
a
nd
 
de
f
au
l
t
 
con
d
iti
o
ns
 
a
s
 
s
t
ated
 
in
 
t
he
 
l
o
an
 
a
g
r
e
e
m
ent.
) (
Company
 
Policy
 
to
 
release
 
fu
n
ds
 
is
 
as
 
follows:
) (
Overall,
 
t
he
 
c
omplete
 
draw
 
process
 
may
 
ta
k
e
 
up
 
to
 
7
 
business
 
days,
 
provided
 
all
 
the
 
infor
m
ation
 
is
 
c
ompl
e
t
e
 
and
 
correct.
We
 
aim
 
to
 
pro
c
ess
 
requests
 
as
 
qu
i
ckly
 
as
 
poss
i
ble
 
to
 
faci
l
itate
 
your
 
needs.
) (
This
 
process
 
will
 
be
 
r
epeated
 
as
 
needed
 
until
 
all
 
funds
 
h
a
v
e
 
b
e
en
 
dispe
r
sed.
 
 
A
t
 
t
he
 
poi
n
t
 
of
 
t
he
 
final
 
d
r
aw
 
r
eques
t
,
scheduled
 
rehab
 
work
 
sho
u
ld
 
be
 
substantially
 
complete
 
(95
%
‐100
%
)
 
p
r
ior
 
to
 
t
he
 
release
 
of
 
funds.
) (
If
 
for
 
any
 
reason
 
there
 
are
 
changes
 
t
o
 
the
 
original
 
rehab
 
budge
t
 
we
 
w
ill
 
n
e
e
d
 
t
o
 
r
e
s
u
b
m
it
 
it
 
t
o
 
L
oan
Committee
 
for
 
approval.
 
This
 
can
 
hold
 
up
 
the
 
draw
 
process
 
so
 
we
 
discourage
 
any
 
changes
 
after
 
the
 
fact.
) (
5.
) (
Once
 
approved
 
funds
 
will
 
be
 
disbursed
) (
4.
) (
Upon
 
receipt
 
of
 
the
 
Inspection
 
Report
 
the
 
draw
 
will
 
be
 
re
v
iewed
 
and
 
submitted
 
for
 
app
r
oval
) (
3.
) (
Duri
n
g
 
t
he
 
inspection,
 
t
he
 
I
nspector
 
will
 
l
o
ok
 
for
 
t
he
 
notated
 
items
 
listed
 
on
 
Origin
a
l
 
Rehab
 
Budget,
 
as
 
well
as
 
t
he
 
amount
 
of
 
rehab
 
funds
 
all
o
tted
 
vs.
 
completed
 
repai
r
s.
 
H
e
 
will
 
also
 
l
ook
 
a
t
 
the
 
ge
n
eral
 
condit
i
on
 
of
the
 
property.
) (
2.
) (
b.
   
 
Phone
 
and/or
 
e
mail
 
of
 
person
 
that
 
the
 
Inspector
 
can
 
contact
 
for
 
access
 
to
 
the
 
property.
) (
a.
    
 
Origin
a
l
 
Rehab
 
Budget
 
no
t
ing
 
i
t
ems
 
complet
e
d
 
and/or
 
curre
n
t
ly
 
b
eing
 
reha
b
bed.
) (
Email
 
request
 
t
o
 
 
in
f
o
@s
i
l
vera
d
o
fun
d
in
g
llc.c
o
m
 
.
 
Please
 
include
 
the
 
fo
l
lowi
n
g
 
in
 
your
 
requ
e
st:
) (
1.
) (
St
e
p
‐
b
y‐S
t
ep
 
D
r
a
w
 
P
r
oc
e
s
s
:
) (
Generally
 
distributed
 
in
 
3‐4
 
d
r
aws,
 
upon
 
req
u
est
Origin
a
l
 
Rehab
 
Budget
 
to
 
be
 
submitted
 
notati
n
g
 
com
p
leted
 
items
Inspection
 
required
Please
 
note
 
th
a
t
 
we
 
cannot
 
di
s
burse
 
funds
 
for
 
work
 
not
 
complete
 
at
 
t
h
e
 
time
 
of
 
Inspection
We
 
will
 
reim
b
u
r
se
 
you
 
or
 
the
 
contractor
 
bas
e
d
 
upon
 
the
 
Ins
p
ection
 
Report
) (





) (
Subsequent
 
D
r
a
ws:
) (



) (
Usually
 
happens
 
the
 
day
 
after
 
t
he
 
loan
 
closes
 
and
 
its
 
purpose
 
i
s
 
to
 
assist
 
in
 
getting
 
the
 
project
 
jump‐
started.
 
This
 
draw
 
should
 
NOT
 
be
 
considered
 
t
he
 
normal
 
draw
 
p
r
ocess.
Does
 
not
 
normally
 
require
 
an
 
inspection
A
 
co
m
ple
te
d
 
Wire
 
T
r
a
n
s
f
e
r
 
In
f
o
rmat
i
on
 
Sheet
 
is
 
required
 
in
 
o
r
d
er
 
to
 
send
 
fu
n
ds
If
 
funds
 
are
 
to
 
b
e
 
sent
 
directly
 
to
 
the
 
contractor
 
an
 
Aut
h
or
i
zat
i
on
 
for
 
R
e
l
e
a
s
e
 
of
 
Fun
d
s
 
f
orm
 
must
 
be
 
signed
) (

) (
First
 
Draw:
) (
Property
 
Repair
 
and
 
Re
n
ovation
 
Fu
n
ds
 
Disbu
r
sement
 
Proce
d
ures
)
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) (
WIRE
 
T
R
A
N
SFER
 
I
N
ST
R
UCTIONS
) (
Dat
e
:
 
) (
B
orrow
e
r:
 
 
) (
Property
 
A
d
dress:
 
 
) (
rehabilitation
 
work
 
to
 
t
h
e
 
premi
s
e
s
 
at
 
the
 
following
 
location:
) (
t
o
 
                                                                     
 
 
(Contractor
)
 
f
o
r
 
th
e
 
sol
e
 
p
urpo
s
e
 
of
 
perf
o
rming
) (
I,
_
                                                                   
 
 
,
 
author
i
z
e
 
Silverado
 
F
unding,
 
LLC
 
to
 
disburse
 
f
u
nds
 
directly
) (
A
UTHORIZ
A
TION
 
FOR
 
RELEASE
 
OF
 
FUN
D
S
)
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) (
 
) (
Oth
e
r
 
In
fo
rmation:
(i
f
 
n
e
c
e
ssary)
) (
Account
 
No.:
   
 
 
) (
(No
 
PO
 
Boxes)
 
 
 
) (
 
) (
Account
 
Ad
d
ress:
) (
Accoun
t
 
Nam
e
:
 
 
 
) (
(this
 
may
 
b
e
 
specific
 
for
 
receipt
 
of
 
wire
 
transfers;
 
ask
 
yo
u
r
 
bank)
) (
Bank
 
ABA/Routing
 
No.:
  
 
) (
 
) (
Bank
 
Phone
 
No.:
) (
Ban
k
 
Addr
e
ss
:
 
 
 
) (
Ban
k
 
Nam
e
:
 
 
 
) (
For:
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