Refinance/Equity Loan
APPLICATION:

Sherwood Village
Cooperative D., Inc.

99-05 59" Avenue Corona NY 11368
99-06 58" Avenue Corona NY 11368
99-35 59" Avenue Corona NY 11368

Contact Information:

Ms. Susan Rubin
Transfer Agent

Kaled Management Corp.,
7001 Brush Hollow Road
Westbury, NY 11590
(516) 876-4800




REFINANCE REQUIREMENTS - Sherwood Cooperative D
APPLICATION PACKAGE CHECKLIST:

1. Application
Statement of financial condition
Two (2) Letters of reference. One (1) Business reference

Copy of most recent W-2 form, along with IRS 1040 Tax filing

el

Letter from Employer indicating length of employment/salary &
current pay stub.

8. Bank balance confirmation letter - must have bank stamp/seal or copies of your
latest Bank statements

9. Copy of refinance or equity application and approval

* All applications will be reviewed by the Board. If the Board feels that you need to be
interviewed you will be contacted.

Required Fees — (All fees to be paid my Certified Check or Moneyv Order)

* Enclosed a check in the amount of $450. 00 payable to Kaled Management Corp., for
administration fee and credit check.

* Submit completed packages to: Ms. Susan Rubin c¢/o Kaled Management Corp., 7001
Brush Hollow Road, Westbury, NY 11590.

* Any packages not submitted in their entirety will be returned. Four (4) COLLATED
COPIES AND ONE (1) ORIGINAL are to be submitted (Totaling Five (5) complete packages).

* Please allow three (3) weeks for the processing of the application and the Board



REFINANCE/HOME EQUITY APPLICATION

Application is herewith submitted for the refinance of shares of common stock of
Sherwood Village Cooperative D. Inc. and for the right of residency in apartment #

Owners Name(s):

Owners SSN(s):

Telephone Numbers - Home: () Work: ()

Owners Attorney:

Name of Firm/Address:

Telephone/Fax Number: __( ) / ( )

Employer’s Name:

Address:

Occupation:

Length of Employment:

Present Amount Mortgage:

Length of Residency:

I declare that I have examined this application and to the best of my knowledge, it is true, correct
and complete.

Signature of Owner: Date:

Signature of Owner: Date:




Re:  Sublet/Sale of Apartment ¥

CREDIT CHECK AUTHORIZATION

------------------------------------------------------------------------------------------------------

DATE OF BIRTH:

SCCIAL SECURITY NUMBER:

HOME ADDRESS:
(LAST SEVEN YEARS):

l..!lctl'l.l"t.l._l.ltﬁlﬂ.!ll'..!.t.ilt_ﬁ---ﬂ'*tli‘dIBI"'-.""““'“""'-‘“"-“‘"-
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In connection with my purchase/sublet of propeny, [ authorize the procurement of 1 credit report
on myself. If further authorize all credit agencies, banks, lending institutions and persons to
release information they may have about me and release them from any liability and
respansibility doing so. this autharization, in original of copy form, shall be valid for this and

any future reports that may be requested.  Further information may be available upon written
request within a reasonable period of Ume,

Signature Dated

$75.00 CHECK. PAYABLE TO KALED MANAGEMENT CORP.



ASSETS AND LIABILITIES STATEMENT

Applicant's Name

Statement of Financial Condition as of the

day of

, 20

Please Note: Supporting documentation for all assets and liabilities is to be atrached (o this statement. Please use the word “none”

where no amount is to be entered,

ASSETS

LIABILITIES

Cash in bank {attach bank statements &
schuedule E)

Nates Payable {(attach schedule B)

Down payment on contract (if paid)

Morgages payable (attach schedule-A)

Sceurities (Stocks & Bonds-attach statements &
schedule F)

Unpaid Renl Estate Taxes

Cush value of life insurance, less any- loans

Unpaid [neome Taxes

[nveslment in owr businass

Accounts Payable (attach schedule C)

Real Estate Owned (attach schedule A)-

Quistanding Credit Card Balances (attach
schedule C)

Vested Interestin Retirement Fund (include IRAs
and 401Ks) (atsachi schedule G)

Other Liabilities (flemize)

Antomobile (make and year)

Loving and Noies Reeeivable

Personal Property and Fumiture

Other Assets (flemize)

TOTAL ASSETS

TOTAL LIABILITIES

NET WORTH {excess of assets over Jiabilities)

Camingent Linbilities (personal guarantees or
pulential liabilities-attach scheduie D)

The foregoing statements.and details pertaining thereto, both prinled and written, have been carefully read and the undersizned

hereby solémnly deciares and certifies that same is.a full and correct exhibit of my/our linancial condition.

Nate

Signature of Applicant

Stgnature of Applicant



SCHEDULE A - REAL ESTATE OWNED

Loeation and Type of Title In the Date Cost Recent Marigage |Maturity |Manthly
Property Name of Acquired Appraised |Balonce |Date Favment
Value
SCHEDULE B- NOTES PAYARLE
A mutnt Duc to In Name of vhaturity | Cullaternl Munthls
Date iy iment

SCHEDULE € - ACCOUNTS PAYABLE (include credit card balanees here)

Amount

Due fo

In Name of

Maturity
Date

SCHEDULE D - CONTINGENT LIABILITIES

Amount

Type

D to

Oblizor

Final Maturity/
or reprayvment

Colinteral *

"ineluding Letters of Credit and Surety Bonds

flanthls
Pavment




SCHEDULE E - SCHEDULE OF CASH IN BANKS - INCLUDE CD'S AND MONEY MARKET ACCTS

I Name of Ranle Account No. | Balance :
| 5 |
S i
b !
3
h
5
5 |
‘lﬁ 3
¥ ,
3
Tatal - Amount must match amount stated 3
under Asscts
SCHEDULE F - SECURITIES (STOCKS AND BONDS)
'Name of Institution Account No. Balance
o b
& !
5 |
5 i
$ I
$ |
5 i
3 |
I
Total - Amount must match amount stated b '
vnder Assets
SCHEDULE G -RETIREMENT FUNDS - IRA'S AND 401K'S
Name of Institution Account No, Balance :
. T |
5 !
5 !
T _
b
by \
5 !
|
Total - Amdint must mateh amount siated 3 ;

under Securities

e EEIY ] AN Y ey 4.



YEARLY INCOME AND EXPENSE STATEMENT

Instruetions: [f the income fax statement you submit with this application is for the prinr calendar vear, then complete this form
fur the current calendar year only. If vou have not subnined a filed income (ax statement for the prior calendas year, please

I
cwnpiete two forms; one for the preceding year and ane for the current calendar year,

Applicant's Name

INCOME EXPENSES

Salary {or earned income) 5 Martgage Payments (principal & interest)
Ronus and Commissions Real Estate Taxes
Renl Estate Incotne (Net) Rent/Co-op/Condo Maintenance
Share af pertnership income (loss) Loan or Note Payments
Busiﬁess Income (Nety Sale Proprictorship Auto LoanfLease Puymen_[s
Dividends ) [nsurance Premivms
Imerest Tuition Expenses

{Pension (IRA, Keogh) Charitable Contributions
Social Security Medical {unreimbursed)
Investments (describe) Alimony, Child Support, maint

Living Expunses (food, clothing,
utilities,e1c)

Other Income (itemize) Credit Card pavments

[nvestmenl Expunses

Pension {IRA, Kcogh)

Other Expenscs (ilemize)

TATAL INCOME & TOTAL ENPENSES 3

List any unsatisfied judgments or legal actions pending against you-and the amounts invoived

ITave you ever gone through bankruptey or other insotvency procecdings?

e

Signature of Applican:

" . Signamre of Applicant



COOPERATIVE SUBLEASE AND CONDOMINIUM LEASE APPLICATION

Page2

REFERENCES
LANDLORD
Name Address
FINANCIAL
Bank Address
Bank Address
BUSINLSS
Name Company
Address
Name Company )
Address
Name Company
Address
TERSONAL
Name Address
Name Address
Name Address

MName of Persons 1o Occupy Apartment

MNames of Residents in Building known to Applicant

Inforrmation regarding pets to be maintained in the apartment (please specify, size and type)

In signing this application, 1 (we) certify that all of the foregoing information is a complete and accurate statement
of the facts.

Applicant's Signature Date Signed

Applicant's Signature Date Signed




