440 Mamaroneck Avenue, Suite S 512
Harrison, NY 10528
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PROPERTY F:914.813.1919

MANAGEMENT

Stillman

www.stillmanmanagement.com

RESALE APPLICATION & PROCEDURES

TO: PROSPECTIVE PURCHASER OF APARTMENT@Tower One 1523 Central Park Avenue
Yonkers

NY

In order to avoid delays in processing this application, please be sure to
include all of the following items as incomplete applications will not be
processed.

Complete all items on the attached application. The Board of Directors reserves the
right to require additional evidence of financial responsibility of character
reference.

In addition to the completed application, we require the following documents for each applicant:

) Completed Application (Attached)
2 A non-refundable $400.00 application fee made payable to Stillman Management
A non-refundable $100.00 credit/criminal/background/sex offender inquiry fee PER
PURCHASER payable to Stillman Management
A non-refundable $100.00 criminal/background/sex offender inquiry fee PER
ADDITIONAL OCCUPANT (18+ and older) payable to Stillman Management

3) 3 Checks made payable to 1523 Central Park Avenue Owners, Inc.
a) $200.00 (refundable move in deposit)
b) $500.00 by seller for administrative fee ( Non Refundable)
c) $150.00 by purchaser for administrative fee ( Non Refundable)
4)  Latest Tax Returns with all schedules and W'2's- must include all pages of federal tax

return.
5)  Photo Identification of each person who will be residing in the apartment.

6) Fully executed Contract of Sale
7 Mortgage Commitment (If financing: Please note: 80% MAXIMUM FINANCING)
8)  Loan Application to Bank

9)  Copy of Appraisal

10) 3 Recognition Agreements- must be signed by borrower and bank

11) Most recent bank and brokerage account statements

12)  Authorization for Credit Report (Attached) - Please put form in a
sealed envelope with your application.

13) Landlord reference letter

14) Employment letter to include salary, length of employment and
prospect of continuation of employment.

15) Copies of two month of pay-stubs
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16) If this is a cash sale- include a letter explaining and proof of where funds are
coming to purchase.
17) Application Release Form (Form Attached)
18) Emergency Contact Form (Form Attached)

Please submit (8) collated copies of each and every page of the application. Please note you do not need to
make copies of the recognition agreements, AUTHORIZATION FORMS FOR CREDIT and checks. Please use
the attached dividers to organize your application.

It takes approximately 30 days to process each application. Failure to comply with the above
procedure will delay this process.

Please note that parking does not automatically come with the unit. You will be given onc if it is
available and if not you may submit your name to be placed on the waiting list. Purchasers should obtain the car
stickers from the seller and bring them to closing.

Please submit application to the Sales & Leasing Department of Stillman Management @

STILLMAN MANAGEMENT, INC.

440 Mamaroneck Avenue
Suite S-512
Harrison, NY 10528

Please note that an incomplete package will be mailed back to the purchaser(s).

NOTE: ALL INFORMATION WILL BE HELD IN THE STRICTEST
CONFIDENCE. HOWEVERIT IS STRONGLY ENCLOURAGED THAT ALL
ACCOUNT NUMBERS AND SOCIAL SECURITY NUMBERS BE BLACKED OUT
ON ALL THE COPIES OF THE APPLICATION. PLEASE DO NOT CROSS OUT
SOCIAL SECURITY NUMBERS ON THE AUTHORIZATION FORMS TO
OBTAIN A CREDIT REPORT AND A BACKGROUND CHECK.



STILLMAN MANAGEMENT

440 MAMARONECK AVENUE
HARRISON, NY 10528

SUITE 512

ATTENTION RITA PITA

IMPORTANT INFORMATION REGARDING YOUR SOCIAL SECURITY NUMBER

PROTECTING YOUR PRIVACY

IN ORDER TO PROTECT YOUR PRIVACY PLEASE REMOVE/BLACK OUT YOUR SOCIAL SECURITY NUMBER
FROM EACH FINANCIAL INSTITUTION DOCUMENT INSERTED INTO THE APPLICATION,

FINANCIAL CONDITION { NET WORTH)
TAX RETURNS

PERSONAL LOANS

BANK STATEMENTS

IRA STATEMENTS

CcD’'s

SAVINGS, ETC,

THE CREDIT AGENCY AUTHORIZATION FORM AND THE AUTHORIZATION FORM FOR A BACKGROUND
CHECK ARE THE ONLY FORMS THAT REQUIRE THE SOCIAL SECURITY NUMBER. ONLY SEND ONE EACH
OF THESE FORMS. ONCE THE REQUIRED FORMS ARE OBTAINED THE AUTHRIZATION FORMS WILL BE
SHREDDED AND YOU SOCIAL SECURITY NUMBER ON THE DOCUMENTS OBTAINED WILL BE BLACKED

OUT.

IF YOU HAVE ANY QUESTIONS, PLEASE DO NOT HESITATE TO CONTACT THE SALES AND LEASING
DEPARTMENT AT STILLMAN MANAGEMENT.
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IMPORTANT NOTES

Due to the large volume of calls and applications recelved by this office, we kindly ask that you refrain
from calling for an update, during the 1* 3 weeks after an application has been delivered to our office.
When an update Is ready, we will contact your point person, which we recommend should your Real
Estate broker, or in the absence of a broker your Attorney. Please advise all partles Involved and

provide them with the brokers and/or attorney’s contact information.
In an effort of fairness, we must process applications on a first come first serve basls.

If you are concerned about the reciept of the pacakge, please use a method of return recelpt, via
USps, fed Ex, messenger service or hand delivery, etc.

Please provide a name of the contact person an e-mail address below for the point person (main
contact) to ba contacted when thare is an update ta be provided about this application,

N.'am_a;- P T o o . Title : .Phone

Eriaill.
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Stillman

Please provide the following information with your application in order to
send the information for closing:

Seller’s Attorney

Name :

Phone Number:

Fax Number:

Email:

Buyer’s Attorney

Name :

Phone Number:

Fax Number:

Email:




]

STILLMAN MANAGEMENT, INC. |
THIS SHEET MUST BE COMPLETED FOR ALL PURCHASERS,
Present O\;mcr(s)_n_l_____ _Apt#
Name(s) of Applicant
Present Address
Ctirrent Residence is Co-op_______ Rental _ .~ Private Home
Previous Address . . . HowLong
HomePhone . . Business Phone, _ Cell Phone
Size of Apartmenlt 1 Bedroom ___. . 2 Bedroon] 3 Bedroom
..Marital Statu‘s | ighesio Spouse’sName,___. . .
Child(ren) Name(s) ____ ... e .o Male Female .. .. .
_ Male Female
_Male_ .. Female .. .
Child(ren) Name(s) ____ ; _ Male_____ Female P
4 4
Will there be other occupants in the unit?  Yes No
If yes: Name Relatjonship




’ . STILLMAN MANAGEMENT, INC,
Sanrees of Tncome of ¢achyerson to reside’n apartuient'or who will e listed ag'yshareliolder:

Barnings (include self-employment) Number of persons employed
Bmployer's name Position/ Current Est. next
and address ocoupation how long salary year bonus
L. —

2' 4 2 = T T 3 eI e T T =

3-11

Complete if employed in current position for less than twe (2) years

Previous employer type of dates Monthly
and address business position from-to . income

These questions apply to all purchasers

If a "yes" answer is given to a question in this area, explain on an attached sheet

Purchaser Co-Purchaser

i Yes or No Yes or No
Have you any outstanding judgements? _ A
In the last 7 years, have you been declared bankrupt? = ST
Have you had property foreclosed upon
or given title or deed in lieu thereof?
Are you a co-maker or endorser.on a note? : -

Are you a party in a lawsuit?



STILLMAN MANAGEMENT, INC.

EMPLOYMENT
Purchaser, Social Security # - -
Employer's Name
Address . . com e s e
Type of Business _../Position
# of Years in present efnployment __________ __. AnnualIncome$
Spouse . Social Security# - "
Employer's Name' ;
Address
Type of Business _ Position ;

# of Years in present employment __... . Annual Income $

Other Sources of Income

1l

2. ¥ ™ 2

3

References: _
i
Bank N Address R

Busincss.._._l W . ; by, Addf‘?ss.; - e

Credit _ Address

It is agreed that this application is subject to acceptance or rejection at any time by the
cooperative at its discretion

" Applicant Signature

*Note: Please write any additional information on back,



. STILLMAN MANAGEMENT, INC.

Describe other income: H = Husband W =Wife

Notice: alimony, child support or separate maintenance income need not be revealed if the
Purchaser or Co-Purchaser does not choose to have it considered as a basis for paying

maintenance charges.

Monthly Amount
« 8
Cos.
$
: Details of Purchase
P , ... (do not complets if relinanoe)
a) Purchase price (*) $_
b) Total closing costs (estimated) $ ’
c) Prepaid escrow (estimated) $
'd)  TOTAL (s+b+o) $
€) Amount of financing $
H Other financing $
8) Other Equity .
.h) Amount of cash deposit $ '
i) Closing costs paid by seller $
j) Cash required for closing (estimated) $

If applicable, explain "other financing” or "other equity" (provide addendum if more space is
needed)

* Copy of contract of sale to be submitted with application




" STILLMAN MANAGEMENT, INC.

GROSS MONTHLY INCOME

Item . Purchaser Co-purchasser Total
Base employment income ~ $___ §_ $._
Overtime 3 5. 3. :
Bonuses $o $ 3
Commissions * $__& $. o $
Dividends/Interest $ $ . $
Net rental income $ ) b $
Other income $__ b $

Total o ¥ $ i

MONTHLY HOUSING EXPENST

Item . Present Proposed '
Rent/Maintenance S s _____
Bank financing $ b
Other financing A e ) g
Co-op Assessments $ : 3
Other miscellaneous
housing expense ; T . $
Utilities (OStimated) $ = $ T RCREaECcoro e Y

Total . S ——— $.



STILLMAN MANAGEMENT, INC, '

Purchaser
Yes or No
, Are you obligated to pay alimony, child
support or separate maintenance? R
Is any part of the down payment
borrowed or a gift?

Co-Purchaser
Yes or No

If any portion of the down payment is borrowed, please list amounts, sources and repayment

terms, if applicable.

Explanation:

If a gift, please enclosed gift letter.



Bl

STILLMAN MANAGEMENT, INC.

Three (3) personal references:

(no relatives)

ences for each purchnser or prospective vesident’

Phone number

Phone numbet,

Phone m:imbet; ;

y

Tlivee (3) busitiess rofex

(o relatives)

Phone rfumber

Phone number

Phone number,




STILLMAN MANAGEMENT, INC,

1523 CENTRAL PARK AVENUE OWENRS, INC.
- REGISTRATION OF APARTMENT/RESALE

Date:

Name: a : . Apt #

Address: . .. ... ... .

Home Phone: _, ... Bus Phone:, ; CellPhone: ..o o

Number of Shares:._._ .. .. ... Monthly Maintenance §

DatoofPurchase: .. ... . ResalePrice$

[}

Aftorney's Namé:

Address:

Telephone#t: .~ Fax #:

Irecognize that the sale of shares can not be finalized without the consent of the Board of
Directors and consent is contingent on an interview by the admissions commnittee.
i.

Date: _ et Shareholder

Date: . Shareholder .




STILLMAN MANAGEMENT, INC.

The applicant is advised that this application is subject to the approval of the Board of Directors
without which the proposed purchase may not be consummated. In this regard, the applicant is
directed to the By-laws of 1523 Central Park Avenue Owners, Inc. and the provisions of the

Proprietary Lease.

The applicant is directed to the Proprietary Lease and House Rules which govern the occupancy
of 1523 Central Park Avenue Owners, Inc. by its residents and which would govem the

occupancy of the applicant.

In no event will the Board of Directors or its ageﬁts be responsible for any liabilities or expenses
incurred by any applicant whose application is disapproved. The Board of Directors and its :
agents assume no responsibility for expenses or liabilities resulting from any delay in its' review. .

All information furnished to the Board of Directors to contact any of the employers, banks,
landlords, educational institutions, references, etc. described herein is needed in order to elicit

information bearing upon the application.

]

The undersigned agrees that he/she will not move his/her possessions into the dpartmeint withoit
exptess permisslon of the Managing Agent and on an approved date as given by the Managing

Agent.

THE UNDERSIGNED CERTIFIES THAT THE INFORMATION FURNISHED HEREIN IS
TRUE AND COMPLETE, AND DOES NOT OMIT ANY MATERIAL FACTS.

TPRaT "
~ APPLICANT
State of )
)ss!
County of )
Sworn to before me
this day of

Notary Public
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APPLICANT’S RELEASE

Re:  Building Address:

Apartment Number:

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, background and to process this application.

Applicant acknowledges that the application to purchase/sublease the apartment
may or may not be approved by the Board of Directors of the Cooperative Corporation
owning building in its sole discretion and that if the application is not approved; no
reason for the disapproval needs to be given. Whether 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 applicant(s).

The applicant releases both the cooperative corporation and the managing agent
from any liability for the return of these funds incurred in the processing of the
application, and agrees that in the even the applicant seeks recovery of such fees, the
applicant shall be liable for all costs and expense (including attorney’s fees) incurred by
the cooperative corporation and/or managing agent.

Applicant

Applicant

Date:




Emergency Contact Form

Apt Number Address

Name:
Work Number: /Home Number:
Cell Phone Number:
E-mail Address:

Name:
Work Number: /Home Number
Cell Phone Number:
E-mail Address:

In the event of an emergency when a shareholder or owner cannot be reached, please provide the
names of a person to contact:

1.
Name
Work Number: /Home Number:

Additional Information:
Pets
Emergency Information we should know:
If

applicable:

Other Relevant Information you think we should know in case of an emergency:




purchase Application

Table of Cantents:
Cooperative Application
Supporting Documentation to Flnancial Statement
a) Bank & brokerage Statements
b) Retirement and Pension
¢) Social Security Award Letter (If applicable)
d) Personal loans
Contract of Sale
Financing Information
a) Commitment letter
b) Loan application to bank
c) Appralsal
If not financing need- letter explaining where funds are coming from to purchase.
Federal Tax Returns
Letter from Previaus Landlord and/or Management Company
Reference letters
a) Landlord
b) Employment
Other



APPLICANT
TENANT DATA VERIFICATION

Building Rent/Purchase
Address of Building o
Lease begins . lcase Exqires _ __Apartment # DL
Name of Applicant ~ Tel#
Present-Address - - State ___
(include zip code)

How long at above address Social Security # , :
Date of Birth , :
Present Landiord ' Address
Telephone # Lease Expires
If less than one year please list previous address
Previous Landiord - Teldd ]
Address Date Vacated _ o
Applicant employed by _ o Position

Address Telephone_

How Long ___Salary Contact Person

If present employer isless than one year

Previous employer Position
Address _ __Telephone o
How Long Date Left_____ Salary ___Contact Person
Other sources of Income . ) I e
Contact person _ ' _ Tel.#
Bank Reference:
Name of Bank ____ ~ Type of Acct. Acct#
Acct #

Type of Acct.
Type of Acct. _ __ Acct#

Address

Accountant
Tel. #

Do you have Credit Cards

Mame of Persons not on the Lease to occupy the Apartment

Name Age Relationship

Telephone#

In Case of Emergency Notify
Address

all banks, corporations, companies, Credit agencies, accountants, persons and
‘Fenant Data Verifieation Co. Ine, or ils agency and I release them from any and all
rocurement of ap investigative consumer report and undersiand that such a report

Y understand this notice will also apply to future update reports -

In conueetion with my application for this spartment, T authorize
employers, {o release any information that they have about me {o
liability or respansibility from doing so. Yurther 1 authorize the p
may contain information aliout my background, character and personal reputition.

thal may be reguested. Tunderstand that any misvepresentation by me may be the cause of vejection by the landlord,

Date

Applicant's Signature

Agent__



APPLICANT

AUTHORIZATION TO OBTAIN A CREDIT BACKGROUND

IN ORDER TO COMPLY WITH THE PROVISIONS OF SECTION 6.06
(A) OF THE FEDERAL FAIR CREDIT REPORTING ACT, 1
AUTHORIZE YOU TO RETAIN A CREDIT REPORTING AGENCY,
WHICH AGENCY MAY OBTAIN, PREPARE, FURNISH AND USE
INFORMATION ON MY CHARACTER AND GENERAL
REPUTATION, AS WELL AS INFORMATION REGARDING
EMPLOYMENT, INCOME, CREDIT HISTORY, ACCOUNTANTS
BANKING INFORMATION, FINANCIAL BROKER AND LANDLORD.

Print Name: B - P

Signature: —t

Date: - S —

Print Name: e m 3 s

Signature:

Date :




APPLICANT

RELLASE OF INFORMATION AUTHORIZATION

AUTHORIZATION TO OBTAIN A CRIMINAL REPORT

I HEREBY AUTHORIZE ANY INDIVIDUAL, COMPANY; OR
INSTITUTION TO RELEASE TO
AND/OR ITS REPRESENTATIVE ANY AND ALL INFORMATION
THAT THEY HAVE CONCERNING ANY CRIMINAL 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 OfBirth
Signature:

Address: -

City : S —

State :  ZipCode___

Social Security #:



CO APPLICANT
TENANT DATA VERIFICATION

Building Rent/Purchase
Address of Building I . -
Lease begins ___..l.ease Expires _Apartment # —
Name of Applicant . Tel#
Present-Address 5 - - ___ State

(include zip code)
How long at above address Social Security #
Date of Birth - i
Present Landlord - Address o -
Telephone # Lease Expires )

If less than one year please list previous address_ o

Previous Landloyd Teld o -
Address Date Vacated -
Applicant employed by B Position _

Address _ o an Telephone

How Long Salary_ ~_____Contact Person
If present employer is less than one year
Previous employer - Position
Address N __Telephone - '
How Long Date Left Salary Contact Person
Other sources of Income - =
Contact person Tel. #
Bank Reference:

Acct #

__ Type of Acct.
Type of Acct. Acct #
Type of Acct. ___ Acct# —

Name of Bank ____

Address

Accountant e
Tel. #

Do you have Credit Cards

Name of Persons not on the Lease to occupy the Apartment

Name Age | Relationship

Telephone#

In Case of Emergency Notify
Address

Tnt cannection with my application for this apartment, T authorize all bauks, corporations, companies, Credit agencies, accountants, persons and
employers, Lo release any information that they have about me to Tenant Data Verification Co, Inc., or its agency and X release them from any and all
liability or responsibility from doing so. ¥urther Y authorize the procurement of an jnvestigative consumer report and understand that such a report

‘may contain inforsiation about my background, character and personal repntation. X understand this nofice will slso apply to future update reports -
that may be reguested. T understand that any misvepresentation by me may be the cause of rejection by the Jandlord. .
Applicant's Signature Date

Apent




CO APPLICANT

AUTHORIZATION TO OBTAIN A CREDIT BACKGROUND

IN ORDER TO COMPLY WITH THE PROVISIONS OF SECTION 6.06
(A) OF THE FEDERAL FAIR CREDIT REPORTING ACT, I
AUTHORIZE YOU TO RETAIN A CREDIT REPORTING AGENCY, .
WHICH AGENCY MAY OBTAIN, PREPARE, FURNISH AND USE
INFORMATION ON MY CHARACTER AND GENERAL
REPUTATION, AS WELL AS INFORMATION REGARDING
EMPLOYMENT, INCOME, CREDIT HISTORY, ACCOUNTANTS,
BANKING INFORMATION, FINANCIAL BROKER AND LANDLORD.

Print Name: I

Signature: _ =

Date:

Print Name: e

Signature:

Date :




CO APPLICANT

RELEASE OF INFORMATION AUTHORIZATI ON

AUTHORIZATION TO OBTAIN A CRIMINAL REPORT

| HEREBY AUTHORIZE ANY INDIVIDUAL, COMPANY, OR
INSTITUTION TO RELEASE TO _ B
AND/OR ITS REPRESENTATIVE ANY AND ALL INFORMATION
THAT THEY HAVE CONCERNING ANY CRIMINAL 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: -

Address: R p—

City : U S

State :  ZipCode

Social Security #: B .



OCCUPANT #1 (OVER 18)

RETEASE OF INFORMATION AUTHORIZATION

AUTHORIZATION TO OBTAIN A CRIMINAL REPORT

I HEREBY AUTHORIZE ANY INDIVIDUAL, COMPANY, OR
INSTITUTION TO RELEASE TO ’
AND/OR ITS REPRESENTATIVE ANY AND ALL INFORMATION
THAT THEY HAVE CONCERNING ANY CRIMINAL ACTIVITY...

I HEREBY RELEASE THE INDIVIDUAL, COMPANY, OR
INSTITUTION AND ALL INDIVIDUALS CONNECTED THEREWITH
FROM ALL LIABILITY FOR ANY DAMAGE WHATSOEVER
INCURRED IN F iJRNISHING SUCH INFORMATION...

Print Name: Date Of Birth
Signature: _—

Address: I

City :

State : - _ ZipCode ___

" Social Security #:




OCCUPANT #2 (OVER 18)

RELEASE OF INFORMATION AUTHO RIZATION

AIJTH.OI{'I_ZA'J’]’ON TO OBTAIN A CRIMINAL REPORT

I HEREBY AUTHORIZE ANY INDIVIDUAL, COMPANY, OR
INSTITUTION TORELEASETO
AND/OR ITS REPRESENTATIVE ANY AND ALL INFORMATION
THAT THEY HAVE CONCERNING ANY CRIMINAL ACTIVITY...

1 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: _ o Date Of Birth -

Signature: o

Address:

City : o

-State : - - Zip Code

Social Security #: SR



OCCUPANT #3 (OVER 18)

RILEASE OF INFORMATION AUTHORIZATION

_,_M'J".l‘ji.ORIZ@'J"](_)N' TO OBTAIN A CRIMINAL REPORT

| HEREBY AUTHORIZE AN'Y INDIVIDUAL, COMPANY, OR
INSTITUTION TO RELEASE TO -
AND/OR ITS REPRESENTATIVE ANY AND ALL INFORMATION
THAT THEY HAVE CONCERNING ANY CRIMINAL 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: ) o Date Of Birth
Signature: .

Address: — ey

City : S

State : R . ZipCode____

Social Security #: I



INSERT APPLICATION
IMPORTANT NOTES FORM
APPLICATION
FINANCIAL STATEMENT



INSERT CONTRACT OF SALE
BUILDING REQUIRES MINIMUM 20%
DOWN PAYMENT



INSERT LOAN APPLICATION, COMMITMENT LETTER &
APPRAISAL. IF RECEIVING A MONETARY GIFT TO ASSIST WITH
THE PURCHASE, YOU MUST INCLUDE A NOTARIZE LETTER

STATING AS SUCH.

IF A CASH SALE: PLEASE INSERT A LETTER EXPLAINING WHERE
FUNDS ARE COMING FROM TO PURCHASE.

IE RECEIVING A MONETARY GIFT WILL, YOU WILL

NEED A NOTARIZED GIFT LETTER.



INSERT FEDERAL TAX RETURNS WITH W’2’S. ALL PAGES OF THE
TAX RETURNS MUST BE INCLUDED.



INSERT THE FOLLOWING LETTERS
LANDLORD REFERENCE LETTER
EMPLOYMENT REFERENCE LETTER



INSERT
PERSONAL LOANS
BANK & BROKERAGE STATEMENTS
IRA & 401K STATEMENTS

ALL DOCUMENTATION TO SUPPORT ANY ENTRIES ENTERED ON
THE FINANCIAL STATEMENT.



SIGNATURE PAGES
MOVING PROCEDURES
| HAVE READ THE PROPRIETARY LEASE FORM
| HAVE READ THE HOUSE RULES
WINDOW GUARD FORM
LEAD PAINT FORMS



Ta: Tenant
From: Landlord/Building Owner
Date: / /

PROTECT YOUR GHILD FROM LEAD POISONING AND WINDOW FALLS

Health

New York City law requires that tenants itving In buildings with 3 or more apartments complete this form and return it to
their landlord before February 15, each year, If you do not return this form, your landlord is required to visit your
apartment to determine if children live in your apartment.

Fill out and dﬂfar.;!g {!__Jg __q::__ﬂom part of this form and return it to your landlord.

R R R R I SR R MY S AR B R R R R A XA IR B NS SCRCRL JE S0 B B B

IR S SRR TR DR A SR AL N

Please check all boxes that apply:
DA child under 6 years of age (5 years or younger) lives in my apartment,

[:lA child under 11 years of age (10 years or younger) lives in my apartment and:
[JWindow guards are Installed in all windows as required.
[Jwindow guards need repair.
CIWindow guards are NOT installed in all windows as required.

l:] No child under 11 years of age (10 years or yuunger) live in my apartment; .
(11 want window guards installed anyway. i
(11 have window guards, but they need repair, .

LasiName ~ First Name " Middle Initial
Street Address Apt# Cily Siate  Zip Code
ngnaruré Date Ta_!ephona Numbe._f

Return form to: Name and address of landlord or managing ageni. Call 311 for more informalion on preventing lead poisoning and window falls.
Approved 10/16/2014




Resolution of the Board of Directors
1523 Central Park Avenue Owners, Inec.

RESOLVED, that the House Rules shall be amended to add the following:

No dog shall be kept or harbored in the Building unless the same in each instance shall be
expressly permitted in advance and in writing by the Board of Directors; such permission shall
be revocable at any time by the Board of Directors in its absolute discretion. In no event shall
dogs be permitted on elevators ot in any of the public portions of the Building unless carried or
on a leash, In no event shall permission be given for subtenants of a shareholder to keep or
harbor a dog in the Building, Subtenants in residence and who are keeping or harboring 2 dog on
the effective date of this Resolution shall not be affected by this Resolution, however, upon the
demise or removal of such dog, no new dog shall be permitted to be kept or harbored by such
subtenant. No application for subtenancy will be considered by the Board unless the applicant
expressly egrees in writing in the sub lease not to keep or harbor a dog. No pigeons or other
birds or animals shall be fed from the window sills, terraces or in the yard, driveways or other
public portions of the Building, or on the sidswalk or street adjacent to the Building.

Cotmecneing Fcbrimry 1, 2001, no new or additional dog may be kept or harbored by any
shareholder or subtenant in the Building, It shall be the affirmative duty of any sharcholder or
subtenant claiming ownership of an existing dog to prove same by registering the dog with the
managing agent on a form to be provided by the Board of Directors. Any dog not so registered
will be deemed to have been kept and harbored as of after February 1, 2001, and shall be deemed
in violation of this House Rule. A fee of $ 25.00 per day for each day that an unregistered and/or
illegal kept or harbored dog is located in an' apartment shall be charged against the owner of said
apartment and such’fee shall be deemed additional rent. A breach of this resolution shall also be
deemed a material breach of the Proprietary Lease and shall further subject the offender to

termination of his/her Proprietary Lease.

Upon the demise or removal of any dog properly registered and kept in the Building, no new dog
shall be permitted to be kept or harbored by-the shareholder or subtenant,




Resolution of the Board of Directors
1523 Central Park Avenue Owners, Inc.

RESOLVED, that the House Rules are amended to add the following:

No washing machine may be installed in any apartment on the premises after the
effective date of this Resolution,

Washing machines which have been installed prior to the effective date of this Resolution
may continue to exist and be used, but may not be replaced. All such washing machines must be
registered on a form to be provided by the Board of Directors on or before a date to be

determined by the Board, Any washing machine not so registered will be deemed to have been
acquired after the effective date of this Resolution arid will be considered illegal, regardless of

the date on which it was actually installed in the apartment.

Any illegal washing machine shall be removed upon demand by the Board and may be
removed by the Board at the owner's cast and expense if the owner does not comply with the
demand.

A fee of $25.00 per day for each day that anunregistered and/or illegal washing machine
ia looated in an apartment shall be charged against the owner of said apartment and snch fee.shall - -
be deemed additional rent, :

Due to the-potential damage to the plumbing system of the Co-op and to personal

property, possession of an unregistered and/or illegal washing machine shall also be deemed to -
be a material breach of the Proprietary Lease and shall further subject the offender to termination

of his/her Proprietary Lease.
The effective date of this Resolution shall be'February 1,2001.

This resolution is pursuant to a vote taken at a regular meeting of the Board of Directors-
on January 18, 2001,

Approved o : :
President, Board of Directors

Attest;

Secretary, Board of Diréctors
(Corportate Seal) '




Board of Directors i
1523 Central Park Avenue Owners Inc, :
1523 Central Park Avenue
Yonkers, NY 10710

PARKING RULES

To: All Shareholders and Tenants ,

Please.be advised that effective August 3, 1992, parking permits will be issued to all
tenants/shareholders now renting a parking space and that the new system will go into effect
August 17, 1992.

The parking permits are to be visibly displayed on your rearview mirror at all times when your
yehicle is on co-op premises. Failure to visibly display the parking permit will result in the

towing of your vehicle, Along with each parking permit a visitor permit(s) will be issued in the
gvent that you anthorize the use of your space to another vehicle. The visitor's permit must also

- be-visibly.displayed in-the front window of the vehiole or it-will be towed. Please be advised that
any parking permit that appeats to be altered or changed will constitutc a violation.

The use of the parking permit will work as follows:

1, Basy Towing will be making frequent, random inspections of vehicles on premises
, (including indoor garage) for parking permits - if no permit is visible (hanging on your
rearview mirror), the vehicle will be towed.
2. Each permit will have your space number inscribed on it. Any vehicle parked in a space
that does not coincide with the number on their parking permit will also be towed.
35 Any vehiole parked anywhere on the premises other than their own space will be towed
» despite parking permit (this includes cominon parking lot areas, ramp to garage and walls
“ along indoor garage). N
4, NO EXCUSES will be accepted. If you ate in violation of these regulations, your vehicle
or your guest's vehicle will be towed even if it is illegally parked for just a few minutes
and despite a note on the windshield of the vehicle.

Remember! Don Glo Towing will be making random, periodic checks of the premises and they
are instructed/authorized to tow violators without question, The parking committee members no
Jonger have to call to have a vehicle towed (though we are still available if an URGENT

situation arises.

5. The parking permits and visitor permits will remain the property of the co-op. Parking
permits are to be returned to the Board of Directors in the event of:



a) Loss of parking space (due to any reason)

b) When moving out of co-op
c) When subletting (if you sublet and wish to keep parking space, the Board of
Directors will re-issue permit to sub-letter per your written request)

Failure to return the parking permits to the Board of Directors will result in a $25.00 fee
that will be added to any fees due the co-op.

6. If a parking permit is lost or stolen, it should immediately be reported to the Board of
Directors and a new one will be issued at a price of $10.00,

COMMERCIAL PARKING: ‘ ' :

Also, be advised that we are allocating the area beneath the terrace on the south side of the
building for commercial vehicle use ONLY during the hours of 8:00 a.m. and 6:00 p.m, This

space will be strictly for the following:

1. Delivery trucks

2. General Contractors  ’ ’ !
woers 3 - - Cablevigion-vehiclos - O T 2 WU R R T SR R I T UL A R TN

4, Any vehicle that is on the premises to provide a commercial service to the co-op, i

shareholders or tenants

i

Please advise any cornmercial ser{’ice provider where they are to park when you contraot their
services. If they park in any other location in the parking area, they will be towed at their own

expense.

. Though it is unfortunate that such strict measures are being taken to maintain the integrity of the

parking area, please realize that the lack of cooperation of the tenants/shareholders have forced
our hands, Many people have had to suffer the inconvenience of waiting for access to their
private parking space until the inconsiderate person in their space either leaves or the tow truck
arrives. Not to mention the total disregard for the people on the parking committee, who tryto !
provide a service (which is strictly on a volunteer basis) to the co-op and are bombarded with
complaints at all times of the day and night,

The Board of Directors reserve the right to amend the rules of the parking on the premises of
1523 Central Park Avenue, Yonkers, NY as becomes necessary, Each shareholder/tenant will be
duly informed of any such changes.

We thank you for your attention and cooperation in the matter of parking, Should we all adhere
to the system, we know it will work for all of us.

The Board of Directors
1523 Central Park Avenue
Yonkers, NY 10710




The effective date of this Resolution shall be February 1, 2001

This resolution is pursuant to vote taken at a regular meeting of the Board of Directors on
Janvary 18, 2001,

Approved:

President, Board of Direotors

Attest

Board of Directors
(Corporate Seal)



ACKNOWLEDGMENT OF RECEIPT
OF LBAD-BASED PAINT DISCLOSURE INFORMATION

Premises: . _ .
Yonkers, N. Y.

Apactment#: .

The undersigned, proposed purchaser(s) of the above referenced apartment do hereby
acknowledge and confirm to 1523 Central Park Avenue ("Corporation") that the undersigned
have received from the owner of the apartment and the Corporation the following items:

1. The pamphlet entitled Protect your Family from Lead in your Home published by the

U.S. Bnvironmental Protection Agency and the U.S. Consumer Product Safety
Commission; and

2, Disclosure Notices containing Lead Warning Statements and information on lead-based
paint and lead-based paint hazards in the ‘apartment and building,

The undersigned acknowledge that they have read the Pamphlet and Disclosure Notices, -

In addition, the undersigned acknowledge and confirm that the contract of sale has afforded them
opportunity to conduct testing for lead-based paint at the apartment and the right to cancel the
contract if such testing finds an unacceptable level of lead in the apartment or the undersigned

have waived this right. '

Dated:




*July 22, 2002

Stillman Management, Inc.

Re:  Balcony, Facade & Roof Project
1523 Central Park Avenue

Yonkers, N.Y.
Recommended Balcony Rules & Regulations

i

Dear Ms, Lucido,

As per your request, we prepared the following information concerming balcony usage, Please
note that the Board should review these proposed regulations to insure that they meet with their

current established guidelines:

REGULATIONS REGARDING USE OF THE BALCONIES,
The following regulations and guidelines shall be adhered to by all Residents/Shareholdets
(hereinafter referred to as “Tenants) of apartment with adjoining balcony areas.

(1)  No surfaces of the balcony floors, walls, railings, soffits, windows and/or doors may be
painted, coated and/or decorated in any fashion, unless approval has been requested in
writing, and granted, in writing, by the Board, No deck coverings shall be permltted (ie.
outdoor carpeting, ‘wood decking, bituminous surfacing, paint, cementitious matenals
tiles, eto.).

(2)  Allplanters placed onto the balcony decks, shall conform with all of the requirements 8s
set forth by the New York City Department of Buildings, and the New York City
Building Code, as well as all Memorandums issued by the Housing Preservatlon and
Development Agehcy, Department of Code Enforcement.

(a)  Loads imposed by planters, furniture, etc., on balcony/terrace concrete decks,
shall not exceed 40 pounds per square foot, when the soil within the planter is
saturated with water, No planter shall exceed 150 lbs, in weight.

(b)  Placement of planters and furniture must not block the legal means of egress or
acocess onto the balcony.

(¢)  No planter or furniture shall be erected as a permanent fixture onto the deck.

(d)  "Dunage" or "sleepers", shall be placed under all planters, to prevent plant roots
from growing from the bottoms of the planters down into the deck, and
penetrating the waterproofing coatings and/or roof deck finishes, "Dunage" or
"sleepers" shall be approximately 3"x 3" x the width or length of the planter, and
made of pressure treated sections of wood, or masonry units such as hard burmed
brick or quarry tile. It shall be the responsibility of the tenant, at theit own cost, to
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maintain the dunz;,ge or sleepers, Dunage should be arranged in 2 manner, 1o allow
free flow of surface runoff water draining from all areas of the deck, to the deck
drains. .

Plantets shall be constructed and maintained to be sturdy, with weep holes at the
bottom, to allow for drainage, and to prevent heavy saturated soil conditions from
developing, Bach planter shall be constructed so as to securely contain the soil
and plantings. Any planters that break apart, or become open at the seams, shall
be removed from the balcony deck area, or repaired immediately. It shall be the
responsibility of the tenants, at their own cost, to maintain the planter containers.

It shall be the responsibility of the tenants, at their own cost, to move or remove
the planters when requested to do so, when such planters would interfere with
tepairs to the building, .

No plant or shrub shall be placed on the deck, or be allowed to grow past the
maximum size as set forth by the Board, which is 72 inches above the déck
surface. All plants and shrubs must be pruned as often as necessary to stay within
the maximum allowable size. No plantings shall be allowed to grow beyond the
perimeter of the balcony parapets. No trees, whatsoever, are permitted to be
grown on the balcony decks, i

The planters shall not cover more than 10% of the deck balcony surfuce area.

as well as the perimeter walls and/or railings. All planters shall be constructed and-
maintained so as to be moveable by no more than two workmen,

All planters shall be placed no closer than 10" from the perimeter walls in order to
facilitate cleaning and maintepance of the deck area.
Box type planters and/or flower pots shall not be hung on the inside or outside
face of balcony rails.
No objects, or planters, may rest on top of balcony railings, or be attached to them
in any way. ' "

t
Planters must be self-contained units constructed of non-flammable light weight
materials. Fireproofed Redwood or Pine, lined with copper or lead, or fiberglass
reinforced plastic which is preferable.
Planting medium shall consist of "light weight soil": 1/3 Garden Soil

1/3 Peat moss,

1/3 Perlite or Vermioulite

Maximum depth of soil shall no be more that 12", This is to limit the concentrated
load placed on the balcony.
The maximum size of the planters shall not exceed 18" wide by 36" long.

If it becomes necessary for the Board to gain access to any part of the balcony area which
i8 blocked by a plant container, the Board retains its right to move or relocate any such



Q)

®)

(6)

M
®)
(10)

(11)
(12)
(13)
(14)
(15)

(16)

7
(18)

and that such work will be performed at the sole expense of the tenant, It shall be

planter,
air of any leak

the responsibility of the respective tenant to assume the full cost of the rep
damage which may have been caused directly, or indirectly, by the presence of such
planters.

The Board reserves the right to withdraw permission to have any planters on the halcony
areas by written notice to the respective Apartment Owner. It shall be the responsibility
of the Apartment Owner to remove any such planters at their own expense.

The superintendent and/or the managing agent are required to regularly monitor all such
planters for their compliance to these guidelines. The Board may also enlist the services
of a Professional Engineer to determine the appropriateness of any particular planter, and
their determination will be final. Any costs related to such an evaluation shall be the |

responsibility of the respectiye tenant. ,

It shall be the responsibility of the tenant to keep the baleony deoks clean and free fro
leaf and dirt debris, as well as maintain the deck drains clear of debris, which may cause
a blockage, which would obstruct the free flow of runoff from the deck surfaces to the
deck drains. The tenants must also keep the deck area clean of all staing and rust spots
from their belongings as well any defecation from their pets. No pets shall be allowed to

defecate on the deck or wall areas. :
Wind driven soil anor debris hall not be allowed to acoumulate oi the deck sutfice,

snd act as a medium for the germination of wind driven seeds. '

Balcony areas are not to be used for storage of bicycles, carts, snow tires, fumiture, . i A
refrigerators, stc. ; : !
All planters and furniture placed on the balcony deck surface shall be rust free to prevent
staining of the exterior envelope of the building. -
All furniture and planters shall be of sufficient weight to prevent them from being blown .
over the surface and possibly over the side of the balcony.

Sun umbrellas shall not be placed onto the balcony areas.

The balcony areas shall not be utilized for the drying of laundry.

Wood fencing and sheds shall not be erected on the balcony areas.

Neither gas grilles or charcoal grills are permitted on balcony areas.

No awnings, trellises, gazebos or any other type of structure can be installed with out
written permission from the Board,

All electrical fixtures and wiring on the balcony must conform with the Local Building
Codes atd must be approved for outdoor use. All clcclrical installationa muat ho
performed by a licensed electrician, Permission must be obtained by the apartment owner
for any of this type of work,

Only those cleaning procedures and materials recommended by the coating manufacturer
shall be utilized. A separate letter will be sent with the cleaning materials recommended.

Tenants will be held responsible for the cost of repairs resulting from damage caused by
their actions, or for their failure to properly maintain their balcony/terrace areas.
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Resolution of the Board of Directors
1523 Central Park Avenue Owners, Inc.

RESOLVED, that the House Rules are amended to add the following:

No carpeting or other similar floor covering may be installed:on the deok surface of any
terrace. A fee of $50.00 per day for each day. that earpeting or other floor covering is located on
the deck surface of aii @puitinent terrace shall be charged against the owner of sgid apartment and
such fee shall be deemed additional rent. A breach of this resolution shall alsobe deemed a
materal breach of the Proprietary Lease and shall further subject the offender to termination of

his/her Propristary Lease.

This resolution i§ pursuant to vote taken at the Board meeting on January 18, 2001, and
shall become effective immediately.

'Approved: ‘

President, Board of Directors

Attest:

‘Board of Directors

(Corporate Seal)



(19) The Board retains its right to modify these guidelines as circumstances warrant.

(20)  No planter and/or furniture shall be placed on a balcony/terraco deck with thin and/or
pointed legs which will exert a "point load" exceeding the maximum 40 pounds per
square foot load limit required by the Building Code.

(21)  Any damage caused to the building, coatings, parapet walls, railings, deck drains,
flashings and/or deck surfaces, as a result of the tenants negligence, including the
installation of planters not in compliance with the above regulations, shall be repaired at
the sole cost and expense of the tenant.

If you should have any questions regarding the above, please feel free to contact our office,

Respectfully submitted,

Thomas A, Mercato, A.LA. President



I have read and understand the House Rules for Tower One and agree to be bound by its terms
and conditions. I also acknowledge the Board's authority to interpret, implement and amend the

rules as its deems fit.

s
-

Subtenaoi’s Neme Addross/Unit Number

Signamr;a T o ' Date
PLEASE RETURN THIS COMPLETED PAGE TO THE SUPERINTENDENTOR SEND IT TO:

Stillman Management
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