63-61 99™ Street Owners Corp.
63-61 99 St., Rego Park, NY 11374

STRICT STANDARDS FOR REFINANCING

ON ALL REFINANCES BOARD APPROVAL WILL BE REQUIRED IF:

The new mortgage total {the new mortgage loan and existing mortgage that is not being
refinanced) is GREATER THAN 80% of the current market value of the apartment.

Please submit Four (4) complete coliated sets of the following:

Option A:

H the new monthly payment is the SAME or LOWER than the current monthly payment;
AND the mortgage amount has not been increased by more than 5%, you must submit all
applicable fees and (one) 1 copy of the following: Commitment Letter, three (3)
ORIGINAL unaltered Aztech Recognition forms and a recent mortgage statement for the

current mortgage.

Option B:

If the new monthly payment is HIGHER than the current monthly payment, or the face
amount of the new loan is more than 5% higher than the existing loan, you must complete
and submit the Short form application (page 2) IN ITS ENTIRETY, including all

required fees.

ON ALL REFINANCES, BOARD APPROVAL WILL NOT BE REQUIRED IF:

The new mortgage total (the new mortgage loan AND any existing mortgage that is not being
refinanced) is LESS THAN 80% of the current market value of the apartment. In this case, please
submit your Aztech Recognition agreements (three original documents), ALONG WITH a copy
of your loan application, commitment letter, and most recent mortgage statement to this office.
Please include the refinance fee in the amount $200.00, made payable to Kaled Management

Corp.
All necessary documentation should be submitted to:

Susan Rubin
Kaled Management Corp.

7001 Brush Hollow Road Suite 200
Westbury, N.Y. 11590
516-876-4800 x 313 Fax 516-780-8331
email: Susan@kaled.com

The submission of the above documents in complete sets of copies will expedite the
processing of your request. ‘



al

management corp.

CORPORATE OFFICE

7001 BRUSH HOLLOW ROAD

SUITE 200
WESTBURY, NY 11590
TEL: (516) 876-4800
FAX: (516) 876-6812

WWW.KALED.COM

ASSET MANAGEMENT
757 THIRD AVENUE
SUITE 2028

NEW YORK, NY 10017
TEL: (212) 376-5508

EMAIL: INFO@KALED.COM

IMPORTANT INFORMATION REGARDING YOUR SOCIAL SECURTIY
NUMBER

PROTECTING YOUR PRIVACY

In order to protect your privacy please remove/blackout your social security number from
each financial institution document inserted into the application.

¢ Financial condition (net worth)
e Taxreturns
¢ Personal loans
e Bank statements
o IRA
o CD’S
o Savings

The Credit Agency Authorization Form AND Criminal Background Check Forms in the
application are the only form that requires your Social Security number. These two forms
containing your Social Security number will be shredded in our office as soon as we submit
the information to the Agency used to obtain your reports.

If you have any questions please contact the Management Office.

ALL SOCIAL SECURITY NUMBERS SHOULD BE REMOVED/BLOCKED
OUT FROM TAX RETURNS AND ANY OTHER DOCUMENTS.

propertymanagement real estate asset management



63-61 99™ STREET OWNERS CORP.
SHORT FORM APPLICATION FOR REFINANCING
(Option B)

Please refer to STRICT STANDARDS FOR REFINANCING to ensure the proper
use of this form.

Please fill out the attached application, enclose the following items and return to our
office four (4) complete, collated sets of all forms included in this package plus the
following:

1. Federal and State Tax Returns for past two(2) years, two (2) years W2 forms,
and most recent pay stubs (3 consecutive weeks) for all individuals who will
be contributing to the purchase, maintenance and/or rental of the
shares/apartment.

Copies of Bank Statements from the last three (3) months.

Copy of the Loan Application

Copy of the Commitment Letter

Copy of Bank Appraisal Report

Aztech Recognition Agreements. Please make sure to include three (3)

originals.

Syt kWO

The following fees are payable upon submission of the Refinance Application:

a. Non-refundable processing fee, in the amount of $450.00 payable to Kaled
Management Corp. and Recognition Agreement fee in the amount $200.00
payable to Kaled Management Corp. To be paid by applicant

b. Recognition Agreement fee in the amount $200.00 payable to Kaled
Management Corp. {Option A)



REFINANCE/HOME EQUITY APPLICATION

Application is herewith submitted far the refinance of

shares of common stock and for the

right of residency in apartment #

Owuers Name(s):

Telephone Numbers - Home: ()

Employer’s Name:

Worle: ()

Address:

Occupation:

Length of Employment:

Present Amount Mortgage:

Length of Resideuéy:

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

and complete.

Signature of Owner:

Signature of Owner:.

Date:

Date:




FINANCIAL STATERMENT

Mome (5
Addrrss
The following is submitied 85 Beiag o Lrue and eccurnle slolemenl ofthe [manoind conditinn of the endersigned on

e doy of 20 .

ASSETS LIABILITIES
Applicnn!  Co-Applieant Applicom Co-Applisnnt

Cnsh In banks Toles Pryoble:
Maniy merkels Funds To Bonks
Conirnct Depnsit ' To Relnlive
Investments: Bonds & Stocls To Others

-5t schedule Iz:s!a[!mcnt‘Amnunis Payoble:
Invesimenl in Oswwn Business Aulpmghile
Accounls end Noies Recelyahln Olher
Renl Estule Owned - see schedule Other Aecounts Payshle

Yenr © Mulke Morgapes Pnyabie on Real

Aujomobijes 3 ‘ Lslple - soa sehodule
T’Emﬂnnl Frapery & Fumiture Unpnid Real Estote Tuxes.
Life Insurance . Unpnid Incgme Taxes

Cash Surrender Value Challel Mnrignges
Relirement Funds/IA i Loens on Lile Insuronce Pollcles

AD1IE (Incleds Premium Adyonces)

KEOGH ' Qulstanging Credil Card Loang

Prafit Sharing/Penslen Plan Other Dbl - llemlze
Other Assols TOTAL LIABILITIES
TOTAL ABSETS - NET WORTH
COMBINED ASSETS
SOURCE OF INCOME
. _ Applicnnt Co-Applicant CONMOINLED
Aase Salory B CONTINGENT LIABILITIES
Overtime Waopes As Endorzer or Co-maker an Nalsz S
Dons & Cum'mlssluns Alimony Foymunis {Annual)
Blvidends end Inleres! Jicome . Child Support ' b3
Reol Esnte Income (Mar) Are you defendint iy ey lepsl sclion?
f]lh:r Inzeme - jlemize e Are thare nny unsulisfed judpmenis?
TOTAL L ' Huve you ever nken bunkruplcy? Explufn;
GENERAL INWONMATION
: S - Apgliennl_ Co-Applicant
Personal Banle Acoountsnl - FROJECTED TXTENSES / MONTHLY
; Maintenance

Bovings & Lonns Arcounls ol ’ Apotmenl Finaneing

h Other Morigopes

_ Bank Lonns
Purpose of Loan ' Auta Lpan .
TOTAL




SCHEDULE OF BONDS ANMD STOCKS

Amounl of Shares | Description {Extended Valuation In Golumn} | Marketabla Valug | Non-Marketable Value

SCHEDULE OF REAL ESTATE

~_Bescription and Locatlon GCost Aclual Valoe Mortgage Amount Maturlty. Dais

SCHEDULE OF NOTES PAYAELE
Specify ony nssets pledged s eollstern], including the TiohiliHes they secure:

To Whom Fayabia Date Amaunt Oue - Interest Pledged as Security

- The foregoing Anoncla) stalsment has heen carelully prepered, and Lhe undersigned hereby solemmly declare(s) and
cerify(s} that all the information conlalned herein Is true and correcl. :

Date . 0 Signalurg,

Dl 20 Stgnature

Ny, Jeudl




CREDIT CHECK AUTHORIZATION

NAME:

DATE QF BlRTH:

SOCIAL SECURITY NUMBER;

HOME ADDRESS:
(LAST SEVEN YEARS):

[n connection with my fransfer/ purchase/sublet of property, | autharlze the
procurement of a credtt report on myself, If further authorize all credit agencies,
banks, lending Institutions and persans to release information they may have
about me and release them from any liabllity and responsibility doing so. This

- authorization, in original or copy form, shall be valid for this and any future
reparts that may be requested, Further Information may be availahle Upon written
request withlh a reasonable period of time.

T :

Signature Dated




Release of Information Authorization

Authorization to obtain Criminal, Credit/Litigation Report

In order to comply with the provision of Section 6.06 (A) of the Federal
Fair Credit Reporting Act, I hereby authorize any individual, company or
institution to release to Kaled Management Corp. and/or its
representative any and all information that they have concerning any
Criminal/Litigation activity.

I hereby release the individual, company or institution and all individuals

connected therewith from all liability for any damage what-so-ever
incurred in furnishing such information.

Print Name: Date of Birth:

Signature:

Social Security #:

Print Name: Date of Birth:

Signature:

Social Security #:

Address:

City:

State: Zip Code:




