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 Ste: 200
Westbury, NY 11590
(516) 876-4800x313
Fax (516)-780-8331
Email: Susan@kaled.com 3/16/2018




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



REFINANCE REQUIREMENTS - Sherwood Cooperative D
APPLICATION PACKAGE CHECKLIST:

1. Application

2. Statement of financial condition
3. Copy of most recent W-2 form, along with IRS 1040 Tax filing
4. Letter from Employer indicating length of employment/salary &
current pay stub.

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

latest Bank statements
6. 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 $250.00 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 EVERY 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:




ASSETS AND LIABILITIES STATEMENT

Applicant's Name

Stutement of Financial Condition as of the

day of

20

['lease Note: Supporting documentation for all assets and Iiabilities Is to be attached to this statement. Please use the word "none”

where no amount Is ta be entered,

ASSETS LIABILITIES

Cush in bank (attach bank statements & Motes Payable (atach schedule B) L4

schudule E)

Down paymient on contraer (il paid) Morgages payable (atinch schedule A)

Sucurities (Stacks & Bonds-uttach stalements & Unpait! Renl Estate Taxes

schedule F)

Cush. value of life insurance, less any- loans Unprid Income Taxes

Investment i own business Accounts' Payable (nitach schedule C)

Real Estote Owned (attoch-schedule A)- OQuistanding Credit Card Balances (mtach
schedule C)

Vested Interast-in Rctircme_nt Fund (include 1RAs Other Linbilities {itemize)

nnd 401 Ks) (atrach schedule Gy

Aslomublle (make and year)

Lawnns nnd Notes Recelvable

Personal Property and Fumiture

inther Assels (ilemize)

TOTAL ASSETS TOTAL LIABILITIES 5
NET WORTH (excess of assets aver |{abilitles) 1S

Cumtingent Liobilities (personal guarantees or
putential linbilities-attach scheduls )]

The foregoing slatemients-and details pertaining tereto, both printed and wrilten, have been carcfully read and the undersigned
herehy solémnly declares nnd certifies-that same is.a full and correct exhibit ol mv/our financial condition.

[Jale

Signature of Applicant

Signature of Applicant




SCHEDULE A - REAL ESTATE OWNED

Lacation and Type of TiticIn the Dnie Cust: Reeent Marigage | Maturity Mnnrhl_s'j
Praperty Nome of Acguired Approlsed [Bolance  |Dale Fayment
Vnlue
!
|
NCHEDULE B- NOTLS PAYABLE
In Name of Muolurily  [Colluternl Munghiy

A musnt Due to

Duie

Paymen

SCHEDULEC€ - ACCOUNTS PAYABLE (iriclude. credit card balances here)

Amount Due to

[n Name of

Maturity
Bante

Manthly
Havinent

NCHEDULE D - CONTINGENT LIABILITIES

Amaount | Type

Diicto

Obligor

Finnl Maturizy? |Collateral *

ar repiyment

"including Letiers of Credit and Surety Bonds




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

| Name of Rank Account Na, Balance ;
5 |
T ;
b
S H
3
LY
3
5 !
§ .
b
Total- Amount must match amount stated 5
under Assets
SCHEDULE I« SECURITIES (STOCKS AND BONDS)
‘Name of Institution Account No, Bulance
i
& !
; ¥
5 i
5 !
$ |
3
5
i
Total - Amount must match amount stated ) 1
under Assets
SCHEDULE G -RETIREMENT FUNDS - IRA'S AND 401K'S
Nume of Institution Account Mo, Balance
‘ &
h
$
5
3
5 T
B )
Tatal - Amount must mateh amount sirted e

under Securities

GO ML b AN Y hemes 0



YEARLY INCOME AND EXPENSE STATEMENT

lustenctions: If the income tax statement you submit wlth this appliention is for the prior calemdar vear, then complete this form
for the current calendac year only, I wou ftave unt submitted o filed income fax stmement for the prior calendar year, please

!
cumplete twa forms; one for the preceding yzar and one for the current ealendar year,

Applicant's Name
INCOME EXPENSES
Snlnry (or parned income) 5 Marigage Pavments (principal & inferest)
Aonus and Commissions Real Estate Toyes
Renl Estate Incaime (Net) Rent/Co-ap/Conto Maintenance
Share of partnership income (loss) : Loan or Nole Puyments
Busi;uzss Income (Met) Sole Pmprlulorshiﬁ Aurto Lonn/Lénse Fuymch_ls
Dividends ) lusorance Promivins
tuterest Tullion Expenses
' [ension (IRA, Keagh) Charitable Contributions
Social Security Medical (unreimbursed)
lnvesimenis {describe) ‘ Alimony, Child: Suppaort, main,
Living Expunses {food, clothing,
utilities,etc)
Dhiher Income {itemize) 'Crudil:Cnrd pavments
Investmen! Expunses
Pension (IRA, Keogh)
Other Expenses (itemize)
TOTAL INCOME b ' TOTAL EXPENSES S

List any unsatisfied Judgments br legal actions pending oahinst you aid the amounts invalved

Have you ever gane through bankrupicy or ather insolvency proceedings?

Dite

Signeture of Applicant

e Slgnature of Applicant



CREDIT CHECK AUTHORIZATION

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

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

DATE OF BIRTH:

SOCIAL SECURITY: NUMBER:

HOME ADDRESS:
(LAST SEVEN YEARS):

WEERECLUYRRADIER Un NG uuun‘nnn'vuuﬁuqu,t--qg----.’.-ukdnui’:-wvuruiH'-unvuuun-ugwncuauun

In connection with my purchase/sublet of propeny,
on myself. If further authorize 21l credit agencies, banks, lending instiwtions and persons to
release information ey may have about me and release them from any lability and
respansibility doing so; this authorization, in original of ¢opy form, shall be valid for this and

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

[ authorize the procurement of 1 cradit report

a—

Signature Dated




