Transfer of Cooperative
Apartment
Application:

Rocky Hill Tenants Corp.
215-37 48™ Avenue
Bayside, N.Y. 11364

Contact Information:

Ms. Susan Rubin

Transfer Agent

Kaled Management Corp.

7001 Brush Hollow Road Ste:200
Westbury, NY 11590

(516) 876-4800x313
Email: Susan@kaled.com

Fax (516)-780-8313

Bldg. # 460




CORPORATE OFFICE ASSET MANAGEMENT

7001 BRUSH HOLLOW ROAD 757 THIRD AVENUE
SUITE 200 SUITE 2028
WESTBURY, NY 11590 NEW YORK, NY 10017

TEL: (516) 876-4800 TEL: (212) 376-5508
FAX: {516) 876-6812

management corp, WWW.KALED.COM 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)
¢  Taxreturns
e Personal loans
* 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



Requirements for the transfer of a cooperative apartment at Rocky Hill Tenants Corp.

Packages will not be processed without one (1) original & one (1) copy
All transfers will require shareholder(s) to obtain legal counsel.
Transfer will take place: Kaled Management Corp.

7001 Brush Hollow Reoad Ste: 103
Westbury, New York 11590

Dear Shareholder:

In response to your request for consent by the Board of Directors of Rocky Hill Tenants Corp. to
transfer of an apartment in the above referenced building, please be advised that we require certain
personal and financial information to be provided by you for their review.

1. Transfer application

2. Financial statement of Assets & Liabilities (enclosed)

3. Credit Check (attached)

4, Two (2) years recent income tax returns with schedule and W2 forms (complete) Remove
social security numbers

5. Window Guard Rider/lead paint (notorize) /sprinkler/carbon monxide

6. (2) Two Personal letters of reference

7. (2) Two Financial/Business Letters of reference

8. Pet Rider (attached) must be notarized

If this is an Estate Transfer, the following documents are also required and must be forwarded for
review.

1. Death Certificate

2. Certificate of Letters Testamentary (must be dated (6) six months to closing).

3. New York Estate Tax Waiver (Form ET-117)

4. United States Certificate Discharging property subject to Estate Tax (IRS Form 792)

S. Complete copy of the decedent’s will. The will should be attorney certified to state: This is
complete copy of the will admitted to probate by the New York Surrogate’s Court (or other
court) on (date); under surrogate’s Court (file number) and that it has not been amended.

6. Affidavit of Debts & or Domicile.

FEES FOR TRANSFER

1. Change of Name(s) on stock and lease (between Spouses, Relatives, Etc.) $500.00 payable to
Kaled Management Corp.

2. Transfer by Estate to Beneficiary $500.00 payable to Kaled Management Corp.

3. Closing fee of $500.00 & $.05 tax stamp per share payable to Kaled Management Corp.

Send the completed package and appropriate copies to the attention of Susan Rubin-Transfer Agent
Kaled Management Corp. 7001 Brush Hollow Road Ste: 200 Westbury, NY 11590



* The board of directors may require additional information

* Please remove your social security number and birthdate from all documents except credit check
authorization.

* Please only put the credit authorization only in the original package.

* Incomplete application packages will be returned to the buyer or broker.
While the Board of Directors will attempt to promptly review all applications, the Corporation, the
Board of Directors and its Agents assume no responsibility for expenses or liabilities resulting from
any delays in its review.

. Application Handling & Procedures:

Upon receipt of the completed application and required documents, the Transfer Agent will
proceed in obtaining a current credit/criminal report for the applicant. All completed
documents are reviewed by the agent prior to submitting them to the Board of Directors,
who at their discretion will arrange for an interview with the applicant if one is needed. All
persons who will be residing in the premises must attend the interview. The Board upon
review decides for an approval or rejection of the application and notifies Agent
accordingly. The Board has no obligation to explain their decision to the prospective
Shareholder or Applicant.



TRANSFER APPLICATION

Applicant(s) Name:

Applicant(s) Attorney: Telephone Numbers: ( )

Attorney Firm and Address:

Shareholder(s) Name:

Attorney Firm and Address:

Apartment #: in the building located at

Monthly Maintenance $ Shares:

Special Conditions, if any

Information Regarding Applicant

Home Address:

Telephone:

Employment & Position:

Address:

Telephone:

Name of All person(s) who will reside in the apartment and if children, state number and age




Name of all clubs and society memberships, fraternities and honorary societies to which
applicant
belongs

Schools and colleges attended by husband/wife & children

Name of all residents in the building known by
applicant

REFERENCES

Present Landlord or Agent

Address

Approximate Length of Occupancy

Address

Previous Landlord or Agent

Address of previous residence and approximate length of occupancy

FINANCIAL

A. (Bank-Personal Account)

Address

B. (Bank)

Address




C. Stock Broker, CPA, Executor if any

Address

D. For information regarding sources of income contact

Address
PERSONAL

1. Name

Address
2. Name

Address
3. Name

Address
4. Name

Address

SPECIAL REMARKS

Please give any additional information which may be pertinent or helpful

Signature of Applicant: Date:

Signature of Applicant: Date:

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:




FINANCIAL STATEMENT

Name (s)
Address
The following is submitted as being a true and accurate statement of the financial condition of the undersigned on
the day of 20
ASSETS LIABILITIES
Applicant Co-Applicant Applicant Co-Applicant
Cash in banks Notes Payable:
Money markets Funds To Banks
Contract Deposit To Relative
Investments: Bonds & Stocks To Others

-see schedule

Installment Accounts Payable:

Aulomobiles:

Investment in Own Business Automobile

Accounts and Noles Receivable Other

Real Estate Owned - see schedule Oiher Accounts Payable
Year Make Mortgages Payable on Real

Estate - see schedule

Personal Property & Furniture

Unpaid Real Estate Taxes

Life Insurance

Cash Surrender Value

Unpaid Income Taxes

Chattel Mortgages

Retirement Funds/IRA

Loans on Life Insurance Policies

401K (Include Premium Advances)
KEOGH Outstanding Credit Card Loans
Profit Sharing/Pension Plan Other Debts -‘itcmize
Other Assets TOTAL LIABILITIES
TOTAL ASSETS NET WORTH
COMBINED ASSETS
SOURCE OF INCOME
Applicant Co-Applicant COMBINED
Base Salary ‘ CONTINGENT LIABILITIES
Overtime Wages As Endorser or Co-maker on Notes g
Bonus & Coﬁmissions Alimony Payments (Annual) 3
Dividends and Interest Income Child Support b
Ren| Estate Income {Net) Are you defendant in any legal action?
Other Income - itemize Are there any unsatisfied judgmenis?
TOTAL Have you ever taken bankruptcy? Explain:
GENERAL INFORMATION
Applicant Co-Applicant

Personal Bank Accounts at

PROJECTED EXPENSES / MONTHLY

Maintenance

Savings & Loans Accounts at

Apartment Financing

Other Mortgages

Bank Loans

Purpose of Loan

Auto Loan

TOTAL




SCHEDULE OF BONDS AND STOCKS

Amount of Shares Description (Extended Valuation in Column) | Marketable Value Non-Marketable Value

SCHEDULE OF REAL ESTATE

Description and Location Cost Actual Value Mortgage Amount Maturity Date

SCHEDULE OF NOTES PAYABLE

Specify any assets pledged as collateral, including the liabilities they secure:

7o Whom Payable Date Amount Due Interest Pledged as Security

The foregoing financial statement has been carefully prepared, and the undersigned hereby solemnly declare(s) and
certify(s) that all the information contained herein is true and correct.

Date 20 Signature,

Date 20 Signature

Rev, Jon/98




THE REAL ESTATE BOARD OF NEW YORK, INC,
SPRINKLER DISCLOSURE LEASE RIDER

Pursuant to the New York State Rea] Property Law, Article 7, Section 231-a, effective
December 3, 2014 all residential leases must contain a conspicuous notice as to the
existence or non-existence of a Sprinkler System in the Leased Premises.

Name of buyer(s):

Lease Premises Address:

Apartment Number: (the “Leased
Premises”)

Date of Closing: -

CHECK ONE:

1. D There Is NQ Maintalned and Operative Sprinkler System In the Leased
Premises,

2. D There Is a Maintained and Operative Sprinkler System In the Leased
Premises,

A. The last date on which the Sprinider System was maintalned and
inspected was on .

A *Sprinkler System” is a system of plping and appurtenances

designed and Installed In accordance with generally accepted standards so that heat
from a fire will automatically Cause water to be discharged over the fire area to
extinguish It or prevent its further spread (Executive Law of New York, Article 6-C,
Section 155-a(5)).

Acknowledgment & Signatures: .

I, the Buyer, have read the disclosure set forth above. I understand that this notice,
as to the existence or non-existence of a Sprinkler System is being provided to me to
help me make an informed decision about the Leased Premises in accordance with
New York State Real Property Law Article 7, Section 231-a,

Buyer: Name;
Signature: Date
Name:
Signature: Date: :
Seller Name;
Signature Date




AFFIDAVIT OF COMPLIANCE WITH
CARBON MONOXIDE/SMOKE DETECTOR REQUIREMENT
FOR DWELLINGS

State of New York )
) SS
County of )
The undersigned, being duly sworn, depose and say under penalty of perjury that

they are the grantor of the real property or of the cooperative corporation owning real
property located at:

Street Address Unit/Apt.
New York, : (the “Premises”)
Borough Block Lot

That the premises is a one or two family dwelling, or a cooperative apartment or
condominium unit and installed in the Premises is an approved and operational carbon
monoxide detector of such manufacture, design and installation standards as
established by the State of New York Fire Prevention and Building Code Council.

The grantor is in compliance with Subdivision 5(a) of Section 378 of the New
York State Executive Law. (The signature of at least one grantor is required and must
be notarized).

Hewlett Associates, L.P. Aileen Lee

Name of Shareholder Name of Subtenant (Type or Print)
Signature of Shareholder Signature of Subtenant

Sworn to before me Sworn to before me

This date of 20__. This date of 20

These statements are made with the knowledge that a willfully false representation is
unlawful and are punishable as a crime of perjury under Article 210 of the Penal Law.



Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards

Lead Warning Statement

Every purchaser of any interest in residential real property on which a residential dwelling was built prior to 1978
Is notified that such property may present exposure to lead from lead-based paint that may place young children
at risk of developing lead poisoning. Lead poisoning in young children may produce permanent neurological
damage, including learning disabilities, reduced intelligence quotient, behavioral problems, and impaired memory.
Lead poisoning also poses a particular risk to pregnant women. The seller of any interest in residential real
property is required to provide the buyer with any information on lead-based paint hazards from risk assessments
or inspections in the seller’s possession and notify the buyer of any known lead-based paint hazards. A risk
assessment or inspection for possible lead-based paint hazards is recommended prior to purchase.

Seller’s Disclosure
(a) Presence of lead-based paint and/or lead-based paint hazards (check (i) or (i) below):
(i) [J Known lead-based paint and/or lead-based paint hazards are present in the housing
(explain).

(i} [] Seller has no knowledge of lead-based paint and/or lead-based paint hazards in the
housing.
(b) Records and reports available to the seller (check (i) or (ii) below):
(i) [ Seller has provided the purchaser with all available records and reports pertaining to
leadbased
paint and/or lead-based paint hazards in the housing (list documents below).

[] Seller has no reports or records pertaining to lead-based paint and/or lead-based paint
hazards in the housing.

Purchaser’s Acknowledgment (initial)
(c) Purchaser has received copies of all information listed above.
(d) Purchaser has received the pamphlet Protect Your Family from Lead in Your Home.
(e) Purchaser has (check (i) or (ii) below):
(i) [Jreceived a 10-day opportunity (or mutually agreed upon period) to conduct a risk assessment
or inspection for the presence of lead-based paint and/or lead-based paint hazards; or
(i) [] waived the opportunity to conduct a risk assessment or inspection for the presence of
lead-based paint and/or lead-based paint hazards.

Agent’s Acknowledgment (initial)
(f Agent has informed the seller of the seller’s obligations under 42 U.S.C. 4852(d) and is
aware of his/her responsibility to ensure compliance.

Certification of Accuracy
The following parties have reviewed the information above and certify, to the best of their knowledge, that the
information they have provided is true and accurate.

Seller Date Seller Date

Purchaser Date Purchaser Date

Agent Date Agent Date




WINDOW GUARDS REQUIRED

NOTICE TO OWNER

You are required by law to have window guards installed if child 10 years of age or
younger live in your apartment.

Your landlord is required by law to install window guards in your apartment:

. If you ask him to put in window guards at any time (you need not give reason)
. If a child 10 years of age or younger lives in your apartment

It is a violation of law to refuse, interfere with installation, or remove window guards
where required.

CHECK ONE:

. CHILDREN 10 YEARS OF AGE
OR YOUNGER LIVE INMY APARTMENT

. NO CHILDREN 10 YEARS OF AGE OR
YOUNGER LIVE IN MY APARTMENT

. I WANT WINDOW GUARDS EVEN
THOUGH I HAVE NO CHILDREN
10 YEARS OF AGE OR YOUNGER

SHAREHOLDER (PRINT)

SHAREHOLDER(SIGNATURE)

SHAREHOLDER (PRINT)

SHAREHOLDER(SIGNATURE)

FOR FURTHER INFORMATION CALL:
Window Falls Prevention Program
New York City Department Of Health
125 Worth Street, Room 222A
New York, N.Y. 10013
{(212) 566-8082



Rocky Hill Tenants Corp.

"WE UNDERSTAND AND ACKNOWLEDGE THAT ROCKY HILL TENANTS
CORP. DOES NOT ALLOW PETS AND AT NO TIME DURING OWNERSHIP OF
THE APARTMENT. WE WILL NOT HARBOR ANY PETS IN THE APARTMENT.”

BY:

BY:

State: of New York
County:

Notary




Re: TRANSFER OF APARTMENT #

CREDIT CHECK AUTHORIZATION

NAME:

DATE OF BIRTH:

SOCIAL SECURITY NUMBER:

HOME ADDRESS:
(LAST SEVEN YEARS):

In connection with my transfer/ purchase/sublet of property. | authorize the
procurement of a 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 responsibility doing so. This
authorization, in original or 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 time.,

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 whatsoever
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:




Applicants’ Release

Re: Building Address:

Apartment #

The undersigned applicant(s) is (are) submitting an application to purchase/sublease the
above referenced apartment.

Applicant has submitted payment for certain fees including but not limited to fees to
check applicants’ credit and to process this application.

Applicant acknowledges that the application to purchase/sublet the apartment may or
may not be approved by the Board of Directors of the Cooperative Corporation owning
the building in its sole discretion and that if the application is approved or not approved
certain costs and expenses will be incurred and the fees described above will not be
refunded to the applicants.

The applicant(s) releases both the cooperative corporation and Kaled Management Corp.
the managing agent from any liability for the return of these funds incurred in processing
the application, and agrees that in the event the applicant seeks recovery of such fees, the
applicants shall be liable for all cost and expenses (including attorney’s fees) incurred by
the cooperative, transfer agent and/or managing agent.

Applicant

Applicant

Date:




REed NEW YORK CITY FIRE DEPARTMENT

NEW YORK ~

l|| : 2022-2023 Fire and Emergency Preparedness Bulletin
‘ =T For New York City Apartment Buildings

© TM City of New York

APARTMENT BUILDING FIRE SAFETY

E-Bike Fire Safety

(Fire Safety Hazards Associated with
Powered Mobility Devices)

There have been over 140 e-bike and other lithium-ion structural
fires in New York City in the first 10" months of 2022 alone. Six
persons died and 140 persons were injured in these fires.
Apartments have been severely damaged.

WHAT YOU NEED TO KNOW ABOUT E-BIKE FIRE SAFETY
(SEE NEXT PAGE)



E-bikes, scooters, hoverboards and other mobility devices
powered by lithium-ion batteries have become popular. Many
people store and charge them in their apartments. However, the
devices’ lithium-ion batteries and chargers present serious fire
safety hazards.

Immediately stop charging your e-bike
and call 911 if you notice:

¢ Fire or Smoke ¢ Battery overheating ¢ Change in battery shape
or color
¢ Battery leaking e Strange battery smell ¢ Battery making odd noises

Powered Mobility Device Fire Safety

BUY only e-bikes or other mobility devices that are CERTIFIED by nationally recognized
testing laboratory. Look for symbols such as UL, ETL and CSA.
o WHY? The laboratories test these products to make sure they meet industry
standards and are safe to operate under normal circumstances.

USE the original battery, power adapter and power cord supplied with the device, or a
manufacturer-recommended and/or a testing laboratory-certified replacement.
o NEVER use unapproved batteries/chargers, even if they are much less expensive.
o WHY? Unapproved batteries or chargers may not be designed to work with an
e-bike or e-bike battery.
o RESULT: An unapproved battery may overcharge, overheat and catch on fire.

PLUG the e-bike directly into an electrical wall outlet when charging.
o NEVER charge an e-bike or e-bike battery with an extension cord or power strip.
o WHY? Lithium-ion battery charging requires a lot of electrical current, more than
most extension cords and power strips can handle.
o RESULT: The extension cord or power cord can overheat and cause a fire.

CHARGE your e-bike or other device in a safe facility, not in your apartment, if possible.
Ask your building or employer if they can provide a safe charging and storage facility.

o WHY? Lithium-ion batteries store a lot of energy and when they overheat they
release intense energy. Most apartments are unsprinklered and many furnishings
and household items are highly combustible.

o RESULT: A fire in your apartment can be devastating.

MAKE SURE you have a way out of the apartment in the event of fire!
o NEVER charge your e-bike next to the apartment entrance door or any other place
where it could prevent your escape.

MONITOR your e-bike or e-bike battery when it is being charged.
o READ the manufacturer's charging and storage instructions and follow them.
o NEVER charge the battery overnight or when you are not in the apartment.
o NEVER charge an e-bike or e-bike battery on or near your bed or couch, or close
to drapes, papers or other combustible materials.



