LOAN DISCHARGE APPLICATION: T
SPOUSES AND PARENTS OF SEPTEMBER 11, 2001 VICTIMS | Eemasereecs

Exp, Date 103120010

Federal Family Education Loan Program [ Federal Perkins Loan Pregram / William D. Ford Federal Direct Loan Pragram

WARNING: Any person wha ¥nowingly makes a false statement or misraprasentation an this farm o on any accompanying documsnis will be
subject to penaliies which may include fines, Impnsanment or besh, under the U.S. Criminal Code and 20 UL.5.C. 1097

| SECTION 1: BORROWER INFORMATION

Plaase anter or correct the following infarmation.
-1 I T Y O T A I |
Mame
Address

City, Slate, Zip
Telephone - Home ( i
Telephone - Cther ]

E-rnail address (oplianal)

| sECTION 2: INSTRUCTIONS FOR COMPLETING THE FORM

Carefully read the entire form, Ineluding the definitions and other information on pages 2, 3, and 4.

Type or print_ in dark ink, If you ara applying for discharge of mare than one loan and your loans are held by maore than ene loan holder, you must submit
a separate discharge application (original ar copy) with any accompanying atfachmenls 1o gach holder. A "copy” means a photocopy of the original farm
that you completed. If you submit copias, you must slgn each copy separalely.

If any of the information in Sestion 1 is mizsing or incorrect, provide the missing er correct information.

Enter your name and socisl security numbsar at the top of page 2 {if not preprinted).

If you are applying for discharge on the basis thai you are the spouse or parent of an individual wha died due to injurias sulfered in the Seplember 11,
2001 {erronst attacks, you must complete Sections 2, 4 and 3 of this form and provide the decumentation specified in Section 9.

If you are applying for discharge on the basis that you are the spouse or parant of an individual whao became permanently and otally disabled dus o
injuries suffered in the September 11, 2001 terrorist attacks, you must complete Seclions 3, 4 and 5 of this farm, and the eligible public servant or olher
sligibla viclim must complete Section & A physician must complete Section 7. [n addition, you must provide the documantation specified in Section 9, A
reprasentative may complete Section B an behalf of the shgible public servant or other eligibls vielim if that individual is unable 1a do 20 because of his or
her disability

| SECTION 3: BORROWER REQUEST FOR LOAN DISCHARGE

| meet the qualfication far ioan discharge checked below and request that my loan halder discharge my eligible loanis) made under the Federal Family
Education Loan (FFEL) Pragram, the Federal Perkins Loan {Perkins Loan) Program, andior the William D. Ford Fedaral Ciract Loan (Direct Lean)
Prograrm.

Check one:

O My spouse was an aligible public servant wha died due to injuries suffiered in the lerronist sitacks on September 11, 2001, 1 have provided the
documentation specified in Section 8, ltem A,

[ 1 am the spouse of &n sligible public servant who became parmanantly and tolally dizabled due to injurias sufferad in the terrorist alfacks on
September 11, 2001, | have provided the documentation spacified in Section 8, ltem C., the eligible public servant has completed Sectian 6,
and a physician has completed Section 7.

[0 My spouse was an eliaibla viclim {other than an eligible public sarvant) who died due 1o injuriss sufferad In the terrorist altacks on Seplember 11,
2001, 1 have providad the documentation specified in Section 9, ltem B.

1 | am the spouse of an eligible victim (other than an eligible public servant) who became permanently and 1ofally disabled due to njuries suffered in Lhe
lerrorist attacks on Septambar 11, 2001, | have provided the documentation spacified in Section 8, itam D., the cligible victim has complatod
Section &, and a physician has completed Section 7.

O |am the ekigible parent of an eligible viclim who died due to injuries sufferad in the terrorist allacks on September 11, 2001, | have provided the
documentation spocified in Section 9, Item B.

[ | am the sligible parent of an eligible victim wha became permanantly and totally disabled due 1a Injuries suffered in the terranst atacks on Saptamber
11, 2001. | have provided the documentation specificd in Section 9, Item 0., the eligible victim has completed Section B, and a physician
has completed Section 7.

[ sECTION 4: BORROWER UNDERSTANDINGS AND CERTIFICATIONS

| understand that | may be required to provide additional documentation Lo estabiish my sligibility for lozn discharge. | slso understand that | must submit

a separate discharge spplication 1o each haolder of the loans thal | want to have discharged,

My signature below certifles thal:

{1} | have read and understand the definitions, documeantation raquirements, and terms and condifions that apply 1o this loan discharge. as specified in
Sections B-10 on the following pages, and that | maet the reguirements for loan discharge,

{2) The eligible public servant or ofher eligible victim identified in Section 5§ was pretent at the \Waorld Teade Genter in Naw York Cily, New York, al the
Pentagon in Virginia, or al the Shanksville, Pennsylvania site at the time of the lerrarist-related aircraft crashes on September 11, 2001, orin the
immediate aftermath, in accardance with the definitions in Section 8, and

{2} Under penally of perjury, all of he information | have provided on this farm and in any accompanying decumentatian |s true and accurate o the best
of my knowledge and belial.

Signature of Borrower T Date Printed Name of Borrawer
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Borrower Name: Borrower SSN: | | L 1 |1

|_SECTION 5: ELIGIELE PUBLIC SERVANT OR OTHER ELIGIBLE VICTIM INFORMATION

Enter the name, date of birth, and socfal security number of the eligible public servant or other eligible victim:

Y O . U O [ L H L H ]

Printed Nama {last, first, middie initial) Drate of Birth {mm-dd-yyyy) Soclal Security NMumber

SECTION 6: ELIGIBLE PUBLIC SERVANT/ELIGIBLE VICTIM UNDERSTANDINGS, AUTHORIZATION, AND CERTIFICATIONS |

| understand that the borrower Identiflad above and in Saction 1 of this form is applying for a discharge ol hiz or her sligible laans on the basls that |
became permanently and tolally disabled due 10 injurkes suffered in the temorist attacks on September 11, 2001,

I further understand that, excapt in the case of a consalidation loan for which the bormower and | are joinily responsible, a discharge of the borrower's
loans baset!fnn my pannanen! znd total disability does not discharge any of my loans. |f | hava ather loans for which 1 am responsiole and | have nol
already applied for of recaived a discharge of those loans based on my disabilily, | should contacl my lazn hoider,

bautherize any physican, hespilal, ar ather mstitution having records about the disability that s the basis for the borrower's request for a loan discharge
“f r'éllakc infarmation from these records availzble fo the bomower and to the holder(s) of the berrewer's loan{s) for purpeses of this application for a loan
discharge.

| corify that | became pemanaritly and tolally disabled due o injurizs suffared in the September 11, 2001 terrorist atlacks, as defined in Section B of this
form. Under penally of perury, | further cedify {hat any information | have provided on this form and In any supperting documentation is true and accurate
to the bast of my knowledge and batief.

Slgnature of Eligible Public Sarvant/Eligibla Victim or Date Frinted Name of Eligible Public Servant/Eligible Vicim or
Representative Representative
| SECTION 7: PHYSICIAN'S CERTIFICATION OF PERMANENT AND TOTAL DISABILITY |

Instructions for Physiclan: The bomower identified in Saction 1 of this form is applying for discharge of histher federal education foan(s) on the basis
that the barrower is the spouse or parent of an individual {identified in Seclicn 5 of this form) whe became permanentty and totally disabled due ta injuries
siffarad in the Sepiembar 11, 2001 termorist atiacks.

Complele and sign the cerificztion below only if you are & doctor of madicing or osteopathy legally authorized to practice In a State and if the individual
idenfified in Section 5 of this form became permanently and totally dissbled due (o injunes suffered in the lerrorist allacks on Seplamber 11, 2001, in
accerdance with the definiiion in Seclicn & of this form (s2e below), Return the completed form fo the borrower Identifled In Saction 1.

| certify that ihe individual identified in Secticn 5 became permanantly and totally disabled dus to injuries suffered in the terorist attacks on Septembar
11, 2601, in accordance with the definition in Section & of this form.

| .am a doctor of (check ene) [J medicing [ ostecpathy legally authorized o practics in the State of )

(For this purpose, the term Slate incledes the 50 United States, the District of Columbla, American Samoa, tha Commonweaith of Puarto Rico, Guam, the
Virgin lslands, the Commonwealth of the Northern Mariana [slands, the Rapublic of the Marshall Islands, the Federated Slates of Micronesia, and the
Rapublic of Palauw,)

My prefessional icense number is . {Subjact to verfication through Sizte records.)
Physiclan's Signature {a signature stamp s not acceptable) Date " Printed Mame of Physiclan
Address T City, Stale, Zip
[ ) { }
“Telephana “Fax (optianal) E-mall address (aptional)
| SECTION 8: DEFINITIONS |

o Died due to injuries suffered in the tarrorist attacks on September 11, 2001 means that the indwvidual identified in Sectian 5 of this form was
present at the World Trade Center in Mew York City, Mew York, at the Pentagon in Virginia, or al the Shanksville, Pennsylvania site at the time of or in
the immedizte afiermath (see bielow) of tha terrorist-related aircrafl crashes on Septembar 11, 2001, and the individual died as a direct rasult of thesa
crashes.

m Bacama permanently and totally disabled due to injuries suffered in the terrorist attacks on September 11, 2001 maans thal the individuz
dentified in Section & of this form was present at the Workd Trade Centerin New York City, New York, at the Pentagon in Virginia, or at the
Shanksvillz, Pennsylvania site af the time of or in the immadiate aftermath (soe below) of the terronst-related aircraft crashes on September 11, 2001,
and the individual becama permanently and totally disabled as a direct result of thasa crashes. If the injurias sufferad dus to the terrorist-related
aircraft crashes did not make the individual permanently and totally disabled at the time of or in the immediate aflermath (see below) of the attacks, the
individual may be considered 1o be permanantly 2nd totally diszbled for tha purposes of this loan discharga if the individual's medical condition has
deteriorated to the extent that the individual is now permanently and totally disabled. An individual is considered lo be permanently and lotally disabled
if () the disability is the result of a physical injury 1o the individual that was treatad by a medical professional within 72 howrs aiter the injury was
sustained or within 72 hours of the individual's rescus; (b) the physical injury that caused the diszbility is verified by contemporanzous medical records
erealed by or at the direction of the medical professional who provided the madical care; [c) the individual is unable to work and earm maoney dus to the
dizabllity; and (d) the disability is expected to continue indefinitely or result in death,

B Prosent at the World Trade Center in Now York City, New York, at the Pentagon in Virginia, or at the Shanksville, Pennsylvania site means
{hat at the fime of the lerrorist-ralated aireraft crashes or in the immediate afiermath (see below), the individual identified in Section 5 of this form was
physically pressnt (&) in the buildings or portions of the buildings thatl were destroyed a5 a result of the farrorstrelaled alreraft erashes; or (k) in any
area contiguous to the crash site that was sufficiently close fo the site that there was a demonstrable risk of physical harm resulting from the impact of
the alrcraft or any subsequent fire, explosions of building collapses. Generally, this includes the immeadiate area in which the impact oocurred, fire
sccurmed, porticns of buildings fell, or debris fell upan and injured persons. This definition also includes individuzls who were on board Amencan
Alrlines flightz 11 or 77 or United Airfines flights 93 or 175 on September 11, 2001.

m Immediate aftermath means, except lor oligible public servants, the period of time from the aircraft crashes until 12 hours after the crashes. Inthe
case of an eligible public servant, the immediale afiermath includes the period from the aircrafl crashes unlll 96 hours afler ine crashes.

B The September 11, 2001 terrarist attacks are tha larorist events and their immediate aflermath at the Werld Trade Center in New York City, New
ark, the Pentagan in Virginia, the crazh sile in Shanksville, Pennsyivania, and on board American Alrlines flights 11 and 77 and United Airlines fiights
93 and 175

Definitions continued on page 3.
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| SECTION 8: DEFINITIONS (continued from pago 2) |

m A spouse of an eligible public servant or olher eligible victim must have been married to he eligible public servant or cther aligible victim an
September 11, 2007 and must currently be married o that individual, or must have been married to that individual at the time of the individual's death.

m Eligible public servant means an individual who {a) servad as a police officer, firefighter, other safaty or rescue personnel, or as a mamber af the
Armed Forces, and (b) died or became permanently and totally disabled due to injuries suffered In the terrorst aftacks on September 11, 2001,

m Eligible vietim maans an individusl wha died or hecame permanently and tofally disabled dus to injuries suffered In the terroris! attacks on Seplember
11, 2001, excepl for an individual who has been identified as a parlicipant or conspirator in the temorist-related crashes on September 11, 2001

m Eligible parent means an individual who owes a Federal PLUS Loan or a Direct PLUS Loan abtalned an bahalf of an eligible viclim; orwho owes a
Federal Consolidation Lozn or a Direct Consolidation Loan that was usad to repay & Federal PLUS Loan or a Direct PLUS Loan obtained on behalf of
an aligible victim. NOTE: An eligible parent who owes a loan chizined on behalf of an eligible public sarvant may qualify for a loan discharge in
accordance with the requiraments for foan dischargs based on the death or permancnt and lolal disability of zn sligible victim.

® The Federal Family Education Loan (FFEL} Program includes Federal Stafford Lozns (belh subsidized and unsubsidized), Federal Supplemental
Loans for Students (SLS), Federal PLUS Loans, and Federal Consolidation Loans.

B The Federal Perkins Loan (Porkins Loan) Program includes Federal Perkins Loans, Mational Direct Student Loans (MDSL), and Mational Defensa
Studant Loans (MDSL)

= The Willlam 0. Ford Federal Direct Loan (Direct Loan) Program includes Fedsral Direct Stafford/Ford Lozns (Direct Subsidized Loans), Federal
Direct Unsubsidized StaffordiFord Loans (Direcl Unsubsidized Loans), Federal Direct PLUS Loans (Direct PLUS Loans), and Federal Direct
Consolidation Loans (Clrect Consalidation Loans).

8 An eligible loan for the purpose of this loan discharge is (1) any outstanding FFEL, Direct Loan, e Perking Loan program loan on which amounls wore
owed by the barrower on September 11, 2007; or {2) the cutstanding portion of a Federal Consolidztion Lozn or Direct Consclidation Loan attributable
te FFEL, Direct Loan, or Federz| Perking Loan program loans that were awed on Seplember 11, 2001,

m The holder of your FFEL Program loan{s) may be a lender, a guaranty agency, or the U.S, Depariment of Education (ED), The hoider of your Parkins
Loan Program loan(s) may be a school you aftended or ED. The holder of your Direct Loan Program loan(s) is ED.

SECTION 8: DOCUMENTATION REQUIREMENTS |

A. For the death of an eligible public servant:

1. A cenification from an authorized official of the Armed Forces. police, fire, or salelyirescue agency (for exemple, military commanding or personnal
officer, or human resources official) that the individual identified in Section 5 of this farm was a member of the Armed Forces, or was employed as
a police oificer, firgfighter, or other safety or rescus personnel, and was present at the Wodld Trade Cenler in New York City, New Yark, 8t the
Peniagon in Virginda, or at the Shanksville, Pennsyivania sita at the Ume of the terrorist-related aiscraft crashes orin the immediate aftermath of
these crashes; and
2. Documemation that the individual identified in Section § of fhis form is included on an official list of the individuals who died in the September 11,
2007 terrorist attacks, or, if the individual is not included on such a list
= An onginal or certified copy of the individual's death certificate or, if the individual owed a FFEL, Direct Loan, or Federal Perkins Loan program
loan at the tme of the terrorist attacks, documantation that tha individual's loan was discharged by the loan bolder due to death; &nd
= A cerlification from a physician or medical examiner that the individual died due to injuries suffered in the terrorist attacks on September 11,
2001; ar

3, In exceptional circumstances and on a case-by-case basis, other reliable documentation in liguw of the documentation specified in A1, andlor AZ. of
this section, as determined by the chief executive officer of the guaraniy agency (for FFEL Program loans), the chief financial officer of the school
(for Perkins Loan Programy loans), or the Secretary of Education {for Direct Lean Program foans).

B. For the death of an eligible victim:

*  Tha documentation specifisd in A.2. or 4.3, af this secfion.

C. For the permanent and total disabllity of an eligible public servant:

1. The documentation spechied in A1, of this section;

2. Copies of contemporanaous medical records created by or al the direction of a medical professional who provided medical cara to the individual
[dentified in Section 5 of this form within 72 hours atter the injury was suslained of within 72 howrs after the individual was rescued {2
“confermporaneous” medical record means a record thal was created at the time the medical care was provided); and

3. A carlification in Section 7 of this form by a physician, who is @ dector of medicing or osteopathy and who is legally authorized to practice in a Slate,
that the individusl identified in Section 5 of this form is permanantly and totally diszbled as a result of injuries sufiered in the terrorist atlacks on
Saplembar 11, 2001.

D. Forthe permanent and total disability of an eligible victim:
- The documentation specified in ©.2, and C.3. of this seclion.
SECTION 10: LOAN DISCHARGE TERMS AND CONDITIONS I

® |Fyou qualify for loan discharge as a September 11, 20071 sunvivaor, you are relieved of the ohiigation to make further payments on your eligible loans, In
accordanca with the terms specified below, Any payments you made on a loan prior to discharge ara not retumed.

B |fyou are the spouse of an eligible public servant, you are relieved of the obligation to maka further paymants on any of your eliglble laans, including
any eligible Federal Consolidation Loan or Direcl Consofidation Loan that was made joinily 1o you and the eligible public sarvanl.

® |f you are the spouse of an eligible victim (other than an eligible public servant), you are refieved of the obligation to make further payments on
the portion of a Federal Consalidation Loan or a Direct Consafidation loan made jointiy to you and the viclim that is asttributable to the victim's eligible
loans. ou will remain responsible for repaying the portion of the consolidation foan that is attributable to your loans.

m If you are the parent of an-cligible victim, you are refizved of the obligation to make further payments on (1) an eligible Federal PLUS Loan or Direct
FLUS Loan that you obtained on behalf of the victim, and (2] the porfion of 2 Federal Consolidation Loan or a Direct Consolidation Loan that is
attributable to eligible Fedaral PLUS Loans or Diract PLUS Loans you obtained on behalf of the victim

SECTION 11: WHERE TC SEND THE COMPLETED LOAN DISCHARGE APPLICATION |
Send the completed loan discharge application and any atfachments lo: If you need help completing this form, call:
(If no address is shown, refum fo your fogn holder.)

Lnui?ian'a State L‘niv?rsit}' (225) 578-3092
Perkins Loan Collections

125 Thomas Boyd Hall

Baton Bouge, LA 70803
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| SECTION 12: IMPORTANT NOTICES

Privacy Act Notlce. Tha Privacy Act of 1974 (5 U.5.C. 552a) requircs that he fallowing nafics be provided to you:

Seclions 421 g1 seq., 451 ol seq. and 45671 2i sen, of the Higher Education Act (HEA) of 1885, as amended (20 U.S.C. 1071 et seq., 20 U.5.C. 10873 &t
seq,, and 20 U.5.C. 10687aa at seq.), and §6 of the Third Higher Education Extansion Act of 2008 (THEEA), Pub. L. 108262, provide the autharities for
coltzcting the reguested information from and about you and about your spouse or child wha is an eligible public servant ar eligible victim as dafined in
§6(a){1) and (2} of tha THEEA. The authorifies for collecing and using yaur Socisl Security Number (SSM) and the SSN of your spouse or chifd who is an
eligible public servant or eligible victim, &s defined in §5(a}(1) and (2) of the THEEA, are §54288(f) and 484(z){4) of the HEA (20 U.S.C, 1078-2(f] and
1091(a)(4)), 31 LLS.C. 770D}, and 58 of the THEAA  Participating in the Federal Family Education Loan (FFEL) Program, the William D, Fard Federal
Direct Loan (Direct Loan) Program, or the Federal Perking Loan (Perkins Loan) Program and giving us your SSN are valuntary, but you musl provide the
requesied infarmation, including your S5M, to participate.

The principal purposes for collecting the infarmation an this farm, including your 55N and the 55N of your spouse or child whe s an eligible public servant
o7 eligible victim as defined in §8iaj(1) and (2) of the THEEA, are to verify your idenfity and the identily af the sligible pubfic servant or eligiole victim, to
determine your ligibility to receive a loan or a benefit on a lean (such as a deferment, forbearance, discharge, or forgivenass) under the FFEL, Diract
Loan, andfor Perkins Loan Programs, to permit the senvicing of your lean(s), and, if it becomes necessary, lo locale you and ta collect and re port on your
lnan{s) If your loan{s) become delinquent or In defaull, We alzo use your SSN as an account identifier and to permit you to access your account
infarmation elacironicaily.

The informatian in your fila may be disclosad, on a case-by-case basis or under a camputer malching program, to third parfes as authorized undar roufine
ugas in tha approprisle systems of records nolices. The routing uses of this information Include, but are not limited to, its disclosure ta fadaral, stzte, ar
local agencies, o private parties such as relatives, present and former employers, business and personal associates, lo consumer reporting agencies, 16
financial and educational institlutions, and e guaranty agancies i order to verify your identity, to determine your ellgibility te receive a loan or a benefil an
a loan, to permit the sarvicing or collection of your leanis), to enforce the lerms of the lean(s), to investigate possible fraud and to verify compliance with
fedaral student finzncial aid program ragulations, ar la laczte you if you become delinquent in your loan payments or if you default, To provide default rate
calculations, disclosures may be made te guaranty agencies, Io financial and educational instiutions, or lo slate agencizs, To pravide financial ald histary
information, disclosures may ba made to educational institutions. To assist program admiinistralors with tracking refunds and cancellstions, disclosures
may e made fo guaranty agencies, to financial and educational instifutions, or to federal or state agencies. To provide a slandardized method for
educational institutions 1o efficiently submit student enrsliment status, disciosures may be made to guaranty agencies or to financial and educational
instilutions. To counsel you in repayment efforts, disclosures may be made to guaranty agencies, fa financial and educaticnal mstilutions, or to federal,
stale, or local agencies,

In the avent of litigation, we may send records to the Bepartmeant of Justice, a court. adjudicative bedy, caunsel, party, or witness if the disclosure is
relavant and necessary fo the litigation, If this information, either alone or with other informatien, indicates a potential violation of law, we may send it to
the appropriate autharity for action. We may send information to members of Congress if you ask them to help you with federal student &id quesfions. In
circumstances imvolving employment complaints, grievances, or disciplinary aclions, we may disclose relevan! records lo adjudicals or investigats the
Issuss. If providad for by a collective bargaining agreement. we may disclose records to a labor organization recognized under 5§ U.S.C. Chapler 71.
Oisclasuras may be made to our contractors for the purpese of performing any programmalic funciion that requires disclosure of records. Before making
any such disclosurs, we will require the contractor o maintain Privacy Act safeguards. Disclosures may atso be made e qualified researchers undar
Frivacy Act safeguards,

Paperwork Reduction Notice, According to the Paperwork Reduction Act of 1865, no persons are required to respond to a collection of information
unless it displays a currently valid OMB control number, The valid OMB contngl number far this information collection is 1845-0079. The fime required o
complate this information collection is estimalad to averzge 1 hour {60 minutes) per response, including the time to review instructions, search exizling
data resources, gather and maintain the data needed, and complete and review thae information collection. If you have comments concerning the
accuracy of the time estimate(s) or suggestions for improving this form, please write to: LS. Department of Education, Washington, 0T 20202-
4700, Do nof send the completed loan discharge application to this address.

If you have questions regarding the status of your individual submissian of this form, contact your loan holder (sce Section 11),
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