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HEALTH RESOURCES AND SERVICES ADMINISTRATION Eaplresan Dase oeite
HEALTH EDUCATION ASSISTANCE LOAN PROGRAM
Promissory Note — Variable ‘Rate OAYG/3
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WARNING: Any person who N makes & faise statoment

awmmm:bm-rmmewwwthﬁm-HEALloanissubjocuopossible

difin in-a HEAL loan transaction, bribes or attempts to bribe

T

T T S e

ADDREOC -~

Area Code/Telephone Number

[ 4
PROMISE TO PAY

" I

.\ . Pe L & Assi " "
-MMNW promise 1o pay 10 the Y Higher Agency (the “Agency”)

bhmiiﬂmﬂbmc,loplyinlutnonmpvino‘pllwmu

m’amwwmmmmmwmdbyme raguiations and ars necessary

Mhmuwmmmﬁ“ﬁh&!nhmnmmmwﬁchbnuwhmbymmmnmBondluuuunduhuulnden-

TMW“IWW“wM

NOTIFICATION

1 must immedialely nalily the lender (in thic Nots, !e lerm “lender” includes a
wbsmmmuudlme)hmmimydhblwmwbmme
the loan is repaid in ful; 1) change of address. 2) name change (¢.9.. maiden name
t0 married name), 3) silure (o enroll in & HEAL school for the period for which the
loar is inlended, 4) transier 10 another school, 5) withdrawal from school of atien.
dance on a less than fuli-time basis, 6) graduation, 7} failure 10 begin any actvity
sligible for deferment status, or 8) cessation of participation in an activity eligible
for determent status.

88 Trustee (the "Trusiee™). Under certain circumstances this Note may be soid or assigned

4
:pamwbd.lmwmmmhddnofmyb-nwmuishmpv-cisemms
My

y will requirce monibly payments. However, {
may asisct a monihly with ly equai i or
& monthly with grach that i in amount

w“va‘ﬁoﬂmwwmhoﬁdﬂdmylomwiwnmperiodmcvib
ed. 1 do not contact the holder and do not 183pond 10 contacts from the holder.
the holder may & monivy with ially equa:
instaliment payments. subject to the lerms of this Note.

4. The 1erms and condivons of repayment shali be set torth in a secz's Repay-
ment Schedule which the ienaer shal; estabiish ang $hai: provide me puge o

INTEREST
1. Beginning on the day the loan is disbursed, interest shat: accrue Payment ot
the interes: accruing before the beginning of tne perioa may be

unt! the daie upon which 1y o ipal is ired to begic of 10 resume
Interes: which has accruec and is not paid may be added 1o the principal sum o
this Note not more frequenily than every six morths Beginning when the repay-
mlu:wcomms.hmwicﬂuwbcpamumbuhmmﬂomy‘
mummmmu\umwwmnm

+ 2. Interest shall accrue and be payable at a yearly rate of inlerest which is oqua’
10 3 varisble rate by the S y of the Dep: of Heahh and Humar:
Services for each quarnes and by g the average of
the bond equivalent rates for the ninety-one day U.S. Treasury Bills auctioned dur-
ing the preceding quarier, plus three percent, rounding this figure 10 the nearest
one-eghih of one percent.

However. (a) s0 long as this Note is.notin repayment and is held by the Agency
or the Trusiee and has noi been transterred out from under the lien of the Indenture
acndnnuybocmupmdcntynwmhwwpﬁequ six (6) months of (b} #
lheNowicimmymm:ndnddbyhhmcyuﬂn?mmmdhnmlbnn
transierred out from under the fen of the Indenture a credit may be computed and
applied every month which credit win be & reduction of the interest accrued pur-
Suant to the United States Treasury Regulations on arbitrage bonds {26 CFR §
1.103-13 et 5eq.) as appicable W the Bonds.

s.wwmhmmuumuﬂmnuwmmmm
nmdw.ulmmmaluwity.

INSURANCE PREMIUM
lquhmhw.hmummmmmmm
10 the premium that the lender is W0 pay © the Secretary in arder i provide
insurance coverage on this Nots. . 0f an insurance pramium caiculated in
ith s y Shilk be due and peyéble im-

with i - by
meciaisly and may be taken by the Jender rom the foan procesds.: .
P R Y P A
' . . L) of the principal
| may, af my option and without penalty, prepay o Of any par
wmmammmnmm.a;ﬂmmnnom
Wt pay of sacty, § willnot by enditied Jo & rehund of part of the §

R

REPAYMENY : s
1. shall bs made in monthly instaliments over &

mnmmmmummmnumhw
wlmnu-mmm-nm.mm

Q! g of the Y period.

5. Uniess | agree otherwise, | shali make 8 minimum annya: repayment of ar.
amount equal o the snnual interest on ihe unpaia princips’ balance Except as pro-
vidac abave. it | have other outstanding HEAL loans. the sum of ali paymenis 1©
il haiders on my HEAL loans shall not be less than an amoun: equat ic the cor-
solidated interest on the unpaid principal balance.

6. 1 understand that this soan must be repaid in accorgance with my Repaymeni
Scheduls. i my account becomes overdue Dy more than saty days. tne lende: must

ity an i credit ¢ 3gancy of ms. which may significans-
Iy and adversely atfect my credit rating. The lender m:
and utilize other collection activilies {which may
becomes overdue.

CREDIT REPORTING AGENCY
My educstional institution or my lende: may disclase my 13an. anc ary other rele-
L J credit i i

sC use collection agents
3¢ litigation) il my account

vant i g ag 1) am more
than sixty days past due in making 8 scheduled payment. the lender of my loan
will notity an i credit ing agency of my past due status,
and any other relevant information.

LATE CHARGE

H & scheduled payment is late. | witl be charged five cents for each dollar of the
instaiiment payment due.

GENERAL

The terms of 2his Nots shall be construed to the Law (42 U.S.C. 2:—294!“»::
the Fedesal regulstion (42 CFR Piirt 80) goveming the administration of the Health
Education Assisiance Lpan (HEAL). Progeam, copies of which are on fie with the

of . -
¥V agireié that s priceeds from fhis loan will be ubed solely for tuition and cther
e 9 fous, books, supplies and equipment, and

Y 'IVing costs
the axient directly related to my ion), and the HEAL i
mlmm~m)umwdms loan shall be made

'mwhlmh‘?ﬂmmmﬁpjnmhnmmw.

- ¢ have 1ead and he . Torms and of Rights and
Responsibliities printed on the reverse side of thid form.
t -’ :

aymigmupnlcsmhmmﬁwouw and understand my rights and

{8)(1)1 conse 10 be a participantin P
dwmmhnmh'dﬁl?vu ot

(2)1 compiate the fouth year of an
of more than four years i durstion.* or ;- .-

(C) I coase 10 be & partic inaly ip training prog
Of two years or 8 ' # sducationsl witivity nef in excaes
Of two yoars which: 1) is diraitly relsted, as defined in program reguis.
tions, 1o which |.pre na

9 the HEAL loan under this Promissory Note.

Mining the ten or twanty-five year pariods. i | receive my first HEAL loafron or siter -
October 22, 1985, e pariod shall not extend to 8 date that is more than

Encept wat f  have recened a HEAL loan before October 22. 1985, and | become
an1Mern of 3 tesident in 3n accredited program betore the firstday of the termh
month aher | cease 16 be 3 ful-lime siudent at B HEAL school, then the repay-
ment perod begms or: the st day of the 1enth monin atie: ! cease to be an
intern: of @ resdent

HRASA-500-1 (Rev 4188

NOTICE: This-ncis shall be.exscuied without security and without endarse:
mant, except inat . f Toesang e v w0 L e
appicable State law. cresie & Fig QDIGRLCT 18 NDe” Mas TelunE &
endorset #i50 to sigr this Note. Tne lende: shall supply a copy of thus Note
10 the borrower



http://dockets.justia.com/docket/washington/wawdce/3:2011cv05210/174478/
http://docs.justia.com/cases/federal/district-courts/washington/wawdce/3:2011cv05210/174478/1/2.html
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ADDITIONAL TERMS

DEFERMENT
ﬂ%mummmmm&ﬂ.ﬂm

(A) When | am carrying a hull-time course of study at 8 HEAL school or at an in-
mammmnmhnwm
Loan Program.

{B) When | am i lnnng or full-time educa-
wmﬁrmmmdmmnmhugmwm:

REPAYMENT above.

(C)Nun-moimnmbrud-dmblommmnlm
(1) a mombar of the Armed Forces of the United Stutes;
(2} in service as a volumesr under the Peace

Comps Act;
(S)mmunnuummmmmmmmvmr

Service Act of 1973; and
(J)ammbudmwm&mu(:uu
(D)thnmsofmymuhmlam- icipant in ited i

O residency program. Emmnlmwnmﬁummmmmu
Ocrober 22, 1985, this kmitaion ot wmﬁomﬁ:ﬁlwpﬂwdﬁu
ral of the onset of the period for nani i or
ftesidency program.

2. Tomamlmuwdmmdmuumm
(306 REPAYMENT). 1 must, Pprioe 10 the onset of the ackvity and annually thersafier,
mnbhhmwdeMnNWMMlmm
mlmlmmwumm Ismymmbihywpvwwom
lender with all requi
daferment.

DEATH/DISABILITY

Mnmmnmﬂcwmny-m:nmrnmmmnuh@h
dmlmm“hmuqulnmﬂnqwmmum Each
forbearance period mey not exceed six months and the Iotal period of lorbearance
Mummnmwwmmnmomnlmnmmssm
extension is granted by the Secretary.

DEFALLT

¥ 1 do not make payments when due, my loan may be declared in delautt. it |
mnmmﬂmuewmban-vnlmmonmtm
miem. The Feders! will actively pursue me for repayment of the
debl, including the use of collection agents and reporting my default 1o consumer
credit Feporting agencies of 1o the internal Revenue Service for purpose ot locating
mwhkmnudwdhu.andnhmwwnm@mmdmmwmuav
mlmhmmammwmumwuy The Secretary may
als0 causs to be reduced Federal mmbwsmumt or paymonls vov health services
under any Federaltaw 10 ions ang nave
delaulted on their loans, wwmm:dmmmhlmonsm including satary
olfaets for F vamlmymremnwmmmondem
loh-Wnanthomuumnblehm and may underiake any other
with the Claims Collection Reguiations

NGRPM:O).

1. In the wvert of my defaull on thig loan, the entire unpaid loan including interest
due and accrued shall, sl the option of the holdoronh-sNou. become immediately
dus and payeble.

2. M | ai to make & scheduled payment. or fail to comply with any other term of
this Note. tha lendes may: (s} refer my loan to a collection agancy fox further collec-
tion eflorts; (b) initiate logal procesdings against me; (c) refer my loan 1o the Secretary
for caliection assistance: and (d) oblain my address from the internal Revenue Sar.
vice through tw Secretary, # the lender has no current address for me

TCY

Hldnub-cmlouuyaw ly my vapaid on
this Note shall be with i Federal statute and
rogulations.

FORBEARANCE

¥ have the right 10 be granted P y unable fo
make scheduled payments on my HEAL loan and | commoo o repay |he loan in
an amount commensurate vmh my ability 10 repay the loan uniess the Secrﬂary
determines thal my default is inavi and the wilt be i
preventing default. A lender must ise n with iorms

BORROWER’S RIGHTS

1 The iender theider) cannot chw the 1erms of my HEAL loan withou! my
consent

2. The lender must provide me with 2 cqpy of (he complesed promissory note wher:
the loan is made. The lender (holder) must return the nate to me when the foan is
Daid in full.

3. The loan check or dra¥t must be made payable jointly o me and the schea!
The check or draft must require my sndorsement.

4. The lender thotder; wi!! provide me with a repayment schecule betore the repay-
men! period begins.

S, lnheloanulowhommumnomw:v.wumolumsumced
by a party other than the lender, the ne'der must nolify me within 30 gays 2! the
iransaction and | mus: be semt a tha.uon which spelis out =y abligalions ¢ the
new holder.

6. 1 have 3 right to 8 -month “ grace pariod™ mlwmmwlhwe
schoot

or a fellowship training program or mu-tlm sducanonai mmly lppmvod by mu
Secretary lor this purpese

7.t have a right to def otp ﬂmmcondi
tons exist. Under determent, | lmnurequwadlo make plmms on the loan prin-

cipal or interest for a peri ne. QW (27 dwur&h

any delesmaent petiod. To e I
the repayment petiod {See b

16 the onset of the activity y

um«mlof

u penality.

5 .m.,m.wmmmumm hhe ﬂbonﬂﬁmmmuﬁ ’nf—ﬂvﬂneg;f'::c”;;:
e TholE ARt e Sy che = m.::,f,::e;m,.,a,

staiiments or a monthly rey pgn
crease in amount over the. pptiod th - my loan at
least 30 and not more tha M § y repayment

pencd 'c establish the precise lerms cl uuymom

© e,mw« mm xid Dompeentor vy de
and ot di o Fuderai mr-wugmrsn

g on my payment Ygaaatid
whenever { am \empoOrarity
and | conlirwe 1 repay the

Ine ‘'ca” uress the Secrel

pmod L3 Co.boum
nok ucna 2 yeats uniess .‘l

1Z. Tne iender (hoider) m ™
Cipa:. inlerest. iNSLIante prem.ums. anﬂ any other cr.argu anG fess owec 1 me
lende: {hoider;. at least avery 6 months lmm the time my was disbursec to me

Date: /2/30]

‘.Mtu ¥

- ”“'""'"""‘""" ’ mmﬂ&emmw wvwm“‘"ﬁ'”""‘?"“”“ N

) aluuus icbe uduud qul rc-mbunmnls or pEyTer

y Fi g B P Ui :
orbesrance” o paymenisiopihe 2o %Wmmn
25t s, ahc’:uvm*‘ﬂ?" sehoduhd’mﬁmimﬁ-o oty s-, . ’ua.ﬁh'd“y¢ P

chedite > o

Bank: s yoars of (he tepaymens penoG  This pionibition aga ns:

| may not have my loan discharged in bankrupicy during the firs: tve years of
the repayment period. under any chapter of the Bankruptcy Act. including Chagpte:
13. | may have a HEAL loan discharged in bankrupicy atier the tirst five years of
the repayment period only upon finding by the Bankrupicy Court that the non-
discharge of such debt would be unconscionable and upon the condition that the
Secretary shali not have warved his or her rights to reduce any Federa; reimburse-
ment or Federal payments for health services under any Federal law in amounts
up to the balance of the loen.

BORROWER'S RESPONSIBILITIES

1. | understanc that there is no interest subsity or a HEAL 1oan and that | mus:
pay all interest on the loan. i | do not make payments on time o if | default, tre
fotal amount 1o be repaid wikl be increased by late charges and may be increases
by additionat :nteres: costs. attorney’s fees. court Costs anc other coiector Los't

2. | agree to pay an insurance pramium i charged by the Jgnder. not 10 exceed
e amouni the iender is requited 10 pay 1o the Secretary 10 provide insurarce
coverage on 3 HEAL loan. 1 undersiand that | wili not be entitled 1o ary “¢*.
this premum.

3. 1 must immediateiy notly the iender (hoicer; i~ w: it any o! the following
occurs to me before the loan is repaid i full: a. change in address. b. name change
{e.g.. maden name 10 married name), ¢. failure to enroll in a HEAL schoc: ‘or
period for whieh the ioar is itended. d transter to another schoc®, e wend!
from schoo! or atiendance on a less than tull-time bas:s. ¢ graduatior. § 4
fo begin any acuivity eligidle for defi status. or h of ua'hc-p -4
10 a0 activity eligible tor delerment status.

4 1 must notity the lender (holder) of any occurrence which may atec: my gigi
10 recewe Ot 1o CONtinue 0 miu 2 deferment of principal ane in‘eres: daymen:

5. To recenve a deferment, nncludmg @ deterral of the onset of the repaymers: penod
{See Section 60.11(a) of the HEAL regulations.). | must. prior to the onsel of the
activity and annually tharealtes. submit !o!he hoider ot the ncte evidence of my status

n} ! v :I~os determert eliginility o ihe 97t
“W nn #lt requ:red information of cire:
uy '

d in accordance with my *éray

¢ than 60 days. the lenge- |
ndRen 68 g agency of this wr-

significantly and adversely dl.cl my credit rating. The lender (hoider, mus also use

%4 {s] "is w7
Ria h M Coltec:

8. | do not have the right 10 have my loan drscharges -+ banl.\,rv,

FYFAL loan applies ic bankrupicy under any chapter of the Sanwriuoisy
Thaptet 3.1 may nave a HEAL ican discharged m banirup:sy after the ‘s
of the repayment penoc on:y upon a HiNding dy the Baswruptcy Cx-
GIRCBIZE O SuCN Oab: woUu:d D UNCONSCIONADIE ant Jpu:. (e Lt

have waved his or her rights 10 Teduce any Fede
ment o Federa’ payments for health services under any Federa! law .¢ amounis
up 10 the Dalance of ihe ioan.
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U.S. DEPARTMENT

(\} PR REONRSY

ALTH AND HUMAN SERVICES OMEB Nz 09:5-00¢3
PUBLA. nEALTH SERVICE
HEALTH RESOURCES AND SERVICES ADMINISTRATION

HEALTH EDUCATION ASSISTANCE LOAN PROGRAM

Promissory Note — Vari:

oAMNAWD

fine and imprisonsment under Federal statute.

WARNING: Any person who knowingly makes a faise statement or m saction, bribes or attempts to bribe
 Federal official, frsudulently obtains a HEAL loan, or commits any a HEAL loan is subject to possible

mERNﬁWE‘tO*ﬁa

Last }Pﬂm or type) First Name Middle Initial ._SnmLmAu_uummussm_l l
Velleymoe. Mark D
Other Rame(s) Used
PER| NT City State Zin Code Ar
| TE: 1
PROMISE TO PAY
%’/4 '27' %//é/" v, (7 < the promise to pay 10 the P ia Higher E Agency (the “Agencs "
Name of borrower : 000
(mmuummmdmumw ipal sum of S___ 10 the exten! & i advanced 1o me. !opaym!emmonlhnpnnclpalsuma(
set out below and %o pay late chv ’s ees, and oiher costs and charges thal are inted by Federal ions and are

attomey’
mumuawmmmmm MMKMMWMMhhMmmByWUWQ Revenue Bond Issues under Trust lnden
tures with Dauphin Deposit Bank and Trust C yivania, as Trusiee {the “"Trustee™). Under certain cHoumstances this Note may be soid or assigred

htmdmmuuammo\niunm“moHMlmm-

The Lender and | fuither understand and agree that:

NOTWFICATION

1 must immedistely nolify the lender (i this Nole. the term “lender” includes &
subsequent holder of the Note) in writing i any of the following occurs 10 me before
the loan is repaid in tuk. 1) change of address, 2) name change (¢.g., maiden name
10 martied name), 3) tailure 10 enroll in & HEAL school Sor the period jor which the
loan is intenced. 4) ransher 10 ancthes school, 5) withdrawal from school or atten
dance on a less than full-time basis. 6) graduation. 7) lailure 10 begin any activity
eligible for status, or 8) of in an activity eligible
for deferment siatus.

INTERESY
1. Beginning on the sy the loan i is | dishursed, interest shall accrue. Payment of
period may be

thirty-three years from the dale on which | signed this Promissory Note. I i received
any HEAL loan prior to October 22, 1985, however. any period descrbec uncer
DEFERMENT shal not be inctuded in determining the thiny-three yea’ cence

3. At ieast thirty and not more thar Sinly cays belore the commerces.e~:
repayment period. | must contact the hokter of my loan to establish the precise l!"‘“
of My will require monthly paymenis. However. |
may select & monthly repay

& monthly

with sub y equal or
! with. graa thatincrease = amouni
over the vmym'm penocd it | contact lhe holder of my loan withir ine Der:co Ge:
ed. If | do not contact the holder anc do noi respond 10 contacts e ine
(he holder may establish a monthly repavment scheduie with supsian:
instaliment payments, subject 10 the terms ¢! Inis Nete.
4. The termns and conditions o recavme-' srr ¢ cot &
ment Scheculé which Ihe lencer sha.. €5zl . 472 &>,

the interest accruing before the beginning of the
until the date upon which of pei [ to begin of to resume.
Interest which has accrued and is not paid may be added 1o the principal sum of

“this Note not more frequently than every Six months. Beginning whan the repay-

ment period commences, inferest shall accrue and be paid as set forth in the Repay-
ment Schedule which the lencies shall establish and provide to me.

2. Interest shall accrue and be payabie at a yeariy rate of interest which is equal
10 3 variable rate by the y of the O of Health and Human
Services for sach calendar quarier and eompuhd delermining the average of
the bond equivalent rates for the ninety-one day 1J.S. Treasury Bills auctioned dur-
ng the preceding quarte:. plus Uwes percent, rounding this figute 1o the nearest
one-sighth of one percent,

However, {a) 30 long as this Note is not in repayment and is heid by the

of the Trustee and has nat been transterred out from under the lien of the Indenture
3 ciedit may be compulad every month and applied every six (§) months or (b) if
the Note is in repaymant and held by the Agency of the Trustes and has not been
Wansierred cut from under the fien of the indenture a credit may be computed and
applied every month wiich credit wil ho a vodocnon of m interest accrued pur-
suant 10 the United Statas T Y on pe bonds (26 CFR §
1. :wasnm)uamuxemm

3. Any changes in the yearly rate of interest wilt alfect the payment amounts. the
numbe: of payments, or the amount due at maturity.

INSURANCE PREMIUM

i agree 10 pay the lender, nmbmmwﬁmdﬂ.mmmm
wmwummn:&hﬂwmwm&amhmwm
ingurance coverage on this Note. Payment of an insurance premium caiculated in
mmmmmnmwmumwmwm
mudymmumnbymmmmmm

PREPAYMENT

{ may, ai my option and without penalty, prepay all or any part of the principal
and accrued inlerast at any Wme. if | pay off early, Iﬁlmmumnm
1 1 pay ol earty, nwmumn-mumumm
REPAYMENT

1 mummumhmwmmmwnwm
which starts the first day of the tenth morh after the month in which

(A) | cease 10 be & fuli-time student at a HEAL schook

’ the Federal reguietion (42 CFA Part 60) governing the administration of the Heai

g of the perioc.

S. Uniess | agree otherwise. | shak make & mummum annua? repzyTent H
amount equal to the annual interest or: 1h i
vided above. it ! have othe” c.is1s
sil holders on my HEAL loans sr.aii no! be ks
solidated interest on (e UNPaK: Principa’ Salance.

6. 1 understand tha this loe~ must be repsid :r accordance witr m, &
Sch i my account b oversue ity da
notity an appropriate consumer credn reporing gency G this. ang
ly ano adversely ateci my crecii ratng. The lerae- must alse
and utihze other collaction actvities (which ~ay wncrude ‘g
becomes overdue.

CREDIT REPORTING AGENCY
My educational institution or my lender may disci one Ty 02T @G A

vant i 108 & CCnSumer (rect red ager.
than sixty deys past due 1 MENNG B smc-w-eo aa‘.. the
will notity an crec: reporung agency o' My

and any othet relevant informat .o~
LATE CHARGE

I & scheduled payment is late. ! wi De charged 'ive cents for ezc™ 2oig- 3t i3
instaliment payment due

ENERAL
Tmmumnucm-ubocmﬂmamneLawuzusc 284-2941,

Educstion Assistance Loan {HEAL) Program, copres ¢! which are on K vitr »re
halder of this Note.

lm.muwmmmummnm used solely for tuit
g fees. books. supplies and ag:

premium. | urthar agree that the check(s) for the prozeeas of this loan s
Payabie jointly 10 me and the emh umn'uuor in whicn | am enrciles.
\ have read and Addi Terms and of Rigres ane
prlnbdonmorwmé side of this form.

By mywumnwmlCERTlFY that I have jeac and ungerstanz =, " 77l b .
¢ the HEAL loan under this Promissory Note.

{B)(1) I cease 1o be a participant in an or ré y
of Not Move than four years in duration.! or
(2)) complete the lourth year of an idency progi
dmmhuminwlﬂion‘
(C) | cease 10 be & pari l lvlning not in excess
Of two yoars o 8 i activity not in excess

dmmm(!)hmm.cm!mm

lions, 10 the hesith prolession for which | prepared at 8 HEAL school, and

mmcnlmymaxmlmmrwwmmmn
months

ater) my OF FaaK Y
pmgmnmcnbodh:lnm(B)(!)udwu(B)mo'h or
before § my parti in such sn i ip Or residency
program. :

2. The repayment pefiod mlmtbelcnlmnm\mwmmmmm
five years. Any period describec under DEFERMENT shalt not be included in deter-
mining the ten of twenty-five vaa- pe-icss. 1| recaive my first HEAL foan o 6r afier
Octobes 22. 1985. the repayment petiou shali not extend to a date that is mare than

Excep: that # | have receivec a HEAL loan before October 22. 1985. and | become

AT intern OF & rESiUEN! 1 an aCCreciied Drogram before the first day of the Yenih

month alter | cease i< De 2 fui-tme student ai @ HEAL school. ther: the “eca,-

™€ penod beging o the '-v:' cay of the tenth monih after | cease it ve an
v ot & resident

HRASA-5-

ADDRESS .

CiTY/STATERZIP

10 the bor:sae” . ]




ora
_ Secratary for this purpose.

i e = .-
»

AA3HY
&hmmsummwwm?muﬁwé;

menlquwatmmcwmdﬂwylnﬁnmuami&
stitution of hi tion eligible 10
Loen Plogn'g.mm. m.f‘ 3' ‘ 'Rm} <

(B) When | am participaling in 3 WD training program o fulktime ecuca-
uwacﬁwiubvwmumsdmwmasmibodhwwwmwm
REPAYMENT above. )

(C) Not in excess of three years lor each of the jollowing wnen | am:
(l)amdNNmForcndeumme‘;'
o . 8 volunteer under the Peace ]
mm.wﬁnpww Title | of the Domestic Volunieer
Servicd Aot of 1973; and . %
{4) a member of the National Health Service Corps.
(D) Not in exoess of four years when | am & partici
o residency program. Except that it | received my tiest HEAL loan on or afier
October 22, 1985, ftus jknitation of our years also inchues any period of defer-
tad of the onset of the repay persiad for p on in an ip oF
residency program.
2. To receive a determent, inckiding a deterral of the onset of the repayment period
(see REPAYMENT). | must, prior 1o the onset of the actvity and snnually thereatter.
submil to the lender evidence of my status in the delerment aclivity and svidence
that verifies defermant sligibility of the activity. )t is ry responsibility to provide the
fender with all requi hon o other L g g the d
deferment.

DEATH/DISABILITY
.llldioovbocmtoowyand, ly di

this Note shall be in with
regulations.

DEFERMENT

my unpaid on
Federal statule and

FORBEARANCE

| have the right 10 be granted tam ly unable to
make scheduled payments on my HEAL loan and | continue to repay the loan in
an amouni commensurale with my ability 10 repay ihe 0an uniess the Secrelary
determines that my default is inevi and the will be i ive in
preventing detault. A lender must k [ with terms

BORROWER'S RIGHTS

1. The lender (holder) cannot change the terms of my HEAL loan without my
consent

2. The lender must provide me with a copy of the completed promissory nove wren
the loan is made. The lender {holder) must return the note to me when the 1oan is
paid in full.

3. The loan check of draft must ba made payabie jointly 1o me and the schoo!.
The check of aratt must fequite my endorsement.

4. The iender (hoider) will provide me with a repayment schedule belore the repay-
ment petiod begins.

5. It the 10an 1$ sOid trom one lende 10 another fender, or if tha loan is serviced
By a oasty other (nan the lender. the hakier must notify me within 30 days of the
transaction and | must be sent a notification which spefis out my obligations to the
new hoider.

6. i have a right 10 8 9-month “"grace period” belore repayment begins afier | have
school i ip 3nd resi inan ited prog
activity app! by

o full-time i

trmmng

7.1 have a right 1o deferment of principal and inlerest repayments i certain condi-
10ns sxist. Under deferment. | am not required the loan prin-

efigibifity of the activity. & is my
information ot cther information regarding Qu
a.lhmuwwvmymm ¥
& penalty.
9. 1 may select a monthly
Statiments Or 2 monthly reps!

Ieast 30 and not more than 60 deys bylore the

period 10 establish the precise of . cradit reporting agencies or to the internal Revenue Service for purpose of iocat
) . R M&;‘m and referral 1o the Department of Jus: g o

10 My lpan_o_bﬁgalloﬂmlbo on] | urt action 1o force me to pa; The Se¢re
and total Yy ih with ¥ Federal statutes and reguiations. [ s . * Py for heaith services

" "Fmb:;nncc" mesns sn Shbraidof ety o, p gm 20y Fecaral low ko o hre P iSlra "‘.'!.‘.4 s

5 e puichechei s H

Gelaulting on my payment 0 %ted m_».m,- .h—“ 2w
whenever | am temporarily uni aaidedc UNCETERE &

will be “ g
cise krbearance in sccordanie with terms thal
year imitations or. the iengin of repaymens if theumdle Tirig:
agree in wriing 19 the new ierms. Each |
and the total period of lorbums iwith ot
not excesd 2 years uniess ar alJ3on

tah": I'ocln ;antn'so 'l::”s'::mary detgrmine: mmy Ro::kﬁm ’ mkxhad 2085 .
b m? . o
" »
n def ¢ tho! 2. 1 da not have right to hive mZ%ln discharges

Y,
dard ru

8 g
rpbon; granted ic w

any othe* charges &

[

GIES1. INSUTANCE Dremiur

ADDITIONAL TERMS

ein

3“4PEELTIER1 1y veriwen furrier ot

berundersipigt*
matters in the »
' MBI ety e TR
crease in amount over the repa: m &

lenge’ (noce, aileastever £ K o he img ™y L2l st :!;:-_-'s'e' o
Date: /2130/9¢

( \) .

thet are consistant with the twenty-five and thinty-three year limitations on the length
of rapayment i the lender and the bortfowet sgree in writing 10 the new terms. Each
forbearance pariod may not exoeed six months and the total period of forbearance
(with of without interruption) granted to me must not exceed two years unlass an
extension is granied by the Secretary.

DEFAULT

If | do not make payments when due. my loan may be declared in delault. 11
default, the Federal Government will take over my lcan and | wil then owe the
G The Federal wili actively pursue me Jor repayment of the
dedn. i ing the use of agents and reporting my default 10 consumer
credit reporting agencies of 1o the internal Revenue Service tor purpose of locating
e o Tor income tax refund offset, and reterral to the Department of Justice fot litiga-
tion. | may be the subject of count action 1o force me to pay. The Secretary may
ais0 cause to be reduced Federal reimbursements o« payments 1o health services
under sny Federal igw 10 whq arb practicing their gssions and have
defautted on theis loans, and may make oiher administrative oftsets, including salary
ofisats tor Federal employees. The Govermment may also report any writlen off dedi
10 the internal Revenue Service as taxable income. and may undenake any othet
debt ion pr n with the Claims Collection Regulatione
(45 CFR Pan 30).

1. In the event of my detauk on this loan, the entire unpaid loan including interest
due and accrued shal. at the option of the hoider of this Note, become immediateny
due ang payable.

2. # | tail to make 3 schoduled payment, or fail to comply with any other term ot
this Note, the lendsr may: (s) refer my loan 10 a colkection agency for further collec-
tion efoTts; {b) initiale legal procendings against me; (c} refer my loan Lo the Secrelan
for collection assisiance; and (d) obtain my address from the Internal Revenue Sei-
vice through the Secretary. i the lender has no current address tor me.

BANKRUPTCY

1 may not have my loan discharged in bankruptcy during the lirst tive years of
the repaymen: period, under any chapter o! the Bankrupicy Act. including Chapter
13. | may have 8 HEAL loan discha:ged i cankrupicy after the !st hve years of
the repayment period anly upon linding Dy the Bankrupicy Court ihat the non-
discharge of such debl wouid be unconscionable and upon the condition that the
Secretary shall noi have waived his or her rights to reduce any Federal resmourse-
ment or Federal payments 101 heakh services under any Federai law in amounis
up 10 the baisnce of the ioan.

BORROWER'S RESPONSIBILITIES

1. ) understand that there is no interest subsidy on a HEAL loan and that i must
pay all nterest on the loan. N | do not make payments on Lime or * { delaui. the
total amount 1o be repaud will be increased by late charges and may be increasec
by addinonal interest costs, atiorney s lees. coun costs and other coliection costs.

2.1 agree tc pay an insurance premium if charged by the lender. nol lo exceed
the amount the lender is required 10 pay to the Secretary 1 o~ e nsuranTE
coverage or @ HEAL loa~ ! unaersiand tha: | will not b€ entities iC eny refuns on
ihis premiym.

3. | mus! immediatety notity the lender (nolder; in writing if any o? the following
occurs 10 me betore the loan is repaid in fuli: & chsnge in address. Lt name ¢r
{8.g.. maden name to married nams). C. tature 1o enrolt in & HEAL school 10
period for which the loan is intended, d. transter [0 another sChooi. e. withor
trom school or attendance on 3 less than fulltime basis. f. graduanon. ¢ te
o begin any aclinty ehgibie for status. or h ot panizipenon
in an actinty ehgible for determent status.

4, | mus! notity the lender (hoider} ¢f any occurrence wheh may
16 receive C1 10 10 1ECOIVE & otp pal ang I3

5. To raceive a deferment, i a deterral of the onsat of Ine repayment penod
(See Section 60 11(a) of the HEAL reguiations.). § must. prior 10 the onses of the
activity and annuaily thereafter, submét to the holder of the note evidence of my status
inthe deferment aclMIy.nd evidence that verifiss oeferment eligibiiity o! the activ -

R0 R : ﬂmpé!ﬂwm information or other
SLABAERK sance win my ce
bl o e~ 60 days. the 1o ,
it 1 51 ncy of this. which may

rificantly [w{holcer) must aiso use
collection agenis and utilize other coliection activities (which may include tiiigation®

ice of an )
y declareg in defauit ¥
n t will ther: Gae ne

&y e

e Q

gist
8

adve!

) { 1] t@sug fie lor repayment of the
debt, inchuding the use of collection agents anc reporling my aetault 10 consumer

B enbtie eI IS R

Pz This pi against the
~ger any chapier of tne Bank-,

. -
PRICE Iy Uph & Pnging by the Banirugie;
81ge of such debt would be unconscionable and upon the co~
warved hig o her rights 1o reduce any Fedela
erts ‘o0 nealr services under 2y Fecers:
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