COMO INTERPONER UN CASO CIVIL
SIN ABOGADO:
RESPUESTA A UN EMBARGO HIPOTECARIO
FORMULARIOS e INSTRUCCIONES

UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF ILLINOIS

(07/01/16)



Note: Although some portions of this packet have been translated into the Spanish language, any
filings, motions and case materials must be submitted in the English language. In addition, all
hearings in court will be conducted in English. If you do not speak English, please bring an
interpreter to court with you.

Nota: Aunque algunas porciones de este paquete han sido traducidas al idioma espafiol, toda
presentacion de interposiciones, recursos y materiales de caso tendran que ser presentados en el
idioma inglés. Ademas, toda audiencia en el tribunal sera gestionada en inglés. Si no habla
inglés, por favor traiga su propio intérprete al tribunal.

Identificadores Personales Incluidos en Interposiciones Presentadas a Papel

La Fraccion 5.2 de los Reglamentos Federales de Procedimiento Civil trata el tema de la problematica de
privacidad y seguridad ocasionada por el acceso publico a los archivos electronicos del tribunal. Segiin
dicta esta fraccion, todo papeleo entablado en el tribunal debe de no contener ni el nimero del seguro
social completo ni la fecha de nacimiento completa de nadie; dicho papeleo tampoco debe de contener el
nombre de alguien quien se sabe ser menor de edad; ni tampoco el nimero completo de una cuenta
financiera. Toda presentacion de una interposicion debe incluir solamente los ultimos cuatro digitos del
numero del seguro social o del nimero de cuenta del contribuyente, solamente el afio de nacimiento de la
persona, solamente las iniciales de un menor de edad, y solamente los tltimos cuatro digitos de una cuenta
financiera. Por favor examine nuevamente la fraccion para obtener lista complete de los requisitos y
excepciones.



Alguna informacion importante que debe saber si se entabla una

demanda de Embargo Hipotecario en su contra

El derecho a la restauracion: Cuando se entabla una demanda de embargo hipotecario
en su contra, usted tiene el derecho de restaurar su préstamo dentro de un plazo de 90 dias
después de haber recibido la notificacién formal de la demanda. Esto significa que usted
tiene la oportunidad de poner al dia su préstamo pagando los montos vencidos que
incluyen todo el capital principal, intereses, plica o depdsitos, costos y recargos que se
hayan acumulado. Si usted esté interesado en restaurar su préstamo es importante que se
ponga en contacto con la institucion de préstamos hipotecarios y/o con el bufete de
abogados que ha entablado la demanda en su contra a la mayor brevedad posible para
obtener el monto requerido para la restauracion, asi como las instrucciones para restaurar
su préstamo.

Derecho a la recuperacion. Cuando usted es demandado por una institucion de
préstamos, usted tiene el derecho de recuperar su préstamo dentro de un plazo de siete
meses a partir de la fecha en la que recibe la notificacion formal de la demanda o dentro
de un plazo de tres meses a partir de la fecha en que se emitié el fallo de embargo
hipotecario en su contra (después de que ocurra el ultimo de ellos). Recuperar significa
pagarle a la institucion de préstamos el saldo completo del capital principal de su
hipoteca, que incluye intereses, cuotas y costos acumulados. Si desea recuperar su
préstamo, comuniquese con la institucion hipotecaria y/o con el bufete de abogados que
ha entablado la demanda en su contra a la mayor brevedad posible para obtener el monto
requerido para la recuperacion, asi como las instrucciones para recuperar su préstamo.

Fallo por deficiencia de pago: En una demanda de embargo hipotecario, si la institucion
de préstamos obtiene un fallo o sentencia de embargo en su contra, ellos llevaran a cabo
una venta judicial publica de la propiedad. Si la propiedad se vende por menos del monto
adeudado a la hipoteca, la institucion de préstamos puede exigir lo que se conoce como
un fallo por deficiencia de pago en su contra. Esto significa que aparte de tomar posesion
de su casa, la institucion de préstamos lo puede responsabilizar personalmente del pago
de la diferencia entre el precio de venta de la propiedad y la cantidad que adeudada a la
hipoteca.

Hay algunas opciones que pueden estar a su disposicion: Si usted desea quedarse en
su casa o evitar un fallo judicial en su contra, usted debe comunicarse inmediatamente
con su institucién de préstamos hipotecarios para ver si califica para algiin programa
atenuacion o mitigacion de pérdidas. O sea, aquellos programas que ayudan a los
prestatarios a poner fin a sus casos de embargo hipotecario. Dichos programas incluyen
por ejemplo, la modificacion de préstamos (un acuerdo con su institucion de préstamos



que puede reducir la cantidad de su pago mensual permanentemente), una venta “short”
(una venta de la casa aprobada por la institucion de préstamos a una tercera parte por una
cantidad menor a la cantidad que debe de la hipoteca, lo cual evita que usted tenga un
fallo por embargo hipotecario en su contra), o un embargo hipotecario con
“consentimiento” (en el cual la institucion de préstamos acuerda no buscar que se emita
un fallo por deficiencia de pago en su contra a cambio de que le permita tomar posesion
de su casa).



Resumen de instrucciones para interponer una respuesta

a un embargo hipotecario

Documento

Informacion General

Numero de Copias
Requeridas

Respuesta a un
embargo
hipotecario

e Anote a todos los demandantes vy
demandados en el titulo del documento en
la parte superior izquierda de la demanda.

e Exprese su caso en sus propias palabras,
usando paginas adicionales si las necesita.

« Su firma, direccion, y nimero de teléfono
deben aparecer en la Gltima pagina de su
demanda.

e Puede adjuntar elementos de prueba o
anexos a su demanda.

e Usted debe proporcionar un original, una
copia para el juez asignado.

» Si usted estd demandando al
gobierno federal 0 a una agencia
federal, usted necesitara
proporcionar tres copias extra.

Formulario de
comparecencia para
litigantes pro se

« El formulario de comparecencia, el cual
hay que interponer, proporciona
informacion sobre su nombre y direccion.
Aparece en las minutas de su caso.
También identifica adénde se envian las
notificaciones de ordenes e
interposiciones de documentos en su caso.
Si tiene acceso a email, usted deberia
indicar  en su formulario de
comparecencia que quiere  recibir
notificaciones electrénicamente en vez de
en papel.

e Si usted no tiene un abogado y si
procedera sin abogado, llene el formulario
de comparecencia segln las instrucciones al
dorso del formulario, proporcionando su
nombre y direccion.

* Solo se requiere el original.

Recurso para
Representacion de
un Abogado

« Este recurso es para pedirle al juez que le
asigne un abogado.

» Complete este formulario de recurso segin
las instrucciones adjuntas al formulario.

e Usted debe proporcionar un
original y una copia para el juez
asignado.

Solicitud in forma
pauperis

 Esta peticién la usa un demandado para
pedirle al juez que le asigne a un abogado
para que lo represente en el caso.

e Complete todas las secciones aplicables
de la solicitud, firme e ingrese la fecha.

» Usted tiene que proporcionar
un original y una copia para el
juez asignado.




To:

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]

UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF ILLINOIS
EASTERN DIVISION

)
)
Plaintiff(s), )  Case number:
)
Y )  District Judge:
)
)  Magistrate Judge:
Defendant(s) )

ANSWER TO COMPLAINT TO FORECLOSE MORTGAGE

(Plaintiff’s Attorney):
I, on my own behalf and in support of my Answer state as follows:

| admit Paragraph(s)
of the Complaint to Foreclose Mortgage.

| deny Paragraph(s)
of the Complaint to Foreclose Mortgage.

I have insufficient information with which to admit or deny Paragraph(s)
of the Complaint to Foreclose Mortgage and therefore
neither admit nor deny those paragraphs but demand strict proof therein.

According to my records, | owe $ on the loan which is secured by home.

| am behind on payments because:
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6. | (check one)

wish to exercise my right of reinstatement by catching up on my missed payments
within 90 days from the date | was served, or

wish to exercise my right of redemption by paying the total amount due within
210 days of the date which | was served or 90 days after a judgment is entered by
this court, or

will consent to the foreclosure and will waive my rights of reinstatement and
redemption. | understand that in return, Plaintiff is willing to waive any and all
rights it may have to a deficiency judgment against me and against all other
persons liable for the indebtedness or other obligations secured by the mortgage.

, pro se

Signature

Date

Printed Name

VERIFICATION

certify under penalty of perjury, that | have read the foregoing

Verified Answer to Complaint and the statements set forth are true and correct.

Name:

Address:

City/State/Zip:

Telephone:

Atty No.:

Signature

Signature

(Answer to Complaint to Foreclose Mortgage - Rev. 7/27/09)
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U.S. District Court for the Northern District Of lllinois
Appearance Form for Pro Se Litigants

Information entered on this form is required for any person filing a case in this court as a pro se
party (that is, without an attorney). Please PRINT legibly.

Case Title: Case Number:

An appearance is hereby filed by the undersigned as a pro se litigant:

Name:

Street Address:

City/State/Zip:

Phone Number:

Signature Executed on (date)

REQUEST TO RECEIVE NOTICE THROUGH E-MAIL

If you check the box below and provide an e-mail address in the space provided, you will receive notice

via e-mail. By checking the box and providing an e-mail address, under Federal Rule of Civil Procedure

5(b)2(E) you are waiving your right to receive a paper copy of documents filed electronically in this case.
You should not provide an e-mail address if you do not check it frequently.

] | request to be sent notices from the court via e-mail. | understand that by making this request, |
am waiving the right to receive a paper copy of any electronically filed document in this case. |
understand that if my e-mail address changes | must promptly notify the Court in writing.

E-Mail Address (Please PRINT legibly.)

Rev. 06/23/2016
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Plaintiff(s)

Defendant(s

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]

UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF ILLINOIS

Case Number:
V.

Judge:

N N e N N N N N

MOTION FOR ATTORNEY REPRESENTATION
(NOTE: Failure to complete all items may result in the denial of this motion. )

I, , declare that I am the (check appropriate box)

O plaintiff [ defendant in this case and that I am unable to afford the services of an
attorney. I hereby ask the Court for an attorney to represent me in this case.

I declare that I have contacted the following attorneys/organizations seeking representation:
(NOTE: This item must be completed.)

but I have been unable to find an attorney because:

I declare that (check all that apply):

Now:)
I am not currently represented by an attorney requested by the Court in any federal
criminal or civil case.

OR
I am currently represented by an attorney requested by the Court in a federal criminal
or civil case. The case is described on the back of this page.

(Earlier:)
I have not previously been represented by an attorney requested by the Court in any
federal criminal or civil case.

OR
I have previously been represented by an attorney requested by the Court in a federal

criminal or civil case. The case is described on the back of this page.

I declare that (check -one):
I have attached an original Application for Leave to Proceed In Forma Pauperis
detailing my financial status.

Rev. 06/23/2016
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I have previously filed an Application for Leave to Proceed In Forma Pauperis in this
case, and it is still true and correct.

I have previously filed an Application for Leave to Proceed In Forma Pauperis in this
case. However, my financial status has changed and I have attached an Amended
Application to Proceed In Forma Pauperis to reflect my current financial status.

5. I declare that my highest level of education is (check one):

O Grammar school O Some high school O High school graduate
O Some college O College graduate O Post-graduate

6. I declare that my ability to speak, write, and/or read English is limited because
English is not my primary language. (Check only if applicable.)

7. I declare that this form and/or other documents in this case were prepared with the
help of an attorney from the U.S. District Court Pro Se Assistance Program. (Check
only if applicable.)

8. I declare under penalty of perjury that the foregoing is true and correct.

Signature of Movant Street Address

Date City, State, Zip

Other cases in which an attorney requested by this Court has represented me:

Case Name: Case No.:

Attorney’s Name: This case is still pending O Yes O No
The appointment was limited to settlement assistance: O Yes O No

Case Name: Case No.:

Attorney’s Name: This case is still pending O Yes [ No
The appointment was limited to settlement assistance: O Yes [ No

Case Name: Case No.:

Attorney’s Name: This case is still pending O Yes O No

The appointment was limited to settlement assistance: O Yes O No

Rev. 06/23/2016
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UNITED STATES DISTRICT COURT FOR THE
NORTHERN DISTRICT OF ILLINOIS

IN FORMA PAUPERIS APPLICATION
AND FINANCIAL AFFIDAVIT

Plaintiff

Case Number:
V.

Judge:
Defendant(s).

Instructions: Please answer every question. Do not leave any blanks. If the answer is “none” or
“not applicable (N/A),” write that response. Wherever a box is included, place a v' in whichever
box applies. If you need more space to answer a question or to explain your answer, attach an
additional page that refers to each such question by number and provide the additional
information. Please print or type your answers.

Application: I, , declare that | am the [ plaintiff

[ petitioner [ movant [ (other ) in the
above-entitled case. This affidavit constitutes my application to proceed [ without full
prepayment of fees, or [ in support of my motion for appointment of counsel, or [ both. |
declare that I am unable to pay the costs of these proceedings, and | believe that | am entitled to
the relief sought in the complaint/petition/motion/appeal. In support of my application, | answer
the following questions under penalty of perjury.

1. Are you currently incarcerated? O Yes OO No
(If “No” go to question 2.)

ID #: Name of prison or jail:
Do you receive any payment from the institution? O Yes O No

Monthly amount:

2. Are you currently employed? O Yes O No
A. If the answer is “yes,”state your:

Monthly salary or wages:

Name and address of employer:

B. If the answer is “no,” state your:
Beginning and ending dates of last employment:
Last monthly salary or wages:

Name and address of employer:

3. Are you married? O Yes O No
If the answer is “yes”, is your spouse currently employed? O Yes O No

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]
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Spouse’s Monthly salary or wages:
Name and address of employer:

4, In addition to your income stated above in response to Question 2 (which you should not
repeat here), have you or anyone else living at the same residence received more than
$200 in the past twelve months from any of the following sources? Place a v next to
“Yes” or “No” in each of the categories A through G, check all boxes that apply in each

category, and fill in the twelve-month total in each category.

A. O Salary or O wages O Yes
Total received in the last 12 months:
Received by:

B. O Business, OO profession or OO other self-employment O Yes
Total received in the last 12 months:
Received by:

C. O Rental income, O interest or O dividends O Yes
Total received in the last 12 months:
Received by:

D. O Pensions, O social security, O annuities, O life O Yes
insurance, O disability, OO workers’ compensation,
[0 alimony or maintenance or OO child support
Total received in the last 12 months:

Received by:

E. O Gifts or O inheritances O Yes
Total received in the last 12 months:
Received by:

F. O Unemployment, [0 welfare, or 0 any other public O Yes
assistance
Total received in the last 12 months:
Received by:

G. O Any other sources (describe source: ) O Yes
Total received in the last 12 months:
Received by:

5. Do you or anyone else living at the same residence have more O Yes

than $200 in cash or checking or savings accounts?
Total amount:
In whose name held: Relationship to you:

O No

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]
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10.

11.

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]

Do you or anyone else living at the same residence own any

stocks, bonds, securities or other financial instruments? O Yes O No
Property: Current value:
In whose name held: Relationship to you:

Do you or anyone else living at the same residence own any real estate (with or without a
mortgage)? Real estate includes, among other things, a house, apartment, condominium,

cooperative, two-flat, etc. O Yes O No
Type of property and address:

Current value: Equity: (Equity
is the difference between what the property is worth and the amount you owe on it.)

In whose name held: Relationship to you:

Amount of monthly mortgage or loan payments:
Name of person making payments:

Do you or anyone else living at the same residence own any automobiles with a current

market value of more than $10007? O Yes O No
Year, make and model:
Current value: Equity: (Equity is

the difference between what the automobile is worth and the amount you owe on it.)
Amount of monthly loan payments:
In whose name held: Relationship to you:
Name of person making payments:

Do you or anyone else living at the same residence own any boats, trailers, mobile homes
or other items of personal property with a current market value of more than $1000?

O Yes O No
Property:
Current value: Equity: (Equity
is the difference between what the property is worth and the amount you owe on it.)
Amount of monthly loan payments:
In whose name held: Relationship to you:
Name of person making payments:

List the persons who live with you who are dependent on you for support. State your
relationship to each person and state whether you are entirely responsible for the person’s
support or the specific monthly amount you contribute to his or her support. If none,
check here: OO None.

List the persons who do not live with you who are dependent on you for support. State
your relationship to each person and state how much you contribute monthly to his or her
support. If none, check here: OO None.

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]
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I declare under penalty of perjury that the above information is true and correct. | understand
that 28 U.S.C. 8§ 1915(e)(2)(A) states that the court shall dismiss this case at any time if the
court determines that my allegation of poverty is untrue.

Date:

Signature of Applicant

(Print Name)

NOTICE TO PRISONERS:_In addition to the Certificate below, a prisoner must also attach a
print-out from the institution(s) where he or she has been in custody during the last six months
showing all receipts, expenditures and balances in the prisoner’s prison or jail trust fund
accounts during that period. Because the law requires information as to such accounts covering
a full six months before you have filed your lawsuit, you must attach a sheet covering
transactions in your own account — prepared by each institution where you have been in custody
during that six-month period. As already stated, you must also have the Certificate below
completed by an authorized officer at each institution.

CERTIFICATE
(Incarcerated applicants only)
(To be completed by the institution of incarceration)

I certify that the applicant named herein, , .D.# , has
the sum of $ on account to his/her credit at (name of institution)

. | further certify that the applicant has the following
securities to his/her credit: . | further certify that during the past six months the
applicant’s average monthly deposit was $ . (Add all deposits from all

sources and then divide by number of months).

Date Signature of Authorized Officer

(Print Name)

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]

Rev. 06/03/2016



	Answer to Foreclosure-Spanish-Cover
	Disclaimer and Waiver and Translation 02-25-14
	Answer to Foreclosure-Spanish-Body.pdf

	Case Number: 
	District Judge: 
	Magistrate Judge: 
	Defendant Name: 
	Admitted Paragraphs: 
	Denied Paragraphs: 
	Neither Admit-deny 1: 
	Neither Admit-deny 2: 
	Amt Owed: 
	Reason for Owing: 
	Dft Position: Off
	Printed Name: 
	Date Signed: 
	Verified Name: 
	Verified Name 2: 
	Verified Address: 
	Verified City State Zip: 
	Verified Phone: 
	Verified Atty Number: 
	Case Title: 
	CityStateZip: 
	Phone Number: 
	Executed on date: 
	You should not provide an email address if you do not check it frequently: 
	EMail Address Please PRINT legibly: 
	Plaintiff: 
	Defendant: 
	Street Address: 
	This case is still pending: Off
	The appointment was limited to settlement assistance: Off
	This case is still pending_2: Off
	The appointment was limited to settlement assistance_2: Off
	This case is still pending_3: Off
	The appointment was limited to settlement assistance_3: Off
	your name: 
	defendant in this case and that I am unable to afford the services of an: Off
	box 2a: 
	box 2b: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Grammar school: Off
	Some high school: Off
	High school graduate: Off
	Some college: Off
	College graduate: Off
	Postgraduate: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	City State Zip: 
	Case Name: 
	Case No: 
	Attorneys Name: 
	Case Name_2: 
	Case No_2: 
	Attorneys Name_2: 
	Case Name_3: 
	Case No_3: 
	Attorneys Name_3: 
	undefined: 
	Judge: 
	undefined_2: 
	Application I: 
	plaintiff: Off
	petitioner: Off
	movant: Off
	other: Off
	in the: 
	without full: Off
	in support of my motion for appointment of counsel or: Off
	both I: Off
	If No go to question 2: Off
	ID: 
	Name of prison or jail: 
	Monthly amount: 
	undefined_3: Off
	undefined_4: Off
	Monthly salary or wages 1: 
	Monthly salary or wages 2: 
	Beginning and ending dates of last employment 1: 
	Beginning and ending dates of last employment 2: 
	Name and address of employer_2: 
	Last monthly salary or wages: 
	Beginning and ending dates of last employment 3: 
	If the answer is yes is your spouse currently employed: Off
	undefined_5: Off
	Name and address of employer: 
	Spouses Monthly salary or wages: 
	Name and address of employer 1: 
	Name and address of employer 2: 
	Salary  or: Off
	wages: Off
	Total received in the last 12 months: 
	Received by: 
	Business: Off
	profession or: Off
	other selfemployment: Off
	Total received in the last 12 months_2: 
	Received by_2: 
	Rental income: Off
	interest or: Off
	dividends: Off
	Total received in the last 12 months_3: 
	Received by_3: 
	Pensions: Off
	social security: Off
	annuities: Off
	life: Off
	disability: Off
	workers compensation: Off
	alimony or maintenance or: Off
	child support: Off
	Total received in the last 12 months_4: 
	Received by_4: 
	Gifts  or: Off
	inheritances: Off
	Total received in the last 12 months_5: 
	Received by_5: 
	Unemployment: Off
	welfare or: Off
	any other public: Off
	Total received in the last 12 months_6: 
	Received by_6: 
	G: Off
	Any other sources describe source: 
	Total received in the last 12 months_7: 
	Received by_7: 
	undefined_6: Off
	undefined_7: Off
	Total amount: 
	In whose name held: 
	Relationship to you: 
	undefined_8: Off
	Property: 
	Current value: 
	In whose name held_2: 
	Relationship to you_2: 
	mortgage Real estate includes among other things a house apartment condominium: Off
	Type of property and address: 
	Current value_2: 
	Equity: 
	In whose name held_3: 
	Relationship to you_3: 
	Amount of monthly mortgage or loan payments: 
	Name of person making payments: 
	Do you or anyone else living at the same residence own any automobiles with a current: Off
	Year make and model: 
	Current value_3: 
	Equity_2: 
	Amount of monthly loan payments: 
	In whose name held_4: 
	Relationship to you_4: 
	Name of person making payments_2: 
	or other items of personal property with a current market value of more than 1000: Off
	Property_2: 
	Current value_4: 
	Equity_3: 
	Amount of monthly loan payments_2: 
	In whose name held_5: 
	Relationship to you_5: 
	Name of person making payments_3: 
	check here 1: 
	check here 2: 
	None: Off
	support If none check here 1: 
	support If none check here 2: 
	None_2: Off
	court determines that my allegation of poverty is untrue: 
	Print Name: 
	To be completed by the institution of incarceration: 
	ID_2: 
	I certify that the applicant named herein: 
	the sum of: 
	I further certify that the applicant has the following: 
	I further certify that during the past six months the: 
	sources and then divide by number of months: 
	Date: 


