- Form 990ASF

Warehouse Provider
Addendum to Certificate of Incumbency

I, , do hereby certify to the Federal Homel oan Mortgage Corporation
“Freddie Mac”) that I am the duly appointed and acting (select one): Secretary Assistant Secretary
In-house Counsel of
archouse Provider”), a
existing under the laws of , and further certify that:

113

1. This Addendum supplements that certain Warehouse Provider Certificate of Incumbency (Certificate of Incumbency),
dated the same date as and to which this Addendum is attached (or associated) and is, by this reference, incorporated
into and made a part of the Certificate of Incumbency.

2. The employees whose signatures appear below are (i) “Authorized Employees,” as that term is defined in the
Certificate of Incumbency and have the same power and authority as the Authorized Employees named in the
Certificate of Incumbency.

Name: Position/Title: Signature:
Phone #: E-mail: Fax #:
Name: Position/Title: Signature:
Phone #: E-mail: Fax #:
Name: Position/Title: Signature:
Phone #: E-mail: Fax #:
Name: Position/Title: Signature:
Phone #: E-mail: Fax #:
Name: Position/Title: Signature:
Phone #: E-mail: Fax #:

Inclusion of fax numbers is optional.
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IN WITNESS WHEREOF, I have subscribed my name this day of , 20
By:

Typed Name:
Title:
Notary Acknowledgment
State of )
)
County of )
The foregoing instrument was acknowledged before me, a Notary Public, on this __ day of ,
20, by ,a
(Type/Print Signer’s Name) (Type/Print Signer’s Title)
of

(Type/Print Warehouse Provider’s Name)

Notary Signature:

Notary Printed Name:
Notary Commission Expires: (NOTARY SEAL)

Notary State Registration Number:

Instructions: Use this Form 990ASF to add Authorized Employees to the Form 990SF. If this form is used, it must
be completed, signed, notarized, attached to (or associated with) the Form 990SF and delivered together with the
Form 990SF to Freddie Mac. The notary acknowledgment may be changed if required by applicable law.

Mail this original Form 990ASF with the Form 990SF to:
Freddie Mac
8250 Jones Branch Drive

McLean, VA 22102-3110
Attn: Counterparty Authorization

E-mail Portable Document Format (PDF) to: counterparty authorization@freddiemac.com
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