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 115%)
(516) 876-4800




REFINANCE REQUIREMENTS - Sherwood Cooperative D
APPLICATION PACKAGE CHECKLIST:

L. Application

!\J

Statement of financial condition
3. Two (2) Letters of reference. One (1) Business reference
6. Copy of most recent W-2 form, along with IRS 1040 Tax filing

7. 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

0. 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 Money 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).

FINAL NOTE: APPLICATIONS WILL ONLY BE ACCEPTED THE FIRST WEEK OF EVERY MONTH.
THE SCREENING COMMITTEE MEETS EVYERY FOURTH TUESDAY OF THE MONTH. ANY
APPLICATION THAT IS NOT COMPLETE WILL NOT BE SUBMITTED.

THERE ARE NO EXEPTIONS.



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:  Subley/Sale of Apartmen; ¥

CREDIT CHECK AUTHORIZATION

- -------.----..--a.-----—-—---.—--..._--.---q-----q-.--—..----.-.o-------.-- L

NAME:

DATE OF BIRTH:

SOCIAL SECURITY NUMBER:

HOME ADDRESS:
(LAST SEVEN YEARS):
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In connection with my purchase/sublet of propenty,
on myself, If further authodzs all credit 2gencies
release information they may have aboul me
respansibility doing so; this authorization, in origi
any future. reports that may bBe requested.  Furthe
request within a reasonable period of time.

[ authorize the procurement of 2 credit report
» banks, lending institutions and persons to
and release them from any liability and
nal of ¢opy form, shall be valid for this and
r information may be available upon writtent

—

Signature

Dared

$75.00 CHECK. PAYAELE TO KALED MANAGEMENT CORP.



ASSETS AND LIABILITIES STATEMENT

Applicant's Name
Stutement of Financial Condition as of the day of

20

Please Note: Supporting documentation for all assets and linbllities Is to be atrched to this statement. Please use the word "none

wihere no ameount is 1o be enlered,

ASSETS LIABILITIES
Cash in bank {atach bank statements & 3 Metes Payable (attach schedule B) %
schedule E)
Lewn paymient on cantract (il poid) Morteayes payable (attach schedule A)
Secyrities (Stacks & Bonds-nitach statements & Unpaitl Renl Estate Taxes
schedule F)
Caush value of life insurance, less nni- loans Unpaid Income Taxes
[nvestment in own businéss . Accounts Payable (nitach schedule C)
Real Estate Owned (attach schedule A) Qutstanding Credit Card Balances (attach
schedule C)
Vested laterestin Retirement Fund ({include JRAS Other Liabilities (itemize)
and 401Ks)'(atrach schedule GY
Atlomoblle (make and year)
l.ettts ond Naotes Receivable
Pessonal Property and Fumniture
Uiher Assets (Hlemize)
TOTAL ABSETS b TOTAL LIABILITIES £
NET WORTH (excess of assets over Jjabilitles) |&
Cumingent Liobilities (personal guarantees or g
potential linbililies-attach schedole D)

The foregoing siatemienis and details pertaining thereta, both printed and wrilien, have been carcfully read and the undersigned
hereby solemnly declares und certifies-that same is.a Fall and correct exhibit of myfour linancial condition.

[latc

Signature of Applicant

Signature of Applicant



SCHEDULE A - REAL ESTATE OWNED

Loeation and Type of
Property

Titie.In the
MNeme ol

Dnle Cost
Acquired

Reeend

Vnlue

Appraised |Bainnce

Marlgage

Maturity |Manthly 1
Date Iyment

SCHEDULE B-NOTES PAYARLE

Araant Due to

In Name ol

Mulurity
Dule

Culluternl

Munthly
My mend

SCHEDULEC - ACCOUNTS PAYABLE (include credit card balances here)

A mount Due fo

In Mame of

fMaturity  |Monthly
Date Pyviment

SNCHEDULE D - CONTINGENT LIABILITIES

Amount Type

Die to

Oblizor

Finnl Maturity?
ar repilymant

Collaternl *

"including Letiers of Credit and Surety Bonds



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

[ Name of Bank Account Na, Balance :
B |
5 i
S I
5
3
5
3
k! :
$ l
3
Total- Amount must mateh amount stated Y
under Assets
SCHEDULE F - SECURITIES (STOCKS AND BONDS)
‘Name of Institution Account No, Bulance
i
b
5 i
s i
5 !
$ l
5
5
i
Total - Amount must mateh amount stated 5 '
under Assets
SCHEDULE G - RETIREMENT FUNDS - IRA'S AND 401K'S
Nume of Institution Aceount Mo, Balance
' b
b
i
5
h
B L
; i
Tatal - Amount must mateh amount sinted 5

under Securities

et bRl b A



YEARLY INCOME AND EXPENSE STATEMENT

lustricdions: I the incorme tax statement you submit with this application is for the priar calendar vear, then complele this fomm
for the current calendae year only, I wou frave et submitied o filed income {ax stitement for the prior calendar year, please

T~
cumplete two forms; one for the preceding year and one Tor the current calendar vear,
P 2 3

Applicant's Name

INCOME EXPENSES

Snlory {or parned income) g Martgage Pavments (principai & Interest)
Ronus and Commissions Real Estate Tuxes
Ren] Estate Income (Net) Rent/Co-op/Conto Maintenance
Share oT partnership income (loss) : Loan or Nole Payments
Business Income (Mety Sole Proprictorship Autp Loan/Lense Puymeits
Dividends ) fnsurance Pramivms
lnlerest Tuition Expenses

{Punsian (IRA, Keogh) Charitable Contribulions
Soctal Security Medieal (unreimbursed)
Investments (describe) Alimony, Child: Support, maint,

Living Expenses (food, clothing,
utiliLics,elc)

Diher Incoms {iremize) Credil Card payments

[nvestmenl Espunses

Pension {IRA, Kooah)

Other Expenscs (flemize)

TATAL INCOME & ' TOTAL CXPENSES 3

List any unsatisfied Judgmenls or tegnl actions pending aghinst you-and the amounts invalved

Ilve you ever gone through bankrupicy or athier insolvency proceedings?

Dute

Siznawre of Applicant

" e Signature of Applicont



COOPERATIVE SUBLEASE AND CONDOMINIUM LEASE APPLICATION

Pagel
REFERENCES

LANDLORD
Name Address
FINANCIAL
Bank Address
RBank Address
BUSINESS
Name Company,
Address
Name Comipany
Address
Name Company
Address

PERSONAL
Name Address
NMame Address
MName : Address

Mame of Persdus 10 Ozcupy Apartment

Mames of Residents in Building known to Apglichnt

Information regarding pets to be maintained in the afertment (please speclfy, size and type)

-

In signing (his application, 1 {we) certify that afl of the foregoing informiatioh is a complete snd accurate statément
al the facrs,

Applicanl's Signature Date Signed

Applicant's Signature Date Signed




