7 LIS’SEUD PARK
11 COOPERATIVE
O APARTMENT CORP APARTMENTS

3091 EDWIN AVENUE,
FORT LEE,
NEW JERSEY 07024
. TEL. (201) 944-2038
Dear Applicant: FAX (201) 944-1141

Attached hereto is a Purchase Application which (a) must be compieted and executed by yvou, {b) must have
your signature notarized, and (c) thereafier returned to this office. along with the following documents:

1. Fully executed Contract of Sale.

2. Copy of Loan Commitment (with your Acceptance signature thereon), if purchase is to be financed. It is
important to include applicable riders. Financing may not exceed 80% of the purchase price.

3. Copies of last two years federal income tax returns as filed with the Internal Revenue Service. The
returns must be signed, dated and submitted with W-2 and 1099 forms attached, and State income tax
returns, including all schedules and attachments thereto.
If self-employed, you must submit a current business financial statement that includes a balance sheet and
income statement. Same is to be submitted along with the following items, if applicable:

a. Sole Proprietorship (include Schedule C from tax return)

b. Partnership (include /065-K/ from tax retum)

¢. Small Business Corp. (include /1205-K! from tax return)

Submission of other tax returns from prior years along with any further financial information you deem
important may facilitate processing of your application.

4. Letter signed by employer certifying employment and salary.
5. Your current and last three pay stubs.

6. Bank verification letter (fill in top portion only), sign, and return. If you have accounts in more than one
bank, you may make photocopies of this form for each bank.

7. Complete, sign, and return, Request for Investigation (credit check authorization) form.

8. Check to 1170 Apartment Corp., in the amount of $350 (non-refundable) for the credit report and
processing fee.

9. Certified Check or Official Bank Checks, each in the amount of $500 payable to 1170 Apartment Corp.,
from both the seller and applicant/buyer to be held by the corporation as deposits until move in and /or
move out of apartment is completed.

Incomplete purchase applications, i.e., missing documents or signatures or unanswered questions will
result in the entire package being returned to the applicant thus causing considerable delay.

After receipt of your credit report and bank verification(s) and the review of you entire file by the
Admissions Committee, you will be contacted to appear for a personal interview. Interviews will be
conducted as expeditiously as possible. We request that you do not telephone this office. but instead please
wait to be contacted by a member of our staff. No closing will be scheduled prior to approval of sale.
Please do not contact the Corporation's Attorney.

1170 APARTMENT CORP.

Enclosures
REV. 12/01/04



1170 APARTMENT CORP

PURCHASE APPLICATION

FPlease Print

Date

The undersigned hergby olters to purchase shares of tha capital stock ol

1170 Apartment Corp and the accompanying proprigtary lease for apartmsani in the premises located
al

on the fcllowing terms:

Purchase price & Annual maintenance $

Amount o be financed § Amount of down paymemt $
(copy of bank commitment 10 be attached)

Mame of seller
Address

Talephona Home Busingss

Purchaser's Attorney
Address

Talephone

{. PERSONAL iINFORMATION

Mame of purchaser
Address

Telephone: Home | _ Business

Dale of Birth Marital Status
Social Security # Number of Dependants

Nurmber of Motor Vehicles o e o _
Type e License Mumber State
Type License Number Stals

Names of all persons who will occupy apartment, relationship to purchaser, and ages of children (including self).

— e e e e tn—

Mame, address and telephone number of residenis of Linwood Park who know purchaser

Farsonal Ralarances:
Mame Addrass,_ . __ Phone
Name Address Fhone

Mame | _ Address Phone




Il. EMPLOYMENT

Self
Firm name
Address

Telephone
Position Supervisor

Years emgloyed Annual Salary $

If less than 2 years, previous emplcyer.

Firm name
Address

Telephone
Position Supervisor
Years employed Annual Salary §

Spouss:
Firm name
Address

Telephone
Position Supervisor
Years employad Annual Salary $

If less than 2 years, previous amployer.

Firm name
Address

Telephone
Position Supervisor
Years employad Annuat Salary $

I ASSETS

1. Cash {including money funds or equivalent):
Bank Account # Amount

Total

2. Stocks and Bonds
Description of Sacutity : Market valug per nit # of units

3. Heal Estate
Currant residence. (disregard if rental)
Address
Holders) of Title
Mortgage indebledness § Mcorthly morigage cost §




Other maonthly expanses (taxes, utilities, etc) &

Do you intend to sell your current rasidance if approved?

If sa, have you entersd into a formal contract of sale?

At what price?

Will morigage be paid off upon sale?

4. Other real estate:
Location

Closing date

Type

Extent of your ownership
Mortgage indebtedness 3
Annual Expanses §

Annual Cost $

Mote: attach additional pages ¥ necessary.

V. LIABILITIES

Nature of
Indebtadness”

Data |ndebtedness

Annual Ircome §

Date Indsbtedness
Comes Due

Monthly
Paymant

Do you pay alimony or child support?

Are you a guarantor of another's indebtednass?

Manthly cost §

If 50, dascribe:

. r——

*Do not include indebtedness listed in Part 11,

V. FINANCIAL SUMMARY

1. Gross monthly income:
Base employment
Ovartime
Bonuses
C ommissions
Oividends/Interast
Net rental income
Crhar
Total

2. Present monthly expense:

Rent

First Mortgage

Othar financing

Auto Loan

Hazard Insurance
Real estate taxes
Mortgage insurancs
Homeowner Assn. Dues
Other

Total monthly paymeant
Utilities

Total

VI. RESIDENCES

Presant landlarg

& 8 A 80

3
3

]
§

o 00 Oh B A

3. Details of purchase:

L I I R B B IR I

Purchase price

Total closing costs

Total

Amount of first morigage
Amount of other financing
Amuount of cash deposit
Cash required for ¢losing

a Monthly financing cost
b. Monthly maintanance
c. Total {a+ b

Prior Year

3 0 5 % 00 R o WY

S SO PEHEEDD

Telephohe _ .

Date of occupancy

Previous landlord

Ront §

Telaphone

Date of occupancy

Rent §




PLEASE NOTE:

The Board of Directors may require further informatlon and wil raquire that the purchaser and ather proposed
pecupants over the age of 16 appear for 2 personal interview or interviews.

The purchaser is advised thal its application is subjecl 1o the approval of the Board of Directors without which
the proposed purchase may not be consummated. In this regard, the purchaser is directed to the BwLaws of 1170
Apartmemt Corp

The purchaser is directed to the Proprietary Loase and House Rules which govern the occupancy of Limvood Park
by its residents and which would govern the occupancy of the purchaser

in ne evert will 1970 Apariment Corp, the Board of Directors or its agents be responsible for any llabilities or expenses
mcurred by any applicant whose application is disapproved. While the Board of Directors will attempt to promptly
review ali applications, 1170 Apartment Corp, the Board of Directors and its agents assume no responsibility for
expenses or liabilities rasulting from any delay in its review

Allinformation furnished to the Board of Directors will be treated as confidential, Al efforts will be mada to respect
the rights and privacy of appflicanis.

The applicant is advised that falsitication of any aof the Toragoing information, or amission of material information
herefrom, may resull, without limitation, in revocation of the Board of Directors’ approval and tarmination of the
purchasar's Proprietary Leasa -

The ungersigned hereby authorizes the Board of Directors o contact any of the employers, banks, landlords,
references, etc described herein in grder to elicit information bearing upon this application,

The undersigned understands that pels are not permitied in Linwood Park and that the harbaring of pels constitutes
a violation of the Proprietary Lease and House Rules.

THE UNDERSIGNED CERTIFIES THAT THE INFORMATION FURNISHED HEREIN IS TRUE AND COMPLETE.

Purchaser
Stale of
55!
County of
Sworn to before me this day of

MNotary Public



) LIHEED[%IEREH
O RATIVE
TV() 2ot core CoOrERa
rRe. o7 REQUEST OF INVESTICATION 3091 EDWIN AVENUE,
. AFPLICATION FOR APARTMENT AT 1170 APARTMENT CORP. FORT LEE,

NEW JERSEY 07024
TEL. (201) 944-2038
FAX (207) 944-1141

Building Address Apt. No.
Appiicant #1 Applicant #2
Address Zip How Long?_
Telephone: Home: Social Security No.{s) !
Present Landlord Rent
~ Landlord:Address/telephone
If less than 2 years, previous address _ Rent

Previous landlord: Address/telephone

Employer

Employer address

Employer telephone years employed Position
Annnal salary Suopervisor

if less thaa I years, previous employer

Previous employer: Telephone years employed Position
Annusl salary Supervisor

Applicant # 2

Employer

Employer address

Employer telephone years employed Position
Annua) salary Supervisor

Bank refercnee

1 hereby authorize and consent 1170 Apariment Carp. to having oll of the informatica lisled sbove sabject 10 & Tull and a
compleie credit check aad crifinal background check, ] understand any misrepresestation by me may be cause for rejection
bry the corporation

§
Dute Signatare(s)




117() APARTMENT CORP.

DEPOSITORY/BANK VERIFICATION

Pleass Print

LINWOOD PARK
CCHIPERATIVE
AFARTMENTS

3091 EDWIN AVENLIE,

FORT LEE,

NEWY |ERSEY 07024
TEL. (207) %44-2038
FAX (201} 344-7141

TO: P OF LNBOny REirol

dcirpny of Chappatitary R

NOTE: Applicant to completa top portion {1} only. Depository/Bank to cormplete bottorn portion {11).

l. INFORMATION TO BE VERIFIED (Sat forth account type, name, number, and batance);

Lo

4, —

9 2 4 o

You are hargby authorized to verify the above information and to supply 1170 Apariment Corp. with tha informa-
tion requested below. Your response is solely a matter of courtesy for which no responsibility is attached to

your institution or to any of your officers.

Addmay o Applart

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

. VERIFICATION OF DEPOSITORY/BANK

The above Applicant(s) does {do} maintain the following accounts at this depository:

Average Balance for Dats
Account Type Azcount Name Account No. Previous 2 Mos. Qpened
1. %
2 L
3. -
4 5
The following loans are outstanding to above Applicant{s):
Laan Date of Qriginal Current Install. Secured No. of
Number Loan Amount Balance Mthiy/Gtriy By Late Paymis
o b $
2. L $

Additonal informalion that may be of assistance:

Subject 1o the reguirements of 1he Fair Cradil Aeporting Act. the information provided by i DeposhoryrBack 13 lurnished o 1170 Aparimen

(Zomp. in sirict cenfidence in response 10 your mquest. The accuracy of such inkermation is not guaramesd.

by

Type Name of Depository/Bank

Name and Title al Signatory

This Jorm is to be transmitied directly o 1770 Apartmaent Corp. and is not 10 be ransmitted through tha Applicant(sh 0r any other party.

1181



LINWOOD PARK

3091 EDWIN AVENLIE,

COQOPERA
1"7 APARTMENT CORP COOPERATIVE

TO:
FROM:

FORT LEE,

NEW JERSEY 07024
TEL. {207 944-20)38
FAX (207} 944-1141

ALL SHAREHOLDERS AND S5UB LESSEES
BOARD of DIRECTORS
MOVE-IN/MOVE-OUT AND DELIVERY PRCCEDURES

The Corporation established, in July 2000, moving procedures for Linwood Park,

THE ALLOWABLE TIMES FOR MOVING-IN AND MOVING-QUT AND DELIVERIES ARE:

MONDAY -FRIDAY SA.M TO 5P.M.
SATURDAY 10AM TO 3P.M.
NO MOVES OR DELIVERIES PERMITTED ON SUNDAYS AND HOLIDAYS

A move is considered o be the movement of a significant amount of
belongings whether ar not in boxes or a few large itams into or out of the building by
u8ing either the staircase or elevator. These itemns include househeld furniture and

major kilchen appliances.

Submit a Move-in/Mave-out or Delivery application to the Business Qffice at 3051 Edwin
Avenue np [ater than seven days prior to the date upon which you seek {0 move.
Moves will be scheduled on a first come first serve basis. The form can be obtained at

the Business Office.

The occupant {owner or subtenant) 1s required to submit the form along with a Certified
Check or Officral Bank Check deposit of $500, payable to 1170 Apartment Comp, and
deliverad by mail or hand to the Business Office during business howrs no later than
seven days pnor to the move date desired. This includes all first fioor apartments.

A Linwood Park employee, both before and after the move, will inspect the elevator,
staircase, and surrounding areas {0 determine whether damage had occurrad,

On the day and time of the scheduled move a Linwood Park employee will install
elevator padding for the protection of the upgraded elevator and the convenience of the
mover, 2nd then remove the padding 2t the end of the mave,

Persons moving in or out or have any deliveries who do not comply will be fined

$500. per occurrence {with the amount charged to the shareholder's maintenance bill)
imespective of whather damage had occurred  In the event it is necessary to institute
legal action, legal fees and costs will be assessed against the Sharehoider and/or Sub

lessees.

Residents are encouraged to notify the Busingss Office irnmediately at 201-944-2038 or
201-844-7135 if unauthorized moving is ocouering in their building  This is recognizable
by persons moving 2 significant amount of personal belongings into or out of the
building without padding installed in the elevator.

This procedure was appraved by the Board of Directors of Linwood Park because it aims to
protect the interests of the Shareholders by coliecting reimbursament from those persons who

cause damage to our propery.

REY 12/0



1170 APARTMENT CORP,

MOVE-N / MOVE-QUT APPLICATION
THE ALLOWABLE TIMES FOR MOVING-IN AND MOVVING -OUT ARE:

MONDAY-FRIDAY 9AM TOSPM
SATURDAY 10 AM.TO IP.M.
NO MOVES PERMITTED OM SUNDAYS AND HOLIDAYS

Shareholder ] Move-In 1 Furmiture Removal ]
Sub Tenant 1 Move-Out [ Furniture Delivery 3
Applicant:
Last Name First Name
Last Name First Name
Linwood Park Addness:
Number / Street APT.#
Hom ne { ) Work Phone { )
Current or Forwarding Address:
Nymber / Stregf APT.#
Caty State Zip Code
Home Phone [ | Work Phone { )
The Mave {circle choice)
f /we plan to fmove-in / move-out) on
between the hours of and _ i/ we the undersigned {will hire a professional

moving company / will not hire a professional moving company} to assist us in the move. Itis
understood and agreed that if my moves causes any damages to any public areas of 1170
Apartment Corp. restoration costs will be deducted from my deposit. [ /we agree (o pay
additional damage costs if they exceed the amount of the security deposit,

Signatuire __Signature

Date_

This form should be completed and submitted with a Certified Check or Official Bank
Check of $500 payable to 1170 Apartment Corp. no later then seven (7} days prior to
moving. A Linwood Park employee will install elevator padding to protect the efevator. If
no damages occurrad to 1170 Apartment Cerp. property the deposit will be returned within

bwo {2) weeks.

»aALL SALES AND SUBLETS_ Please call the Business Office at 201-944-2038 to
confirm move-in and move-out dates.***

wsALL DELIVERIES AND FURNITURE REMOVAL Piease call the Maintenance
Office at 201-944-7135 to confirm a date.***

NOTE: For residents who have multiple moving days and multiple
delivery days, each day MUST be scheduled with the office.

Date Received By




7 LINWOOD PARK
COOPERATIVE
’I’I O APARTMENT CORP. N APARTMENTS

3091 EDWIN AVENUE,
FORT LEE,
r%quw JERSEY 07024
. L. (207) 9442038
Apni 10, 2002 FAX (201) 943-1147

Toe All Sharcholders:

{hver the last [ew years Management has received an increased number of noise complaints from
residents as a result of the lack of carpeting or rugs or equally elfective noise reducing material
or an nadequate percentage of coverage. After consulling with experts. Management was
advised to amend our [ouse Rules relative to carpeting and rugs in order to provide our residents
with a better quality of life.

Therefore, Paragraph 20 of the House Rules is hereby deleted and replaced with the following
new rule which was adopted by the Board of Directors in the last quarter of 2001

The floors in each apartment shall be covered with rugs or carpeting and padding (or equally
effective noise reducing material) to the extent of least ninety percent (90%) of the floor area of
each room (including underncath bed{s) and hallway, except the kitchen and bathroom(s) which
need not be carpeted.

. The carpeting and rugs shall be at least 1/4 inch thickness.

2. The padding shall be at least 7/16 inch thickness, have a density ol at least 6 |bs. per
cubic foot and be placed underneath the entire span of the carpeting andfor rugs.

3. All motwrized equipment, stereo speakers, exercise cquipment and the like shall be placed
on top of the above desenbed carpeting andfor rugs and padding, the dimensions of
which shall be at least the size of the base of the motorized equipment, stereo speakers,
exercise gyuipment and the like,

All apariments that are currently covered with carpeting or rugs or cqualty eltective noise
reducing material 10 the extent of at least etghty percent (80%) of the Hloor area of each room,
except the kiichen and bathroom(s), are “grandfathered ™ until such time as the exisling carpeting
or rugs 1s replaced or the apartment is sold or sublet, at which time compliance with the above is
reguited,

All apartments that are not “grandfathered” musi comply with the new rule by June 1, 2002.



SHAREHOLDER'S INSURANCE REQUIREMENTS

The Shareholder is responsible to secure and maintain adequate casualty and property
insurance for their own apartment. Part of this insurance 15 for liability claims ansing out
of the Sharcholder’s neglipence and should be written by your own insurance
professional so as to cover claims arising from either bodily injury er property damage in
a minitnum single limit of THREE HUNDRED THOUSAND (3300,000) DOLLARS.
In no way is the suggestion of $300,000. deemed to be adequate limits, but rather only a
minimum required. You shouid discuss the adequacy of these limits with your insurance
professional.

The Shareholder must also insure his personal belongings, contents, improvements that are
physically made and fixtures in this apariment. in an amount equal to whatever the

Shareholder estimation 15 of their property, furniture, additions and fixiures within the apartment.
The type of coverage utilized should alse be discussed with the insurance

professional, seek an HO-6 pelicy. Make sure the agent understands that this is not a condo, but a
co-op, which is insured differently.

Rev 972008



