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Exceplional Management Fax: 212.986.0002
linpreccable Reputatibn www.akam.com

Al ARARES Liing Ssivicas Company

TRUMP VILLAGE, SECTION 3, INC,
TRUMP VILLAGE ESTATES
BROOKLYN, NEW YORK 11224

SALES APPLICATION

The following is a list of the items you are required to submit for the Board of Directors to review your
application. Please be certain to provide ALL of the information requested. The Board reguires
prospective purchasers to submit one (1) original single sided and one (1) copy single sided of the
following documents and information to the attention of the Closing Department at AKAM Associates,

Inc.:

owhkWNE

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21
22.
23,

Notice of Sale. {Attached)

Basic information Sheet. (Attached)

Acknowledgement Form. {Attached)

Fully Executed Contract of Sale.

Purchase Application. {Attached)

Statement of Financial Condition showing all personal assets and liabilities with documentation
{brokerage statements, bank statements, etc.) supporting all assets listed from the last three (3)
months. {Attached)

A letter from the prospective purchaser’s employer verifying annual salary, position held &
length of employment. If self-employed please provide a letter from your accountant detailing
the same. If fewer than years three (3) years in present position, employment verifications from
all previous employers during the three {3} year period containing the same information.

A copy of the three (3) years most recently filed signed Federal Tax Returns {Form 1040)
including W-2's and all schedules. If any extension was filed, then a copy of the extension must
be included.

Request for Transcript of Tax Return (4506-T) Form. (Attached).

Acknowledgment of Building Policies. (Attached)

Notice of Discrimination, Ownership of Multiple Apartments and Subletting. {Attached).
Emergency Contact form. (Attached)

Lead Paint Disclosure documents signed by both Seiter & Purchaser. {Attached)

Consent Form - to be completed by all applicants/adult occupants. {Attached)

Window Guard Rider Form. {Attached)

Pet Registration Form. (Attached)

Applicant’s Release, (Attached)

Agreement of indemnity. {Attached)

Alteration Agreement Acknowledgement. {(Attached)

Paper Materials Opt-Out Form. (Attached)

Copy of Seller’s Stock Certificate.

Copy of Appraisal {for all purchases)

Copy of valid ID for all applicants and occupanis



IF PURCHASE IS BEING FINANCED {No more than 80% of the purchase price may be financed):

™o

Notes:

**YARIABLE RATES AND ADJUSTABLE RATES ARE NOT PERMITTED**

Loan Application.
Letter of Commitment.
Three original Recognition Agreements (Aztech form only).

A personal interview of the purchaser is required and will be arranged according to the
interview Committee schedule. The interview will be conducted in the English language. The
Applicant{s} must bring an interpreter to the interview, if needed. All persons 18 years of age or
older who will be residing in the apartment must attend the interview with a government issued
non-expired photo ID.

Ensure all forms / contracts are signed (and initialed where necessary) by all relevant parties.

All supporting documentation must be submitted in English {if original is in another language,
please provide both original and translated versions).

The amounts set forth on the Financial Statement form must be equal to the amounts on the
supporting documentation.

financial Statement amounts and all supporting documentation must be in USD. If funds are
held in overseas accounts, a certified bank letter verifying the USD value must accompany said
documentation.

Bank statements must clearly show Applicant’s name and mailing address.

The Work Number is not an acceptable form of employment verification.

1 dog under 35Ibs is permitted with Board Approval.

No more than three {3} names will be permitied on a Stock Certificate and Proprietary Lease.
More than one tenant-shareholder may hold Shares and Proprietary Leases only in joint-
tenancies with right of survivorship or in tenancies by the entirety. Tenancies in Common and
other forms of ownership are NOT permitted.

Mo tenant-shareholder may own or be named on the Shares and Proprietary Lease for more
than two apartments that are not contiguaus with each other.

The Cooperative has a right of first refusal to purchase the Shares and Proprietary Lease.

Fees to be submitted with application (CERTIFIED CHECKS OR MONEY ORDERS ONLY):
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$125.00 per applicant/aduit occupant credit check fee {non-refundable} payable to Trump
Village Section 3, Inc.

$200.00 move-in fee {non-refundable} payable to Trump Village Section 3, Inc. {from Purchaser)
$200.00 move-out fee {non-refundable) payable to Trump Village Section 3, inc. (from Seller)
$300.00 move-in deposit (refundable) payable to Trump Village Section 3, Inc. (from Purchaser)
$300.00 move-out deposit (refundable} payable fo Trump Village Section 3, Inc. {from Seller)
$157.37 application fee (non-refundable) payable to Trump Village Section 3, Inc. (from
Purchaser)

$125.10 application fee if second applicant (non-refundable} payable to Trump Village Section 3,
Inc. (from Purchaser)

$83.40 application fee if third applicant {non-refundable) payable to Trump Village Secticn 3,
Inc. {from Purchaser)

$83.40 application fee for occupant above 18 years of age {non-refundable) payable to Trump
Village Section 3, inc. (from Purchaser)



10, $100.00 pet registration fee payable to Trump Viltage Section 3, Inc,, if applicable.
11. $25.00 pet registration tag fee payable to Trump Village Section 3, Inc., if applicable.

If the purchaser(s) is/are approved, the following checks will be required at closing:

1. Closing Fee: $600.00, check must be certified or attorney escrow and made payable to AKAM
Associates, Inc.

2. Recognition Agreement Fee (if financing): $300.00, check must be certified or attorney escrow
and made payable to Trump Village Section 3, Inc.

3. Power of Attorney Review Fee (if applicable): $100.00, check must be certified or attorney
escrow and made payable to Trump Village Section 3, Inc.

4. New York State Stamp Tax: .05 cents/share, made payable to AKAM Associates, Inc,

5. Flip Tax in the amount of 20% of the Purchase Price if the Seller’s purchase occurred before July
3, 2007. Flip Tax in the amount of 5% of the Purchase Price if the Seller’s purchase occurred
after July 3, 2007.

**This application was created using Adobe Acrobat. The forms can be opened, filled out, and printed
using Adobe Acrobat or Adobe Acrobat Reader {versions 5.0 and above). If you do not have Adobe
Acrobat Reader on your computer, you can download it free of charge from www.adobe.com. Where
a signature is required, please sign after printing the application. Electronic signatures are not
permitied.




NOTICE OF SALE

Dear Cooperative:

You are hereby notified that a Contract of Sale (including all Riders), a true copy of which is
attached has been entered into as follows:

Apartment , at , Brooklyn, New York 11224

Seller(s)

Purchaser{s)

Selling Price

Contract Subject to Cooperative’s Written Approval. The Contract of Sale contains a statement
that transfer of the shares of stock of the Cooperative allocated to, and the Proprietary Lease for, the
Apartment described above is subject to the Cooperative’s written approval. If the Contract of Sale does
not expressly contain that statement, Seller, Co-Seller(s), Purchaser and Co-Purchaser(s) agree that this
Notice amends the Contract of Sale to add the provision described in the preceding sentence to such
Contract of Sale.

Acknowledgment of Cooperative’s Right of First Refusal. The undersigned Seller, Co-Seller{s),
Purchaser and Co-Purchaser{s} acknowledge that pursuant to Article VI, Section 2, Paragraph C of the
Bylaws of the Cooperative, a copy of which is attached to this Application, the Cooperative has thirty
{30) days, from the date en which the Cooperative issues its notice to the Purchaser(s), at the address
set forth in the Contract of Sale (including all Riders), that the Application Package is complete and that
all required credit checks, background checks and home inspections have been completed, to exercise
its option to purchase the Shares and Leases covered by the Contract of Sale (including all Riders) at the
price set forth in the Contract of Sale {including all Riders), less the applicable fees provided for in Article
V1 of the Bylaws and the transfer fee provided for in Article VIi, Section 2, Paragraph B and E of the
Bylaws. Notice of the Cooperative’s decision to exercise its option to purchase such Shares and Lease
shall be given to the Seller(s) and Purchaser(s) at their respective addresses set forth in the Contract of
Sale {including all Riders). The Cooperative exercise of its option is irrevocable and is binding on all
Seller(s} and Purchaser{s).

Date: Date:
Seller Purchaser
Seller Purchaser

Seller Purchaser
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Associates, Inc.

Exceptional Maréagemeni
Impaccabte Repuiation

fin ARAE Living Sorvics Company

Date of Application:

BASIC INFORMATION SHEET

Apartment Information:

Apartment Number:

Apartment Address:

260 Madison Avenue

12th Floor o
New York, New York 10016
Phone: 212.986.0001

Fax: 212.986.0002
www.akam.com

Number of Bedrooms:
Number of Full Bathrooms:
Number of Half Bathrooms:
Number of Balconies:

Number of Terraces:
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Exdeptional Managedment Fax:212.986.0002
Impeccable Repuidtion www.akam.com

An ARAMY Living Servicas Company

Acknowledgments

To the Board of Directors of Trump Village Section 3, Inc.:

The undersigned hereby submit(s) this Application for the purchase or other transfer of shares of stock in Trump
Village Section 3, Inc. (the "Cooperative™) and for a Proprietary Lease {"Shares and Proprietary

Lease") for Apartment at Brooklyn, New York
11224 (the "Apartment”).

The undersigned acknowledges and agrees to the following;

1)

2)

4)

5

6)

7)

Pursuant to the authority granted in the Proprietary Lease and By-Laws of the Cooperative, the Board of
Directors will use this Application to obtain background information regarding the proposed purchaser(s) of
the Cooperative’s stock.

The Board of Directors may require additional information and will require that the Applicant(s) and all
persona 18 years of age or older who will five in the Apartment appear for a personal interview, Other
persons who will reside in the Apartment may also be required to appear at this interview.

The proposed purchase or other transfer of the Shares and Proprietary Lease {or of any interest in them)
cannot be consummated without the prior written consent of the Board of Directors.

Each of the undersigned has received a copy of and read the Proprietary Lease, House Rules and Dy-Laws
which govern the occupancy dale Apartment and the operation of the Cooperative and agree to abide by the
terms, provisions, rules and Emitations set forth in these documenis.

in no event will the Cooperative, the Board of Directors or their agents or employees be responsible for any
liabilities to or expenses incurred by an Applicant, regardiess of whether the Application Is disapproved or
approved.

While the Board of Directors will attempt to review and act upon this Application promptly, the Cooperative;
-the Board of Directors and their agents and employees will not be responsible for expenses or liabilities
resulting from any delay in this review, regardless of the reason for or cause of any such delay.

All statements and representations made by the Applicants in this Application are made under penalty of
perjury. Falsification of any of the information contained in this Application, or omission of material
information from the Application, or violation of any representation or agreement ma de by the undersigned
in this Application, may result, without limitation, in rejection of the Application by the Board of Directors,
revocation of any approval given and, after closing, termination of the Applicant's Proprietary Lease, it being
agreed that such falsification or omission or violation constitutes a material breach of the Proprietary Lease
entitling the Cooperative to invoke all the remedies prescribed in the Proprietary Lease for such breath.

The non-financed cash payment on account of the purchase price must be at least 20% of the gross selling
price, at a fixed rate of interest.



The undersigned authorizes) the Cooperative and its designated representatives and agents and the Board of
Directors to contact any of the employers, banks, landlords, educational institutions, references, etc., described
in this Application for-information regarding this Application and the Applicant(s) and all persons over the age of
18 years who will reside in, the Apartment.

Each of the undersigned acknowledges and agrees that, if this Application is approved, the undersigned will NOT,
without the prior written consent of the Board of Directors:

-pledge the undersigned's shares of the Cooperative's Stock to anyone

-make structural alterations to the Apartment

sublease the Apartment

permit persons other than those permitted by the Proprietary Lease to live in the Apartment
use the Apartment for other than residential purposes

-permit any dog or other animal (as defined on Page M of this Application} in the Apartment

The undersigned further acknowledges and agrees that, if this Application is approved, the undersigned WIL

comply strictly with all the terms, conditions and limitations set forth in the
Cooperative's Proprietary Lease, House Rules, By-Laws and other governing documents
promote the principles of cooperative living applicable to the Cooperative and its residents

The undersigned acknowledges and agrees that the Apartment is being acquired in "as is” condition and that the
Cooperative has no obligation to perform any work in the Apartment.

The undersigned affirms, under the penalties of perjury, the accuracy of all of the information contained in this
Application and all documentation submitted to the Cooperative by or on behalf of the undersigned in
connection with this Application.

APPLICANT: DATE:
{Print Name)

{Signature)

DATE:

APPLICANT :
{Print Name)

{Signature)
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Applicant's Last Name[s):

Application Date:

s COOPERATIVE Unit #:
Associates, Inc,
g PURCHASE APPLICATION
GENERAL INFORMATION
Building Name Applicant’s Name(s}

{if Corporate Purchase, pleose provide Corporation Neme}
Building Address
Purchase Price # of Shares Corp. Address
Beposit Amount Unit # (f opplicable)
Amount Financed Monthly Maint. Is Source of Down Payment: it rom a Trust
{enter "ALL CASH" if no financing} {Check oll that apply}

[ oan -

Proposed Closing Date Projected Date of Possession
SEELLER'S INFORMATION
Seller's Name(s) Home Phone
Current Address CellPhone

Work Phone
Email Address
Seller's Attorney Firm Name
Firm Address Office Phone

CellPhone
£mail Address Fax Number
Seller's Broker Office Phone
Email Address Cell Phone

Fax Number
PURCHASER'S INFORMATION
Purchaser's Attorney__ Firm Name
Firm Address Office Phone

Cell Phone
Email Address Fax Number
Purchaser's Broker Office Phone
£mail Address Cell Phone
7 fax Number
Complete below if applicable:
Mortgage tender Office Phone
Attorney for Lender____ Cell Phone

Email Address

Fax Number




ka m_ COOPERATIVE o s
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Application Date:
Applicant's Last Name{s)

Associates, Inc. PURCHASE APPLICATION

Exceptonsi Manzgerment
Impecceble Repastation

PERSONAL INFORMATION
Applicant

Name:

Co-Applicant

Email Address

Home Phone

Cell Phone

Work Phone

Current Address

Time at Address From: to:

Own or Rent? BOwn [}ent DLwe at Home DOther

Landlord/Agent

From: I (4

DOwn DRent Dt_we at Home .Other

Address

EMPLOYMENT INFORMATION
Full-Tirme DPart Tlme .Self Employed
Employment Status Elﬂetlred Dstudent DUnemp[oyed

Profession

Duit—Time DPart-Time Self Employed

DRetired EStudent DUnemp[oyed

Current Employer

Empl. Address

City/State/Zip

Website

Employment Dates  From: to:

Supervisor's Name

From: to:

Supervisor's Phone

Annual Base Salary

Prior Employer

Empl. Address

City/State/Zip

Employment Dates  From: to:

Supervisor's Name

From: to:

Supervisor's Phone

Education History

FINANCIAL INFORMATICN
1. Bank Name

Address

Account Type DChecking DSavings Di_oan

2. Bank Name

DChecking DSavings DLoan

Address

Account Type DChecking DSavings DLoan

Dchecking ESavlngs [jLoan
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Application Date:

Applicant's Last Name(s):

yintmlmbastuioving COOPERATIVE
Aj’jéjjf‘,fjfwi:"‘ PURCHASE APPLICATION
Impeceable Repulalion

FINANCIAL INFORMATION {Cont.)

3. Bank Name

Unit #:

Address

Account Type
4. Stockbroker, CPA or
Executor {if any)

[]Checking DSavings DLoan

Dchecking DSavings DLoan

Firm Name

Address

Phone

Email Address

PERSONAL REFERENCES

1. Name:

Phone:

Email Address;

2. Name:

Phone:

Email Address:

3. Name:

Phone;

Email Address:

PROFESSIONAL REFERENCES

1. Name

Phone

Email Address

2. Name

Phone

Email Address

3, Name

Phone

Ematl Address

GUARANTOR / TRUST INFORMATION Dot Applicable

Name of Guarantor

Relation to Applicant

EMPLOYMENT INFORMATION

| |Full-Time | __jPart-Time | __]Self Employed
Employment Status | |Retired Student ! Unemployed

Profession

varantor Phone

warantor mail

Name of Trust




Application Date:

3 Applicant's Last Name(s});
aka m COOPERATIVE Unitd:

Associates, Inc.

Exceptons Mansgemont PURCHASE APPLICATION
Empeccable Repiation
Current Employer FINANCIAL INFORMATION
Empl. Address 1. Bank Name
City/State/Zip Address
Website Account Dchecking DSavings D Loan
Employment Dates  From: to 2. Bank Name
Supervisor's Name Address
Supervisor's Phone Account [jchecking DSavlngs D Loan
Annual Base Salary
ADDITIONAL INFORMATION
Name(s)
shares will be
held in:
Names & ages for all
occupants:
Do you have pets? DYes ENO {Please refer to the building rules regarding pets}
if yes, list type, breed and age:
Do any occupants smoke?
{cigarettes, cigars, pipes, etc.) DYes D No Do you plan to sublet the unit? DYes DNO
Occupancy wili be: E]Fu[l Time I:I Part Time [:IPiedvAJerre Will you receive mail at the unit? DY&S DNO

Do you plan any alterations? EIYes DNO

If ves, please explain:

The foregoing application, including all personal and financial information, has been carefully prepared, and the undersigned hereby solemnly declare(s) and
certifies that all the information is true and correct and that all financial information submitted is a true and accurate statement of the undersigned as of the
date set forth by each signature. The agents neither bear nor assume any responsibility whatsoever for the verification of completeness of the information
contained herein. in addition, the undersigned hereby authorize(s} the managing agent and condominium association to share such portions of the
application as they may reasonably believe necessary to fulfill the purposes of this application with other parties, and further agree to hold the managing
agent, its employees and agents harmless from any error or omission In the transfer of the information or the distribution of such information to third
parties.

Applicant: Date:
Co-Applicant: Date:
{if Applicable}

Guaranfor: Date:




Financial Statement

_Applicant:

Co-Applicani:

Address;

Address:

The following Is submitied as being a true and accurate slalement of the financial condition of the undersigned on the:

day of i)
ASSETIS LIABILITIES
Applicant Co-Applicant Applicant Co-Applicant
Cash in banks {Schedule A) Notes Payable (Schedule E}
Money Marke! Funds To Banks
Conlract Deposit To Relatives
Invesiments: Slocks and Bonds Te Others
{Schedule B} Instaliment Accounts Payable:
Investments in Own Business Aulomebile
Accounts and Notes Recejvable Ciher
Real Estate Owned (Schedule C} Other Accounts Payable
Automobiles; Morigages Payable on Real Eslate
Year, (Schedule F)
Make Ungpaid Real Eslate Taxes
Personal Property and Furniture Unpaid Income Taxes
Life insurance Chatlel Morigages
Cash Sumender Value Loans on Life Insurance Policies
Retiremen! Funds/ IRA {inciude Premium Advances)
407K Quistanding Cradit Card Dabt
KEOGH Other Debis {Schedule G}
Profit Sharing/ Pension Plan TOTAL LIABILITIES
Other Assels (Schedule D} NET WORTH
TOTAL ASSBETS
COMBINED ASSETS COMBINED LIABILITIES
SOURCES OF INCOME F MONTHLY PROJECTED EXPENSES I MONTHLY
Applicant Co-Applicant Applicant Co-Applicant
Base Salary Maintenance
Overtime Wages Aparment Financing
Bonus and Commissions Other Morigages
Dividends and Inferest iIncome Bank Loans
Real Estate lncome (Net) Auto Loans
Other Income Including Gifls Cther:
{Schedule H} TOTAL
TOTAL COMBINED TOTAL
GENERAL INFORMATION CONTINGENT LIABILITIES
Applicant Co-Applicant
Personal Bank Aceounts at An Endorser or Co-maker on Notes
Alimeony Payments {Annual}
Child Support
Savings and Loan Accounis at Are you a defendant in any legal aclion? [ Yes No
Are there any unsatisfied judgments? [ Yes No
Have you ever taken bankrupley? Explain: Yes No

Purpose of Loan




Itemized Schedulies

Plaase include verificabon stalements and proof of fiquid assels as required by your coop or condo,

A D D a 4

Applicani or Co-A'plecant

Finaneial Institution

Typo of Account

Account Balance

“Amount! No. of Shares

B: ITEMIZED SCHEDULE OF STOGKS AND BONI

Bescription

Marketable Vatue

Non-Markstable Valus

C: \TEMIZED SCHEDULE OF REAL ESTATE
. Date
Pascﬂpt:nn and Location Acquired

Cost

Actual Value

Merigage

Amount _Malunty Date

Costs

Monthly Operating

~ Residential or
Commercial

{If commercial, what are
the gross rents?)

Dascription

Df ITEMIZED SCHEDULE OF OTHER ASSETS

Amount

To Whom Payabla Data Amount Due Interest Piodged as Security
0.0006%
0.0000%
0.0000%
0.0800%
D D 0 OR A PAYAR
To Whom Payable HMortgage Amount Principat Romaining Maturity Date




Description

Amount © Date ) ‘Payments 7 . Sacurity

Source

H; ITEMIZED SCHEDULE OF OTHERINCOME . .

Amount Last Year Is this recurfing?

CIPAL OF OR ARE EMPLOYED BY A FAMILY BUSINESS, PLEASE COMPLETE THIS SEGTION:

Applicant Co-Applicant

Dividend or partnershipincome {presentyear}

Dividend or partnershipincome (prior year}

Dividend or parinershipincome (second prior year)

on the,

The foregoing application has been carefully prepared, and the undessigaed hereby sol
comedl. The information Is submitied as being a frue and accurate statement of the financial condition of the undersigned

Ty declare{s} and certify(s) that altinformation contained hereinis complela, true, and

day of .20

X

Agplicant
X

Dale

Co- Applicant

Date
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ACKNOWLEDGEMENT OF BUILDING POLICIES

Building:

Unit #:

Please initial each policy and sign the form below.

Owner Co-Owner Guarantor

Acknowledgement

House Rules:

The Undersigned have received and read the House Rules for the above
referenced building and understand that, as either a shareholder or as a
subtenant, are bound by these House Rules and any subsequentrevision
thereto.

Damage Responsibility:

The Undersigned, as either shareholder or subtenant, agree to accept
responsibility for any damage incurred to the elevators and public areas
during my / our move into / out of the above referenced building.

Move In / Move Out Policy:

The Undersigned have received and read the Move In/Move Out Policyfor
the above referenced building and agree to, as either a shareholder or as
a subtenant, follow the policy and pay all required fees and deposits.

Alterations Agreement:

The Undersigned have received and read the Alterations Agreement for
the above referenced building and understand the procedures and
requirements for any alterations to above referenced unit.

Pet Policy:
The Undersigned, as either a shareholder or a subtenant, have read

and undersiand the Pet Policy for the ahove referenced building.

Applicant's Name

Co-Applicant’s Name

Applicant’s Signature

Date:

If Applicable:

Co-Applicant’s Signature

Date:

Guarantor's Name

Guarantor’s Signature

Date:

AKAM Associates » 260 Madison Avenue, 12t Floor & New York, NY 10016 ¢ 212.986.0001 » wwiv.akam.com
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Notice of Non-Discrimination

Approval of the sale of cooperative Apartments by the Board of Directors of
Trump Village Section 3, Inc. willbe granted without any limitation, specification or
diserimination as to race, creed, color, national origin, religion, gender, age, disability,
sexual orientation, marital status, alienage, citizenship or occupation or whether
children are, may or would be residing with the purchaser of the Apartment.

Notice Regarding Ownership of Multiple Apartimen(s

Applicant acknowledges (i) that the policy of Trump Village Section 3, Inc. (the
"Cooperative") permits tenant-shareholders to own the stock allocated to, and the
occupancy agreements for, no more than two (2) apartments at the Cooperative that
are not contiguous with each other and (it) that the Board of Directors of the
Cooperative will not approve the acquisition or ownership by the Applicant(s) of the
stock and occupancy agreements for more than two such non-contiguous apartments
at any time. For purposes of this policy, two apartments are "contiguous® with each
other only if the apartments:, (a)(i) share a common wall or (ii) are directly vertical
fo each other, such that the floor of. the upper apartment abuts the ceiling of the
lower apartment and (b) are physically combined with each other by a breakthrough
to be a single apartment, for which a single occupancy agreement and single stock
certificate are issued by the Cooperative and held by the tenant-shareholder(s).
Further, tenant-sharcholder(s) who own the stock and occupancy agreements for two
such non-contiguous apartments (x) may be required by the Cooperative, to enter
into an agreement, in the form prescribed by the Cooperative, with the Cooperative
with respect to the ownership of shares and occupancy agreements for non-
contiguous apartments at the Cooperative and. (y) will be governed by and obligated
to comply with all conditions, rules and regulations of the Cooperative concerning
ownership of non-contiguous apartments. Furthermore, the Cooperative and its
Board of Directors reserves the right from time to time to modify the Cooperative's
conditions for acquiring ownership of stock and occupancy agreements for non-
contiguous apartments at the Cooperative.



Notice of Policy Regarding Subletting of Apartments

Applicantacknowledgesthat(a)itistheCooperative'spolicy'toallowatenant-
shareholder to subletnomorethanoneapartment forwhich theshareholder ownsthe
stock andoccupancy agreement, (b)each. Subletting ofanapartmentrequires(i)the
specific prior written approval of the Cooperative's Board ofDirectors and (ii) the
paymentofsuchsubletting feesasmaybedetermined fromtimetotime bythe Board,
and(o)eachsublettingshallbesubjecttosuchlimitationsonthelengthofasubletting,
andto .suchconditions and requirements for approving a sublet, including requirements
forexecuting agreements with and/or prescribed by the Cooperative, asmay apply from
timetotime pursuanttotheoccupancy agreement, the By-laws, d the policiesand

procedures of the Board of Directors ofthe Cooperative.

APPLICANT: .
(Print Name)
{Signature)
Stateof _ _ _ _ _ _ _ )
)ss:
Countyof .
Sworn to before me this date of _
Notary Public
APPLICANT: _ _ _ _ . _ _ _ _ _ _ _ _
(Print Name)
(Signature)
Stateof . _ . _ _
)ss:
Countyof . _ .
Swomn to before me this dateof

Notary Public

DATE:

DATE:.



Associates,

Excipional Mahdgement
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EMERGENCY CONTACT INFORMATION

Shareholder’s Name:

Personaf Emaii:

Business Name:

Business Email:

Address:

Cell Phone:

City/State/Zip:

Business Phone:

Please list any other contact information {vacation home, beeper)

Co-Shareholder's Name:

Personal Email:

Business Name:

Business Email:

Address:

Cell Phone:

City/State/Zip:

Business Phone:

Please list any other contact information {vacation home, beeper)

Emergency Contact Information: {other than Shareholder}

Name:
Relationship to Shareholder{s): Email:
Home Phone: Cell Phone:

Please list all names of any additional occupants who will reside on the premises, including children

Additional Occupant

Age Relationship

AKAM Associates » 260 Madison Avenue, 12th Floor  New York, NY 10016 » 212.986.0001 » www.akam.com



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 waos 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 domage,
including learning disabilities, reduced intelligence quotient, behavioral problems, and impaired memory. Lead
poisoning also poses a particular risk to pregnant women. The selfer 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 {ii} below):

{i Known lead-based paint and/or lead-based paint hazards are present in the housing
(explain}.
(i) Selfler 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 lead-
based paint and/or lead-based paint hazards in the housing (list documents below).

{ii) Seller has no reports or records pertaining to lead-based paint and/or lead-based paint
hazards in the housing.

Purchaser’s Acknowledgment (initiai}

{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) received a 10-day opportunity {or mutually agreed upeon period) to conduct a risk assess-
ment or inspection for the presence of lead-based paint and/or lead-based paint hazards; or

{ii) 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.5.C. 4852d 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
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Applicant
Name:

Date of Birth: Social Security #:

Home Address:

City: State: Zip:

Co-Applicant
Name:

Date of Birth: Social Security #:

Home Address:

City: State: Zip:

J’)"Applicab!e
Guarantor/Other Adult
Name:

Date of Birth: Social Security #:

Home Address:

City: State: Zip:

! hereby give consent for an investigative consumer report to be done on me for tenancy purposes. | hereby
authorize, without reservation, any law enforcement agency, administrator, state agency, state repository, former
employer, corporation, credit agency, educational institution, city, state, federal court, military institution,
information service bureau, employer or insurance company coniacted by AKAM Associates or Tenant Alert to
furnish any and all information required. | do understand the investigation will include information from law
enforcement agencies, state agencies and public records information, such as credit, social security, criminai,
motor vehicle and workers' compensation in accordance with the American with Disabilities Act. This report will
include information as to my character work habits, performance and experience, along with the reasons for
termination of past employment from previous employers. This releases the aforesaid parties from any fiability and
responsibility for collecting the above information at any time.

According to the Fair Credit Reporting Act {Law 91-508) SS 606:

A person may not procure or cause to be prepared an investigative consumer report on any consumer unless it is
clearly and accurately disclosed to the consumers that an investigative consumer report including information as
to his character, general reputation, personal characteristics and mode of living and employment history,
whichever are applicable, may be made. | also understand that if | am denied tenancy because of the consumer
investigation, it is my right to have the name of the agency or agencies disclosed to me within the time allowed.
This autherization, in original or copy form, shall be valid for this and any further reports or updates that may be
requested.

Applicant’s Signature: Date:
Co-Applicant’s Signature; _ Date:
Guarantor/Other Adult’s Signature: Date:

AKAM Associates 260 Madison Avenue, 12" Floor » New York, NY 10016 » 212.986.0001 » www.akam.com



appendix A
WINDOW GUARDS REQUIRED

Notice fo Tenant or Occupant

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

THE Crry or NEW YORK

DEPAR TMENT OF HEALTH Your fandlord is required by law to instali window guards in your apartment:

AND MENTAL HYGIENE if a child 10 years of age or younger lives in your apartment,

Michael R. Bloomberg Thomas R Frieden, m, 1o OR
Mayor Commissioner . R . . H £
if you ask him to install window guards at any time {you need not give a reason).

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

CHECK ALL THAT APPLY
CHILDREN 10 YEARS OF AGE OR WINDOW GUARDS ARE INSTALLED IN ALL
YOUNGER LIVE IN MY APARTMENT WINDOWS:

WINDOW GUARDS ARE NOT INSTALLED
NO CHILDREN 10 YEARS OF AGE OR IN ALL WINDOWS*
YOUNGER LIVE IN MY APARTMENT

WINDOW GUARDS NEED MAINTENANCE
OR REPAIR

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

WINDOW GUARDS DO NOT NEED
MAINTENANCE OR REPAIR

Occupanf {Print}

Femrants-Signuture: e —Dabe——- e

FemontsAddress———————————————————— —AptNo-
RETURN THIS FORM TO:
— e AKAM Associates e, —

260 Madison Ave, 12th Floor
New York, NY 10016

For Further Information Call:
Window Falls Prevention (212) 676-2162

*Except windows giving access to fire escapes or a window on the first Hoor that is a required means of
egress from the dwelling unit

WE-OT3TRev. 11702}
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PET REGISTRATION FORM

Building Name: Unit #:

Name of Pet Owner:

Home/Cell Telephone: Work Telephone:

PET INFORMATION
Please list all pets separately:

License of I.D #
Pet’s Name Type Breed Age Weight [NYC registered pet)
PET REFERENCES
Veterinarian: Phone:
Address:

PET'S EMERGENCY CARETAKER

Name:; Phone:

Address:

Please attach the following to this form:
e Recent photo of your pet(s)
e Copy of the registration with the City of New York
¢ Immunization records

I have read and understand the Rules and Regulations pertaining to the pet policy for the above
referenced building, and | and members of my househotd promise to fully comply.

Pet owner Signature; Date:

Approval Signature: Title: Date:

AKAM Associates s 260 Madison Avenue, 12 Floor  New York, NY 10016 « 212.986.0001 » www.akam.com
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APPLICANT'S RELEASE

Re:

Unit #:

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

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/lease 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 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).

Date:
Applicant’s Signature

Date:
Co-Applicant’s Signature

Date:

Guarantor’s Signature {if applicable)

AKAM Associates « 260 Madison Avenue, 12% Floor » New York, NY 10016 « 212,986.0001 » www.akam.com



AGREEMENT OF INDEMNITY

The Undersigned, being the current proprietary lessee of Unit at

{the “Unit”}, does hereby agree to be solely responsible to
comply with and/or satisfy the requirements of New York City Local Law 1 of 2004 imposed on the
“owner” of the Unit, and indemnify and save (the “Corporation”)

and s managing agent (the “Agent”) free and harmless on account any damage, injury, fine, penalty or
expense imposed on or incurred by the Corporation or the Agent as a result of a violation or alleged
violation of New York City Local Law 1 of 2004 occurring in the unit while the Undersigned rermains the
proprietary lessee.

In the event of a breach of this Agreement of Indemnity, the Corporation shall have the rights and
remedies available to it under the terms of the Proprietary Lease allocated to the Unit and all applicable

laws.

Unit #:

Applicant’s Name Co-Applicant’s Name
Applicant's Signature Co-Applicant’s Signature

Date: Date:




260 Madison Avenue
b 12th Floor
e New York, NewYork 10016
inC Phone: 212.986.0001
* Fax: 212.986.0002
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Apartment Alteration and Break Through Acknowledgement

The undersigned Applicant acknowledges and agrees that all Apartment alterations including all
break-throughs between Apartments, require the written permission of Trump Village Section 3, Inc. (the
"Cooperative") and require the Shareholders to enter into the Cooperative's then current form of Apartment
Alteration Agreement, which includes, butisnotlimited to, the following requirements onthe

part of the Shareholders:
l. Before any commences:

(a) To provide the Cooperative with a complete and conformed copy of every agreement
made with contractors and suppliers.

(b) Ifrequired by law or Governmental regulations, to file plans with and procure the approval of
all Governmental Agencies having jurisdiction overthe work and, notmore than ten daysafterreceipt of such
approval, todelivertothe Cooperative copies ofthe plans and specification forthe proposed alterationsand/for
breakthroughs (the "work") andacopy of every permit or certificate issued. Ifthere beany doubtastothe
need for such approval, the Cooperative shall bethe sole arbiter in resolving the doubt.

(¢) To procure from the contractor, or contractors;

(i) Comprehensive personal liability and property damage insurance policies, each in
the amount of $1,000,000.00, which policies name the Cooperative, as well as the Shareholders,
as parties insured. Such policies shall provide that they may not be terminated until at least ten
days after written notice to the Cooperative; and

(i) Workers' compensation and employees liability insurance policies, covering all
employees of the confractor, contractors or subcontractors.

All such policies, or certificates evidencing their issnance, shall be delivered to the Cooperative.

2. Inthe Cooperative isrequired ox shall deem itadvisable to seek legal, engineering or architectural
advice priorto granting permission, the Shareholders agree toreimburse the Cooperative, ondemand, for
reasonable fees and disbursements incurred, and if permission be granted, then, in any event, prior to
commencement of any work.

3. To agree to the following:

(8) TheSharcholders assumeall risksofdamagetothebuildinganditsmechanical systems, and
topersonsand property inthe building whichmayresultfromorbeattributable tothework being performed
and all responsibility for the maintenance and repair of any alterations and Installations after completion.
This responsibility covers alJ work, whether or not structural, weather-tightness of windows, exterior walls
or roofs, waterproofing of every part of the building directly or indirectly affected by the work and
maintenance :dell heating, plumbing;, air-conditioning and other equipment installed or altered pursuant
hereto. Ifthe operation of the building, or any of its equipment, is adverse ly affected-by the work the
shareholders shall, when so advised, promptly remove the cause of the problem.



() TheShareholdersrecognizethatthere willbenochangeintheoperationofthe building's
h ating yst m (or. air-conditiong system, if arclly) to facilitate the funct10ning of any heating or
arr- conditiorun-g umts that may be msfatled.

(c) The Shareholders undertake to indemnify the Cooperative and tenant-cooperators or
occupants of -the building for any damages suffered to .person or property as a result of the work
performed, whether or not caused by negligence and to reimburse the Cooperative for any expenses
(including, without limitation, attorneys' fees and disbursements)incurred as a result of such work.

(d) No work shall be done, except between the hours of 8 AM. and SP.M., Saturdays, Sundays and
holidays excluded, and any work which can produce unusual noises, which might be disturbing to building
occupants, shall not be done before 10 AM.

(e) All precautions will be taken to prevent dirt and dust from permeating other paris of the
'building during the progress of the alteration, Materials and rubbish will be placed in barrels or bags, before
being taken outofthe Apartment. All such barrels or bags, rubbish, rubble, discarded equipment, empty
packing cartonsand other materials will betakenoutofthe building and removed from the premises at the
undersigned's expense.

(f) The Shareholders will beartheentire cost ofalterations and installations, and pay all bills
incurred in connection therewith, not later than thirty days after completion of the wotk. If any mechanic's
liens be filed for work claimed to have been done or materials alleged to have been supplied, the
Shareholders shall cause such liens to be discharged within thirty (30) days after such. Ming. If the
Shareholders fail so to do, the Cooperative may exercise any orall of itsrights and remedies under the
Proprictary Lease or thisagreement

(g) Atthecompletionofthework, the Shareholders will deliverto the Cooperative anamended
Certificate of Occupancy andacertificate ofthe board of Fire Underwriters, ifeitherberequired, and such
other proof'as may be necessary to indicate all work Jas been done inaccordance with all applicable laws,
Ordinances and Government regulations.

(h) The Shareholders recognize that by granting consent to the work, the Cooperative does not
profess to express any opinion as to the design, feasibility, legality or efficiency ofthe.-work.

(i) Successors to the Sharcholders (i.e., purchasers, etc.) shall be required to assume the
obligations and liabilities relating to the alterations.

CONTINUED ON NEXT PAGE



(i) The Shareholders' failure to comply with any of the provisions hereof shall be deemed a
breach of the provisions of the Proprietary Lease, pursuant to which the Cooperative's consent has been
granted and the violation of a substantial obligation of tenancy. In addition to all of its other rights, the
Cooperative may also stop all work and prevent workmen from entering the Apartment or Apartments for
any purpose other than to remove their tools or equipment.

APPLICANT: ‘ DATE: L
(Print Name)
(Signature)
State of )
)ss:
County of . )
Sworn to before me this date of
Notary Public
APPLICANT: __ DATE:,
' (Print Name) '
(Signature)
Stafe of )]
)ss:
County of )
Sworn to before me this date of

Notary Public
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PAPER MATERIALS OPT-OUT FORM

Duplicating materials like Board minutes and notices is expensive and wasteful. Join the
e-documents list and help us reduce these costs.

I / We would like to participate in the “opt-out” option and receive official
building materials via email. 1 / We understand it is my / our responsibility to
keep AKAM Associates, Inc. informed of any changes to my / our email
address*.

*In the event of multiple owners, please select only one contact for distribution of materials.

Owner’'s Name: Unit #:

Email Address:

Home phone:

Commentis:

AKAM Assoclates » 260 Madison Avenue, 12 Floor e New York, NY 10016 » 212.986.0001 » www.akam.com
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IMPORTANT BUILDING DOCUMENTS TO REVIEW

Please read these documents carefully before initialing and signing the “ACKNOWLEDGEMENT OF
BUILDING POLICIES” document.

Please keep these documents for your reference and do not submit them with your application.

Documents contained herein:

+ Building House Rules

» Tax Abatement Information

« Lead Paint Safety Brochure

AKAM Assoclates » 260 Madison Avenue, 12t Floor  New York, NY 10016 » 212.986.0001 » www.akam.com



Rules and Regulation Affached fo
and Made a Part of Lease of
Trump Village Section 3, Inc,

1.  Creation and Purpase of House Rules. Pursuant to Paragraph 9 of the Agreement
of Lease (the "Lease™), Trump Village Section 3, Inc. {the "Company") has adopted the Rules
and Regulations set forth hereinafler for the safety, care, cleantiness and appearance of the
Trump Village Section 3 Development and for the common good of all Cooperators,

(a) The Board of Directors of the Company may, fiom time to time, in its
discretion alter, amend or repeal any of these Rules and Regulations. Any such change shali take
effect upon the Company's giving the Cooperator written notice of the same. The Company also
reserves the right to make new policies and rules and regulations to camy out corporate purposes,
and after adoption by the Board and notice to the Cooperator, such additional policies and rules
and regulations shall become part of these Rules and Regulations.

(b} The Board of Directors may set such fees, fines and/or administrative charges
as it deems reasonable and proper, to furiher the observance of the Rules and Regulations,

(¢) The Cooperator has covenanted by the Lease to comply with the Rules and
Regulations of the Company and to see that they are faithfully observed by the Cooperator's
invitees, licensees, employees, agents, contractors and others 2s are permitted to co-reside in the
Apartment with the Cooperator hereunder, Breach of 4 Rule or Regulations by any of these
parties shall be a default under the Lease.

(d) 'The Company shall not be responsible or liable to the Coopcrétor for the
ronobservance or violation of these Rules and Regulations by any other cooperator or person,

2, Water Closets and Windows, The water and wash closets and plumbing fixtures
shall not be used for any purpose other than those for which they were designed or built and no
sweepings, rubbish bags, acid or other substances or improper articles shalt be placed in them.
The Cooperator shall be responsible to the Company for any breakage, or stoppage and any
damage resulting from misuse or the disobedience of this rule by the Cooperator. The
Cooperator shall be responsible for replacing broken windows unless the Company determines
that the breakage was caused by the negligence or wiliful misconduct of the Company's
employees.

3,  Awnings, Projections and Signs. (a) No awnings, window air conditioning units,
ventilators or any other object shall be attached to the outside walls of the Buildings, nor shall
any such object be hung or allowed to project from windows or the exterior of the Buildings or
the perimeter of terraces or balconies, without the prior written consent of the Company, ¢xcept
that window air conditioners shall be permitted in windows overlooking terraces, provided they
are installed in accordance with the Company's guidelines and requirements. Clotheslines are
not permitted {o be strung on terraces or halconies.

2176583



{b) The Cooperator shall not utilize any terrace or balcony for storage of boxes,
furniture or other jtems that in the Company's judgment are hazardous or create a hazardous
condition or present an unsightly appearance to neighbors or passersby.

4. No Obstruction of Public Spaces and Passageways, (a) The Cooperator shall
not obstruct stairways, elevators, public halls, lobbies, vestibules, entrances, plazas, sidewatks,
walkways, passages, drveways or other public spaces in the Building or the Development
(hereinafter referred 1o as "Public Spaces"). No trash receptacles, bicycles, carriages, shopping
carts or similar objects shall be placed or left unattended in the Public Spaces. The public halls
and stairways shall be used only for ingress fo and egress from the apartments in the
Development.

{b} No person shall loiter in the Public Spaces, and no person shall play in them except
in the designated areas and in accord with these Rules and Regulations or other regulations
promulgated by the Board of Directors or by the Company's Manager.

5. Laundry. The laundry and drying apparatus of the Company shall be used in such
manner and at such times as the Company may direct. The Cooperator shall not dry or air clothes
on the roof, balcony or terraces.

6, Refuse. No garhage cans, ice, milk bottles, diaper pails, mats or other articles shall
be placed in the halls or on the staitcase landings, nor shall anything be hung from the windows,
terraces or balconies, or placed upon the window sills. Nor shall any linens, clothes, curtains,
rugs of mops be shaken or hung from or on any of the windows, doors, balconies o terraces.

7.  Wark by Company's Employees, No employee of the Company shall perform
any private work or services for the Cooperator, or other occupants of the Apariment or the
Cooperator's employees, invitees or contractors unless the Company bas authorized its
employees to perform such work and only at such times and in accord with such regulations as
the Company may prescribe from time to time. The Company shall have no responsibility or
liability whatsoever with respect to any private work or services performed by its employees
regardless of whether or not such work was authorized.

8. Keys. No Cooperator may install any lock or kmocker on any door or window
of the Apariment except to the extent and in the manner allowed by law and immediately upon
making any such installation, the Cooperator shall notify the Company or its agent thereof. No
changes shall subsequently be made to the locks or mechanism thereof without the consent of the
Company. Each Coaperator must, upon the termination of the tenancy, return to the Company all
keys, either furnished to, or otherwise obtained by such Cooperator from the Company or
elsewhere, and in the event of the loss of any keys fumished by the Company, the Cooperator
shall pay to the Company the cost of replacing them.

2§7058 3



9, Pets. (a8) No dogs or animals of and kind shall be kept or harbored in the
Apartment, unless in each instance it be expressly permitted in writing by the Company, and
such consent, if given, shall be revocable by the Company at any time for good cause,
BECAUSE OF THE HEALTH HAZARD AND POSSIBLE DISTURBANCE OF OTHER
COOPERATORS WHICH ARISE FROM THE PRESENCE OF ANIMALS,
ESPECIALLY DOGS, IN THE BUILDING, THE STRICT ADHERENCE TO THE
PROVISIONS OF THIS RULE BY EACH COQPERATOR IS A MATERIAL
REQUIREMENT OF EACH AGREEMENT, ANY FATLURE OF THE COOPERATOR
TO OBEY THIS RULE AND REGULATION SHALL BE DEEMED A SERIOUS
VIOLATION OF AN IMPORTANT OBLIGATION OF THE COMPANY UNDER THE
LEASE, AND THE COMPANY MAY ELECT TO END THE LEASE BASED UPON
SUCH VIOLATION,

(b) Without waiving any of the provisions of Subsection (a) hereof, in the event
that any Cooperator harbers a dog or other animal in his, her or their apartment, notwithstanding
that such barboring may be permitted under Section 27-2009 of the Administrative Code of the
City of New York or other applicable statute or ordinance, such Cooperator must strictly comply
with the following:

(i}  Keep such dog or other animal under control on a leash no more than
five (5) feet in length whenever the dog or other animal is outside the Cooperator's apartment but
otherwise on the Company’s property.

(ii}  Camy such dog or other animal in the elevators, lobbies, stairwells
halls and other Public Spaces or use a muzzle in these areas if the dog or other animal is too
heavy to camy.

{ili)  Not walk such dog or other animal or permit such dog or other animal
to run free on the Company's lawns or any other Public Spaces where Cooperators are not
pemmnitted to walk,

{iv) Remove and properly dispose of pet waste and cuth the dog or other
animal in the public streets and not in the Buildings, grounds, walkways or other Public Spaces
of the Company.

{v)  Not permiit or suffer such dog or other animal to be present in any
interior Public Spaces except such arcas as are required for eniry to and egress from the Building
and only fo the extent necessary to enter or exit the Building,

{vi}  Regisfer such dog or other animal with the Company's Management
Office annually, such registration to include:

(A}  proof of compliance with alt Federal, State and Local licensing
requircments;

{B) certification of Inoculations;

RR-3
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(C)  information sufficient to identify such dog or other animal,
including breed, gender, approximate size, weight and coloring together with a color photograph
of the dog; and

(D)  name, address and felephone number of at least one adult
person who will have agreed to care for the pet in an emergency.

(vii) Not permit such dog or other animal to cause any damage, discomfort,
annoyance, nuisance or in any other way inconvenience, or cause complaints from any other
resident of the Company.

(¢} A violation of any provision of Subsection {b) hercof shall be deemed a
substantial violation of the Cooperator's fenancy and Lease and, in addition to and not in place of
the remedies that the Company has in both faw and cquity, shail subject the Cooperator to an
administrative charge of$ 1 00.00 for each and every violation of Subsection (b) which sum shall
be paid to the Company, on demand, as additional rent.

10. Yisual and Audio Equipment, No radio, C.B., or television installation shall be
made without the written consent of the Company. Any aerial erected on the roof, balcony,
terrace or exterior walls of the Building without the consent of the Company in writing, may be
removed by the Company without notice ai the expense of the Cooperator.

1L Nojse. No Cooperator shall make or permit any disturbing noises in the Building
by the Cooperator, the Cooperator’s family, guests, employees, or visitors, nor do or pemit
anything to be done by such persons that will interfere with the rights, comforts or convenience
of other Cooperators. No Cooperator shali play upon, or altow to be played upon, any musical
instrument or operate or allow to be operaled a tape machine, phonograph, VCR, radio,
television set or any instrument in the Apartment if i€ shall disturb or annoy any other occupant
of the Building between the hours of 11:00 o'clock in the evening and the following 8:00 o'clock
in the morning. Cooperator shall not give vocal or instrumental instruction in the Apartment at
any time.

12. Confrofled Substance, No Cooperator or any member of the Cooperator's family
or any guests or other person invited or permitted into the Apartment by the Cooperator shall use
or oceupy the premises or amy part thereof, including the Public Spaces of the Building or
Buildings and of the Development, or allow same (o be used or occupied for the unlawful trade,
manufacturer, distribution, storage, andfor sale of marihuana or of any controlled substance as
more specifically defined and set forth in Section 3306 of the Public Heath Law and Section 332
of the Penal Law of the State of New York, or for possession of a controlied substance such as
would consfitute a violation of Section 220.16, Section 220.18, or Section 220.21 of the Penal
Law of the State of New York, as the same may be amended.

RR4
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13. Weapons, No Cooperator, member of the Cooperator's family, puest or other
person invited or permitted into the Apartment or Public Spaces of the Development by the
Cooperator or by a member of the Cooperator's family in occupancy with the Cooperator, shail
engage in conduct which would constifute the unlawful possession of a "weapon™ as defined in
Article 256.00 of the Penal Law of the State of New York, nor shall such person use or display a
“weapon" as defined in Section 265.00 of the Penal Law of the State of New York, as the same
may be amended either in the Apariment or in the Public Spaces of the Development,

14, Appliances, No dish washing machines, freezing units or air conditioning units
shall be placed in the Aparfment without prior wiilien consent of the Company. No electric
stoves, clothes washing machines or clothes diying machines shall be placed in the Apartment.

{a) The Cooperator shall install all major appliances (such as stoves, refrigerators,
dishwashers and air conditioners) in accordance with all applicable provisions of the Lease,
including the Company's wriiten consent if and when required, and of law, and shall notify the
Company's Manager in advance of all such installations. All work required to be done by a
person licensed to perform the work, such as plumbing and electrical work, shall be performed
only by duly lcensed persons.

(b) The Company shalt have the right to conduct pedodic audits of the
Cooperator's appliances. At its discretion, the Board of Directors may levy a charge with respect
to appliances, and may levy that charge retroactively on appliances later discovered to have been
installed without the Cooperator giving the required notification or without the Company's
consent if and when such consent is required,

(¢} The Cooperator shall be responsible for promptly comecting and fully
stopping any leak or drip coming from any appliance in the Cooperator's Apartment, particularly
as the same applies to air conditioners,

{d} The Cooperator shall pay a cartage fee as set from time to time by the Board
of Directors for the removal and disposal of broken or unwanted large appliances such-as
refrigerators, stoves and air-conditioners and farge items of furniture. Neither the Cooperator vor
anyone in the Cooperator’s househiold or employ shall dispose of any appliance or other property
in the hallways, basement or other Public Spaces, or store any such appliance in the Company's
storage roems, unless and untif written permission is obtained from the Company's Manager and
the Cooperator pays the carlage fee to the Company,

15. Deliveries. Supplies, goods, fumiture and packages of any kind shail be delivered
or removed only at the entrance provided therefor, to the Cooperator, or in such manner as the
Company may provide, and the Company shall not be responsible for the loss or damage of any
such property, notwithstanding that such loss or damage may occur. All such deliveries and
removals must receive prior approval of the Company and can only take place between the hourg
of 9:00 in the moming and 5:00 in the aftemoon from Mondays through Saturdays. The
Company reserves the right, in addition to other remedies, fo prevent or halt any delivery or
maove which violates the Rules and Regulations.

207058 3



16. Trash and Garbage, {a) The Cooperator shall be responsible for placing garbage
and non-recyclable trash into the compactor chute. Recyclable, hazardous and oversized trash
shall be separated by the Cooperator and disposed of in such manner as the Board of Directors or
the Company's Manager may prescribe. The Cooperator will faithfully observe the following
procedures with respect to the use of the incinerator or compactor chute: (2} wrap dust, foor and
powdered waste in compact packages before depositing the same; (b) thoroughly drain and wrap
in paper all garbage before depositing the same; {c) refrain from forcing large bundles into the
flue; (d) crush into tight bundles all loose papers before placing the same in the hopper door; (e)
cause ail bundles of waste to slide ont of the hopper info the flue; and (f) refrain from depositing
waste of an explosive or inflammable nature therein. All liability, expenses, costs and fees
incurred by the Company in connection with any damage or injury or in connection with any
violation issued against the Company, by reason of the Cooperator's failure to abide by this rule
and regulation, shall be the responsibility of the Coocperator and payable to the Company as
additional rent,

{b) No Cooperator shall allow anything whatever to fall from the windows, doors
or balconies/terraces of the Apartments, nor sweep or throw from the Apartment any dirt or other
substance into any of the corridors, halls, elevators or ventilators, or elsewhere in the Building.

17. ¥andalism, There shall be no abuse or destruction of the Company's equipment,
premises or landscaping, or vandalism or graffiti on any property or premises of the Company.

18. Use of Public Spaces. Bicycle riding, roller-skating, roller-blading, skate-
boarding or ball paying in the public halls, lobbies or other prohibited areas of the Public Spaces
of the Development are prohibited.

19. Smoking. Smoking in the public hallways, stairwells, laundry rooms, lobbics,
elevatar or other Public Spaces of the Development in prohibited,

20. Behavior. Anti-social behavior or conduct resuiiing in a violation of the penal law
of the State of New York or the laws of the City of New York, or the rules and regulations of the
Company are prohibited.

21, Barbecuing. Storage or use of barbecues on the terraces is prohibited.
22, Parking. (a) Speeding in the parking lot or disobeying a stop sign is prohibited.
(b} ¥ and to the extent parking in or at the Development is made available to
Cooperators, the same shall be in accordance with rules and regulations adopted by the Board of
Directors. Violation of any such rule or regulation, or breach of any parking agreement by the

Cooperator, shall constitute a default vader the Lease. Violation of any provision under the Lease
shall constitute a default under the parking agreernent,
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(¢} No vehicle belonging to the Cooperator or to the Cooperator's inviices,
licensees, employees, contractors, and co-residents shall be parked anywhere in the Development
except in the designated parking areas, nor shall any such vehicles be parked in such manner as
to impede or prevent ready access to any entrance of the Buildings by another vehicle or by
pedestrians, ’

23, Access, ‘The Cooperator cannot refuse to grant access fo the Cooperator's
Apartment to the Company or its agents, for legitimate purposes, after the Cooperator has been
notified by the Company of the need to eafer the Apartment or, in the case of emergency,
without notice,

24. Roofs. No person shall be permitted access to roofs of the Buildings. The
Company shall have the right to erect equipment on the roof, including radic and television
aerials and antennas, for its use and the use of the cooperators in the Buildings and shall have the
right of access to the Apartment for such installations and for the repairs thereof,

25, Conservation. The Cooperator shall use the Cooperator's best efforts o conserve
consumption of water, electricity and gas in order to keep carrying charges down. The
Cooperator shall promptly report to the Company's Manager, or to the emergency maintenance
staff on weekends, any leaking faucets, running toilets or other problems relating to water, gas or
¢lectricity, so that repairs can be made with dispatch.

26. Communjty Rooms. Any Community Rooms in the Buildings may be used by the
Company, Cooperators, other residents, and their invitees for meetings and social gatherings in
accordance with rules and regulations and any fees established by the Company. Such use may
be curtailed or withdrawn without in any manner affecting the Cooperator's obligations.

27, Clean Windows; Displays. The Cooperator shall keep the windews of the
Apartment clean. In case of refusal or neglect by the Cooperator within ten {10} days after notice
in writing from the Company or the Manager to clean the windows, such cleaning may be done
by the Company, which shall have the right, by its officers, employees or agents, to cnter the
Apariment for this purpose and to charge the costs of such cleaning to the Cooperator. Window
disptays shall be subject to the Company's regulations regarding hours, lighting and the like.

28, Vermin. The Compauy or its designated agents, and any contractor or worker
authorized by the Company, may enter any Apartment at any reasonable hour of the day for the
purpose of inspecting such Apariment to ascertain whether measures are necessary or desirable
to control or exterminate any vemin, insects or other pests and for the purpose of taking such
measures as may be necessary to control or exterminate any such vermin, insects or other pests,
If the condition requiring such contro! or exlermination was caused by the Cooperator, then the
costs thereof shall be payable by the Cooperator as additional rent.

29, Messengers and Tradespeople. All messeagers and tradespeople shall use such

means of ingress and egress, and shall comply with such rules and regulations, as shall be
prescribed by the Company or the Company's Manager.
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30. Elevators. There shall be no interference in the operation of the elevaiors by the
Cooperator or the Cooperator's invitees, licensees, employees, contractors and co-residents. Use
of the elevators in connection with construction or other work done by or for the Cooperator in
the Apariment, or moves in or out, or large deliveries to or removals from the Apartment, shall
be suhject o such rules and regulations and such deposits and fees as the Board of Directors
may, from time {o time, establish.

31. DPlantings. The Cooperator shall not insiall any plantings on the terrace or balcony
which do not comply with the Company's rules regarding such plantings. The Cooperator shall
be responsible for all damage or injury caused by any such plantings,

32, Clean up of spills, ete. Neither the Cooperator, nor any person residing in the
Apartment nor any employee, guest or invitee of the Cooperator or of any person residing in the
Apartment shall intentionally spill, drop, scatter, place or leave dirt, debris or other unsightly or
objectionable liquids or materials in any portion of the Public Spaces of the Development. The
Cooperator shall promptly clean up all such dirt, debris or unsightly or objectionable materials
or liquids intentionally or accidentally spilled, dropped, scattered, placed or left in any portion of
the Public Spaces of the Development by the Cooperator or by any person residing in the
Apartment or any cmployee, guest o invitee of the Cooperator or of any person residing in the
Apartment,

33, Use of Water on Balconies and Terraces. The Cooperator, ail other persons
residing in the Apartment, their employees, guests and invitees shall exercise due care to ensure
that water used in the cleaning of balconies and terraces and water used for other purposes in
connection with the balconies and temmaces does not overflow the balcony or terrace, to keep atl
drains installed on balconies or terraces unplugged and unclogged and to notify the Housing
Company promptly when any such drain does not function properly.

34. Revocable Consent. Any consent or approval given under or in comnection with
these Rules and Regulations by the Company shall be revocable at any time,

35. Amendment of and Addition to the Rules and Regulatfons. These Rules and
Regulations may be added to, amended or repealed at any time by resolution of the Board of
Directors of the Company, and such addition, amendment or repeal shall become effective upon
written notice thereof to the Cooperators conspicuously posted in the Buildings' lobby or
delivered to the Cooperators under the doors of the Cooperators' apartment or sent to the
Cooperators by regular mail.
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Are You Planning fo Buy or Rent a Home Built
Before 19787

Did you know that many homes built before 1978 have lead-
hased paint? Lead from paint, chips, and dust can pose
serious health hazards.

Read this entire brochure to learn:

+ How lead gets into the body

- About health effects of lead

» What you can do to protect your family
« Where to go for more information

Before renting or buying a pre-1978 home or apartment,
federal law requires: '

- Sellers must disclose known information on lead-based paint or
lead- based paint hazards before selling a house.

- Real estate sales contracts must include a specific warning
statement about lead-based paint. Buyers have up to 10 days to
check for lead.

. Landlords must disclose known information on lead-based
paint and lead-based paint hazards before leases take effect.
[eases must include a specific warning statement about lead-
based paint.

If undertaking renovations, repairs, or painting (RRP)
projects in your pre-1978 home or apartment:

« Read EPA’'s pamphlet, The Lead-Safe Certified Guide to
Renovate Right, to learn about the lead-safe work practices
that contractors are required to follow when working in your
home (see page 12).




Simple Steps to Protect Your

Family from Lead
Hazards

If you think your home has lead-based paint:

+ Don't try to remove lead-based paint yourself.

+ Always keep painted surfaces in good condition to
minimize deterioration.

+ Get your home checked for lead hazards. Find a
certified inspector or risk assessor at epa.gov/lead.

» Talk to your landlord about fixing surfaces with
peeling or chipping paint.

+ Regularly clean floors, window sills, and other surfaces.

+ Take precautions to avoid exposure to lead dust
when remodeling.

« When renovating, repairing, or painting, hire only EPA- or
state- approved Lead-Safe certified renovation firms.

+ Before buying, renting, or renovating your home,
have it checked for lead-based paint.

= Consult your health care provider about testing your
children for lead. Your pediatrician can check for lead
with a simple blood test.

« Wash children’s hands, bottles, pacifiers, and toys often.

» Make sure children eat healthy, low-fat foods high in
iron, calcium, and vitamin C.

+ Remove shoes or wipe soil off shoes before entering
your house.




Lead Gets into the Body in Many Ways

Adults and children can get lead into their bodies if they:

+ Breathe in lead dust {(especially during activities such as
renovations, repairs, or painting that disturb painted surfaces).

+ Swallow lead dust that has settied on food, food preparation
surfaces, and other places.

- Eat paint chips or soil that contains lead.

Lead is especially dangerous to children under the age of 6.

+ At this age, children’s
brains and nervous
sysiems are more
sensitive to the damaging
effects of lead.

Children’s growing
bodies absorb more
lead.

Babies and young
children often put their
hands

and other objects in their
mouths. These objects
can have lead dust on
them.

Women of childbearing age should know that lead is
dangerous to a developing fetus.

» Women with a high lead level in their system before or
during pregnancy risk exposing the fetus to lead through
the placenta during fetal development.






Health Effects of Lead

Lead affects the body in many ways. lf is important to know that
even exposure to low levels of lead can severely harm children.

In children, exposure to lead can cause: Broin Nerve Domage

Hearing
Problems

+ Nervous system and kidney damage

- Learning disabilities, attention
deficit disorder, and decreased
intelligence

+ Speech, language, and
behavior problems

« Poor muscle coordination

+ Decreased muscle and bone growth

|~
 Hearing damage Practems 1//7\

. . Reproduch
While low-lead exposure is most common, paptems

exposure to high amounts of lead can have**"
devastating effects on children, including
seizures, unconsciousness, and, in some cases, death.

Although children are especially susceptible to lead exposure, lead
can be dangerous for adults, too.

In adults, exposure to lead can cause:

+ Harm to a developing fetus

+ Increased chance of high blood pressure during pregnancy
» Fertility problems (in men and women)

« High blood pressure

+ Digestive problems

+ Nerve disorders

« Memory and concentration problems

 Muscle and joint pain



Check Your Family for Lead

Get your children and home tested if you think your home
has lead.

Children’s blood lead levels tend to increase rapidly from 6 to 12
months of age, and tend to peak at 18 to 24 months of age.

Consult your doctor for advice on testing your children. A simple
blood test can detect lead. Blood lead tests are usually
recommended for:

+ Children at ages 1 and 2

» Children or other family members who have been exposed to
high levels of lead

- Children who should be tested under your state or local
health screening plan

Your doctor can explain what the test results mean and if
more testing will be needed.



Where Lead-Based Paint Is Found

In general, the older your home or childcare facility, the more
likely it has lead-based paint.!

Many homes, including private, federally-assisted, federally-
owned housing, and childcare facilities buiit before 1978
have lead-based paint. In 1978, the federal government banned
consumer uses of lead-containing paint.2

Learn how to determine if paint is lead-based paint on page 7.

Lead can be found:

+ [n homes and childcare facilities in the city, country, or suburbs,
+ In private and public single-family homes and apartments,

« On surfaces inside and outside of the house, and

« In seil around a home. {Soil can pick up lead from exterior
paint or other sources, such as past use of leaded gas in
cars.)

Learn more about where lead is found at epa.gov/lead.

'*Lead-based paint” is currently defined by the federal government as paint with
lead levels greater than or equal to 1.0 milligram per square centimster
(ma/cm}, or more than 0.5% by weight.

2% ead-containing paint” is currently defined by the federal government as lead in
new dried paint in excess of 80 parts per million (pprn) by weight.



ldentifying Lead-Based Paint and Lead-Based Paint
Hazards

Deteriorating lead-based paint (peeling, chipping, chalking,
cracking, or damaged paint) is a hazard and needs immediate
attention. Lead-based paint may also be a hazard when found on
surfaces that children can chew or that get a lot of wear and tear,
such as:

« On windows and window sills
» Doors and door frames

+ Stairs, railings, banisters, and porches

Lead-based paint is usually not a hazard if it is in good condition
and if it is not on an impact or friction surface like a window.

l.ead dust can form when lead-based paint is scraped,

sanded, or heated. Lead dust also forms when painted

surfaces containing lead bump or rub together. Lead paint

chips and dust can get on

sutrfaces and objects that people touch. Settled lead dust can
reenter the air when the home is vacuumed or swept, or when
people walk through it. EPA currently defines the following levels
of lead in dust as hazardous:

+ 40 micrograms per square foot (ug/ft?) and higher for
floors, including carpeted floors

+ 250 pg/ft? and higher for interior window sitls

Lead in soii can be a hazard when children play in bare soil or
when people bring soil into the house on their shoes, EPA
currently defines the following levels of lead in soil as hazardous:

= 400 parts per million (ppm) and higher in play areas of bare soil

+ 1,200 ppm (average) and higher in bare soil in the remainder
of the yard

Remember, lead from paint chips—which you can see—and
lead dust—which you may not be able to see—both can he
hazards.

The only way to find out if paint, dust, or soil lead hazards exist is to
test for them. The next page describes how to do this. 6



Checking Your Home for Lead

You can get your home tested for lead in several different ways:

* A lead-based paint inspection tells you if your home has
lead- based paint and where it is located. It won't tell you
whether your home currently has lead hazards. A trained and
certified testing professional, called a lead-based paint
inspector, will conduct a paint .
inspection using methods, such as:

+ Portable x-ray fluorescence (XRF) machine

» Lab {ests of paint samples

*» A risk assessment tells you if your
home currently has any lead hazards
from lead in paini, dust, or soil. It also
tells you what actions to take to
address any hazards. A trained and
certified testing professional, called a
risk assessor, will:

» Sample paint that is deteriorated on doors, windows, floors,
stairs, and walls

* Sample dust near painted surfaces and sample bare soil
in the yard

* Get lab tests of paint, dust, and soil samples

« A combination inspection and risk assessment tells you if your
home has any lead-based paint and if your home has any lead
hazards, and where both are located.

Be sure to read the report provided to you after your inspection or
risk assessment is completed, and ask questions about anything
you do not understand.



Checking Your Home for Lead, continued

In preparing for renovation, repair, or painting work in a pre-1978
home, Lead-Safe Cerlified renovators (see page 12) may:

+ Take paint chip samples to determine if lead-based paint is
present in the area planned for renovation and send them to
an EPA-recognized lead lab for analysis. In housing receiving
federal assistance, the person collecting these samples must
be a certified lead-based paint inspector or risk assessor

+ Use EPA-recognized tests kits to determine if lead-based
paint is absent (but not in housing receiving federal
assistance)

* Presume that lead-based paint is present and use lead-safe
work practices

There are state and federal programs in place to ensure that
testing is done safely, reliably, and effectively. Contact your state
or local agency for more information, visit epa.gov/lead, or call 1-
800-424-1.EAD (5323) for a list of contacts in your area.®

*Hearing- or speech-challenged individuals may access this number through
I'TY by calling the Federal Relay Service at 1-800-877-8399,



What You Can Do Now to Protect Your Family

If you suspect that your house has lead-based paint
hazards, you can take some immediate steps to reduce your
family’s risk:

« If you rent, notify your landlord of peeling or chipping paint.

» Keep painted surfaces clean and free of dust. Clean floors,

-

-

-

window frames, window sills, and other surfaces weekly. Use a
mop or sponge with warm water and a general ali-purpose
cleaner. (Remember. never mix ammonia and bleach products
together because they can form a dangerous gas.)

Carefully clean up paint chips immediately without creating dust.

Thoroughly rinse sponges and mop heads often during
cleaning of dirty or dusty areas, and again afterward.

Wash your hands and your children’s hands often, especially
before they eat and before nap time and bed time.

Keep play areas clean. Wash boftles, pacifiers, toys, and
stuffed animals regularly.

Keep children from chewing window sills or other painted
surfaces, or eating soil.

When renovating, repairing, or painting, hire only EPA- or
state- approved Lead-Safe Cerlified renovation firms (see
page 12).

Clean or remove shoes before entering your home to avoid
tracking in lead from saoil.

Make sure children eat nutritious, low-fat meals high in iron, and
calcium, such as spinach and dairy products. Children with good
diets absorb less lead.



Reducing Lead Hazards

Disturbing lead-based paint or
removing lead improperly can
increase the hazard to your family
by spreading even more lead dust
around the house.

+ In addition to day-to-day cleaning
and good nutrition, you can
temporarily reduce lead-based
paint hazards by taking actions,
such as repairing damaged
painted surfaces and planting
grass to cover lead- contaminated
soil. These actions are
not permanent solutions and will
need ongoing attention.

* You can minimize exposure to fead
when renovating, repairing, or painting by hiring an EPA- or
state- certified renovator who is trained in the use of lead-safe
work practices, If you are a do-it-yourseifer, learn how to use
lead—safe work practices in your home.

+ To remove lead hazards permanently, you should hire a certified
lead abatement contractor. Abatement (or permanent hazard
elimination) methods include removing, sealing, or enclosing
lead-based paint with special materials. Just painting over the
hazard with regular paint is not permanent control.

Always use a certified contractor who is trained to address
lead hazards safely.

» Hire a Lead-Safe Certified firm (see page 12) to perform
renovation, repair, or painting (RRP) projects that disturb
painted surfaces.

+ To correct lead hazards permanently, hire a certified lead
abatement professional. This will ensure your contractor knows
how to work safely and has the proper equipment to clean up
thoroughly.

Certified contractors will employ qualified workers and follow
strict safety rules as set by their state or by the federal
government.
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Reducing Lead Hazards, continued

If your home has had lead abatement work done or if the
housing is receiving federal assistance, once the work is
completed, dust cleanup activities must be conducted until
clearance testing indicates that lead dust levels are below the
following levels:

+ 40 micrograms per square foot (pg/ft?) for floors, including
carpeted floors

+ 250 pgfft? for interior windows sills

= 400 pgfft? for window troughs

For help in locating certified lead abatement professionals in your
area, call your state or local agency (see pages 14 and 15}, or visit
epa.govllead, or call 1-800-424-LEAD.



Renovating, Remodeling, or Repairing (RRP) a
Home with Lead-Based Paint

If you hire a contractor to conduct renovation, repair, or
painting (RRP) projects in your pre-1978 home or childcare
facility (such as pre-school and kindergarten), your
contractor must:

« Be a Lead-Safe Certified firm approved by EPA
or an EPA-authorized state program

+ Use gualified trained individuals (Lead-Safe
Certified renovators) who follow specific lead-
safe work practices fo prevent lead
contamination

* Provide a copy of EPA’'slead hazard
information document, The Lead-Safe
Certified Guide to Renovale Right

RRP contractors working in pre-1978 homes and childcare
facilities must follow lead-safe work practices that:

» Contain the work area. The area must be contained so that dust

and debris do not escape from the work area. Warning signs
must be put up, and plastic or other impermeable material and
tape must be used.

+ Avoid renovation methods that generate large amotnts of
lead-contaminated dust. Some methods generate so much
lead- contaminated dust that their use is prohibited. They are:

* Open-flame burning or torching

« Sanding, grinding, planing, needle gunning, or blasting
with power tools and equipment not equipped with a
shroud and HEPA vacuum attachment and

+ Using a heat gun at temperatures greater than 1100°F

+ Clean up thoroughly. The work area should be cleaned up
daily. When all the work is done, the area must be cleaned up
using special cleaning methods.

* Dispose of waste properly. Collect and seal waste in a heavy
duty bag or sheeting. When transported, ensure that waste is
confainedto prevent release of dust and debris.

To learn more about EPA’s requirements for RRP projects visit
epa.gov/getleadsafe, or read The Lead-Safe Cerlified Guide fo

P LI N o B
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Other Sources of Lead

While paint, dust, and soil are the most common sources of
lead, other lead sources also exist:

+ Drinking water. Your home might have plumbing with lead or
lead solder. You cannot see, smell, or taste lead, and boiling your
waterwill not get rid of lead. If you think your plumbing might
contain lead:

» Use only cold water for drinking and cooking.

+ Run water for 15 to 30 seconds before drinking it,
especially if you have not used your water for a few
hours.

Call your local health department or water supplier to find
out about testing your water, or visit epa.gov/lead for
EPA’s lead in drinking water information.

« Lead smelters or other industries that release lead into the air.

+ Your joh. If you work with lead, you could bring it home on your
body or clothes. Shower and change clothes before coming
home. Launder your work clothes separately from the rest of your
family’s clothes.

+ Hobbies that use lead, such as making pottery or stained
glass, or refinishing furniture. Call your local health
department for information about hobbies that may use
lead.

» Old toys and furniture may have been painted with lead-
containing paint. Older toys and other children’s products may
have parts that contain lead.*

« Food and liquids cooked or stored in lead crystal or lead-
glazed pottery or porcelain may contain lead.

+ Folk remedies, such as “greta” and “azarcon,” used to treat an
upset stomach.

“In 1978, the federal government banned toys, other children’s products, and
furniture with lead-containing paint (16 CFR 1303). In 2008, the federal
government banned lead in most children's products. The federal government



currently bans lead in excess of 100 ppm by weight in most children’s products
{76 FR 44463).
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For More Information

The National Lead Information Center

Learn how to protect children from lead poisoning and get
other information about lead hazards on the Web at
?pa.g?vﬂead and hud.gov/lead, or call 1-800-424-LEAD
5323).

EPA’s Safe Drinking Water Hotline
For information about lead in drinking water, call 1-800-426-4791,
or visit epa.gov/lead for information about lead in drinking water.

Consumer Product Safety Commission (CPSC) Hotline
For information on lead in toys and other consumer products,
or to report an unsafe consumer product or a product-related
injury, call 1-800-638-2772, or visit CPSC’s website at
cpsc.gov or saferproducts.gov.

State and Local Health and Environmental Agencies

Some states, fribes, and cities have their own rules related to

lead- based paint. Check with your local agency to see which

laws apply fo you. Most agencies can also provide information

on finding a lead abatement firm in your area, and on possible
sources of financial aid for reducing lead hazards. Receive up-
to-date address and phone

information for your state or local contacts on the Web at
epa.gov/iead, or contact the National Lead Information Center at 1-
800-424-LEAD.

Hearing- or speech-challenged individuals may access any of
the phone numbers in this brochure through TTY by calling the
toll- free Federal Relay Service at 1-800-877-8339.
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U. S. Environmental Protection Agency (EPA)

Regional Offices

The mission of EPA is to protect human health and the
environment. Your Regional EPA Office can provide further
information regarding regulations and lead protection programs.

Region 1 {Connecticut, Massachusetts,
Maine, New Hampshire, Rhode island,
Vermont)

Regional Lead Contact

U.5. EPA Region 1

5 Post Office Square, Suite 100, OES 05-4
Boston, MA 02109-3912

(888) 372-7341

Region 2 (New Jersey, New York, Puerto
Rico, Virgin Islands)

Regionat Lead Contact
L).S. EPA Region 2

2890 Woodbridge Avenie
Building 205, Mail Stop 225
Edison, NJ 08837-3679
(732) 321-6671

Region 3 {Delaware, Maryland,
Pennsylvania, Virginia, DC, West Virginia)

Regional Lead Contact
U.S. EPA Region 3
1650 Arch Street
Philadelphia, PA 19103
{215) 814-2088

Region 4 (Alabama, Florida, Georgia,
Kentucky, Mississippl, Notth Carolina,
South Carolina, Tennessee)

Regicnat Lead Contact

U.S. EPA Region 4

AFC Tower, 12th Floor, Air, Pesticides &
Toxics 61 Forsyih Sireet, SW

Atlanta, GA 30303

{404) 562-8998

Region 5 {llfinois, Indiana,
Michigan, Minnesota, Ohio,
Wisconsin)

Regional Lead Contact
11.S. EPA Region 5 {DT-
8J) 77 West Jackson
Boutevard Chicago, IL
G0504-3666 (312) 886-
7836

Region 6 {Arkansas, Louisiana, New
Mexico, Oklahoma, Texas, and 66 Tribes)

Regional Lead Contact
U.S. EPA Region 6
1445 Ross Avenue, 12th
Floor Dallas, TX 75202-
2733

(214) 665-2704

Region 7 {lowa, Kansas, Missouri,

Nebraska) Regional Lead Contact
U.S. EPA Region

7 11201 Renner

Blvd.

WWPDTOPE

Lenexa, KS 66219

{800) 223-0425

Region 8 {Colorado, Montana, Nerth
Dakota, South Dakota, Utah, Wyoming)

Regional Lead Contact
U.S. EPA Region

8 15695 Wynkoop

St. Denver, CO

80202 (303} 312-
6966

Region 9 {Arizona, California, Hawaii,
Nevada}

Regional Lead Contact

U.S. EPA Region 9 (CMD-4-
2} 75 Hawithorne Street

San Francisco, CA 94105
(415) 947-4280

Region 10 {Alaska, Idaho, Oregon,
Washingion)

Regional Lead Contact

11,8, EPA Region 10

Solid Waste & Toxics Unit (WCM-128)
1200 Sixth Avenue, Suite 800

Seatlle, WA 98101

(206) 553-1200
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Consumer Product Safety Commission (CPSC)

The CPSC protects the public against unreasonable risk of
injury from consumer products through education, safety
standards activities, and enforcement. Contact CPSC for
further information regarding consumer product safety and
regulations.

CPSC

4330 East West

Highway Bethesda, MD
20814-4421

1-800-638-2772

cpsc.gov or saferproducts.gov

U. S. Department of Housing and
Urban Development (HUD)

HUD’s mission is to create strong, sustainable, inclusive
communities and quality affordable homes for all. Contact
HUD’s Office of Healthy Homes and Lead Hazard Control for
further information regarding the Lead Safe Housing Rule,
which protects families in pre-1978 assisted housing, and for
the lead hazard control and research grant programs.

HUD

451 Seventh Street, SW, Room 8236
Washington, DC 20410-3000

(202) 402-7698
hud.gov/offices/lead/

This document is in the public domain. If may be produced by an individual or organization
without permission. Information provided in this beokdet is based vpon current scientific and
fechnical undetstanding of the issues presented and is refiective of the jurisdictional boundaries
established by the slatoles governing 1he co-authoring agencies. Following the advice given vill
not necessarily provide complete profection in all situations or against all health hazards that
can be caused by lead exposure.

t). 5. EPA Washingion DC EPA-747-¥-12-001
20460 December 2012
. 8. CPSC Bethezda MD

20814

tL S, HUD Washinglon BC
20410
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IMPORTANT!

Lead From Paint, Dust, and Scil in
and Around Your Home Can Be
Dangerous if Not Managed Properly

« Children under 6 years old are most at risk for
lead poisoning in your home.

+ Lead exposure can harm young children and babies
even before they are born.

« Homes, schools, and child care facilities built before
1978 are likely to contain lead-based paint.

« Even children who seem healthy may have
dangerous levels of lead in their bodies.

- Disturbing surfaces with lead-based paint or
removing lead-based paint improperly can increase
the danger to your family.

- People can get lead into their bodies by
breathing or swallowing lead dust, or by eating
soil or paint chips containing lead.

« People have many options for reducing lead hazards.
Generally, lead-based paint that is in good condition is
not a hazard (see page 10).




; 4506_T Request for Transcript of Tax Return

* Do not sign this form unless all applicable lines have been completed,
{Rev. Seplember 2015) . . i :
Departmentofthe Treasury * Request may _be rejected if the form is m.compfefe orillegible,
Internat Revenue Service * For more information about Form 4506-T, visit WWw.irs.gov/form4506¢.

Tip. Use Form 4506-T {c order a transcript or other retum information free of charge. See the product list below, You can quickly request iranscripts by using
our automated self-help service tocls. Please visit us at iIRS.gov and click on “Get a Tax Transcript...” under “Tools™ or call 1-800-808-9946. If you need a copy
of your return, use Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your refum.

OMB No. 1545-1872

1a Name shown on tax return. f a joint return, enter the name 1b Firstsocial security numberon tax return, individual taxpayeridentification
shown first. number, oremployeridentification number (see instructions)
2a If a joint return, enter spouse’s name shown on tax refurn. 2b Second social security number or individual taxpayer
identification number if joint tax return

3 Current name, address (including apt,, room, or suite no.), city, state, and ZIP code {see instructions}

4 Previous address shown on the fast relurn fited if different from line 3 (see instructions)

& If the transcript or tax information is {0 be mailed to a third paity (such as a mortgage company), enter the third party’s name, address,
and telephone number,

Caution: if the tax transcript is being mailed to a third parly, ensure that you have filled in lines 6 through & before signing. Sign and date the form once
you have filled in these lines. Completing these steps halps to protect your privacy. Once the IRS discloses your tax transcript {o the third party listed
on line 5, the IRS has no control over what the third parly does with the Information. If you would like to limit the third party's authority to disclose your
transcript information, you can specify this limitation in your wiitten agreement with the third party.

6  Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form
number per request, >

changes made to the account afier the return is processed. Transcripts are only available for the following returns: Forn 1040 series,
Form 1085, Form 1120, Form 1120-A, Form 1120-H, Form 1120-L, and Form 11208. Return franscripts are available for the current year
and returns processed dursing the prior 3 processing years. Most requests will be processed within 10 business days..... . |

b Account Transeript, which contains information on the financial status of the account, stich as payments made on the account, penalty
assessments, and adjusiments made by you or the IRS afier the return was filed. Return information is limited to iterns such as tax liabllity
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 10 business days . [}

¢ Record of Account, which provides the most detailed information as it is a combination of the Return Transcript and the Account
Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 10 business days.....,

O

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . . (7

8  Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 10 years. information for ihe current year is generally not avaitable until the year after it is fifed with the IRS. For
example, W-2 information for 2011, filed in 2012, will likely not be available from the IRS untit 2613, 1f you need W-2 information for retirement
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 businessdays . []

Caution: I you need 3 copy of Form W-2 or Form 1098, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed
with your return, you must use Form 4508 and request a copy of your return, which includes all attachments,

9 Year or peried requested. Enter the ending date of the year or period, using the mm/ddiyyyy format, If you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax retuins, such as Form 941, you must enter
each quarier or tax period separately. l J / l / / / / I / /

Cautlon: Do not sign this form unless ail applicable lings have been completed,

Signature of taxpayeris). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized fo obtain the tax
information requested. If the fequest applies to a joint return, at least one spouse rmust sign. If signed by a corporate officer, 1 percent or more
shareholder, partner, managing member, guardian, tax matters paitner, executor, receiver, administrator, trustes, or party other than the taxpayer, |
cerlify that | have the autherity to execule Form 4506-T on behalf of the taxpayer. Nete: For transcripls being sent to a thicd party, this form must be
feceived within 120 days of the signature date.

[[] Signatoryatiests thathe/she hasread theattestation clause and uponso readingdeclares thathefshe Phone number of taxpayer on line
has the authority to sign the Form 4506.T, See instructions. 1a or 2a
) Signature {(see instructions) Daie
Sign )
Here Title {ifline 1a aboveis a corporation, parinership, estale, or trust)

} Spouse's slgnature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat No, 376578 Form 4506-T (Rev 92015



Form 4506-F (Rev. 8-2015)

Page 2

Seclion references are fo the intemal Revenue Code
unless otherwise noled.

Future Developments

For the tatest information about Form 4506-T and its
instructions, go to www.irs.govAorm4 506t
Information about 2ny recent developments affecting
Form 4508-T {such as legislation enacted after we
released it} wili be posted on that page,

General Instructions

Cautlon: Do not sign this form unless all applicable
lines have been completed.

Purpose of form. Use Form 4506-T to request tax
retutn information. You can also designale {on line 5}
a third party fo recelve the information, Taxpayers
using a fax year beginning in one calendar year and
ending in the following year (fiscal fax year} must file
Form 4508-T to request a relumn transcript.

Note: ifyou are unsure of which type of transeript
you need, request the Record of Account, as it
provides the most detailed information,.

Tip. Use Form 4506, Request for Copy of
Tax Return, {o request copies of tax returns.

Automated transcript request. You can quickfy
tequest transcripts by using our automated
self-help service tools. Please visit us at IRS.gov and
click on “Get a Tax Transcript...” under "Tools® or
call 1-800-908-9946.

Where te file. Mail or fax Form 4566-T o

the address below for the siate you fived in,

or the stale your business was in, when that refurn
was filed. There are two address charis: one for
individual transeripts (Form 1040 series and Form
W-2) and one for alf other franseripts.

If you are requesting more than one franscript or
other product and the chart below shows two
different addresses, send your request fo the
address based on the address of your most recent
refumn,

Chart for individual transcripts
(Form 1040 series and Form W-2
and Form 1099)

Ifyou filed an

individual refurn
and lived In:

Mail or fax to:

Alabama, Kentucky,
Louistana, Mississippi,
Tennessee, Texas, a
foreign couniry, American
Samoa, Puerio Rico,
Guam, the
Commonwealth of the
Northem Mariana lslands,
the LS. VirginIslands, or
AP.O.or F.P.O, address

Internal Revenue Service
RAIVS Team

Stop 6716 AUSC
Austin, TX 73301

512-460-2272

Alaska, Arizona, Arkansas,
Catlifornia, Colorado,
Hawaif, idaho, Hiinois,
Indiana, lowa, Kansas,
Michigan, Minnesota,
Montana, Nebraska,
Nevada, New Mexico,
North Daketa, Oklahoma,
Oregon, South Dakota,
Liah, Washington,
Wisconsin, Wyeming

Connecticut, Delaware,

Distrct of Columbia,

Flosida, Georgla, Maine, Internat Revenue Service
Maryland, Massachusells, RAIVS Team

Missouri, New Hampshire, Stop 6705 P-6
NewJorsey, New York, Kansas City, MO 64990
North Carolina, Ohio,
Pennsylvania, Rhode
Isfand, SouthCarolina,
Vermont, Virginia, West
Virginia

faternal Revenue Service
RAIVS Team

Stop 37106

Fresno, CA 93888

560-456-7227

816-292-6102

Chart for ali other transcripts
If you Hved in

or your business
was in:

Mail or fax to:

Alabama, Alaska,
Arizona, Arkansas,
Caiifomia, Colorado,
Florida, Hawaii, Idaho,
lowa, Kansas,
Louisiana, Minnesota,

Mississippi, Intermal Revenue Service

Missouri, Montana, RAIVS Team
Nebraska, Nevada, P.O. Box 9941
New Mexico, Mail Stop 6734
North Dakota, Ogden, UT 84409

Oklahoma, Oregon,
South Dakota, Texas,
Utah, Washington,
Wyoming, a foreign
counfry, American
Samea, Puerto Rico,
Guam, the
Commonwealth of the
Northern Mariana
Islands, the 1.5, Virgin
islands, or AP.O. or
F.P.0. address

Connecticut,
Delaware, Disteict of
Columbla, Georgia,
Itincls, Indiana,

801-620-6922

InternalRevenue Service

Kentucky, Maine, RAIVS Team
Maryland, P.0O. Box 145500
Massachusetis, Stop 2800 F

Michigan, New Cincinnati, OH 45250
Hampshire, New
Jersey, New York,
North Carolina,

Ohio, Pennsyivania,
Rhede Island, South
Carolina, Tennessee,
Vermont, Virginia,
West Virginia,
Wiscansin

859-669-3592

Line 1b. Enter your employer identification number
(EIN) if your request refates to a business return.
Otherwise, enier the first social securty number
(88N} or your individual taxpayer identification
number {ITIN} shown on the return. For example, if
you are requesting Forr 1040 that includes
Schedule C {Form 1040), enter your SSN.,

Line 3. Enter your current address. i you use a P.O.
box, inciude it on this line.

Line 4. Enter the address shown on the last retum
filed if different from the address entered on line 3,

Note: If the addresses on lines 3 and 4 are different
and you have not changed your address with the
IRS, fite Form 8822, Change of Address. For a
business address, file Form 8822-B, Change of
Addtess or Responsible Party — Business,

Line 6. Enter only one tax form number per
request.

Signature and date. Form 4506-T must be signed
and daled by the taxpayer listed on line 4a or 2a. If
you completed line 5 requesting the information be
sentto a thied party, the IRS must receive Form
4508-T within 120 days of the date signed by the
taxpayer or it will be rejected. Ensure that all
applicable lines are completed before signing.

You must check the box in the slgnafure

area fo acknowledge you have the

aulhonity to sign and request the

information. The form viif not be,

Processed and refurned fo you if the
box is unchecked,

Individuals. Transcripis of jointly fited {ax retums
may be fumished to either spouse. Only one
signature s required. Sign Form 4508-T exactly as
YOUF hame appeared on the original refurn, If you
changed your name, also sign your ¢yrrent name.

Corporations. Generally, Form 4506-T can be
signed by: (1) an officer having legat authority {0 bind
the corporation, (2) any person designated by the
board of directors or other governing body, or (3)
any officer or employee on writien reguest by any
principal officer and attested 1o by the secretary aor
olher officer. A bona fide shareholder of record
owning 1 percent or more of the outstanding stock
of the corporation may submit a Form 4508-T but
must provide docementation to support the
requester’s right to receive the information,

Partnerships. Generally, Form 4508-T can be
signed by any person who was a member of the
parinership during any part of the tax perod
requested on line 8,

Alf others. Sse seclion 6103(e} if the faxpayerhas
died, is insolvent, is a dissolved corporation, orif a
rustee, guardian, execulior, receiver, or
administrator is acting for the taxpayer.

Note: If you are Heir at Jaw, Next of kin, or
Beneficiary you must be able to establish a mafterial
interest in the estate or trust,

Documentatlon. For entilies ather than individuafs,
you must attach the authorization document. For
example, this could be the Jetler from the principal
officer authorizing an employee of the corporation or
the fetters teslamentary auvthorizing an individual to
act for an estate,

Signature by a representative. A representative
can sign Form 4506-F fora taxpayer only if the
taxpayer has specifically delegated this authoiity to
the represenlative on Form 2848, line 5. The
representative must altach Form 2848 showing the
delegation to Form 4505-T,

Privacy Act and Paperwork Reduction Act Natice.
We ask for the information on this form fo establish
your right to gain access to the requested tax
Information under ihe Internal Revenue Code. We
need this information to properly identify the fax
infesmation and respond 10 your request. You are
not required to request any franscript; if you do
fequest a franscripl, sections 6103 and 6109 and
their regulations require you to provide this
infermation, inciuding your SSN or EIN. K you do not
provide this information, we may not be able to
Process your request. Providing false or fraudulent
Information may subjeet you to penalties,

Routline uses of this Information incfude giving it lo
the Department of Justice for civil and criminal
litigation, and cilies, states, the District of Columbia,
and U.S. commonwealths and possessions for use
in administering their fax laws. We may also disclose
this information to other countries under a tax freaty,
to federal and state agencies to enforce federal
nontax criminal faws, or {o federal faw enforcement
and intelligence agencles 1o combat lerrorism.

You are not required to provide the information
requested on a form that is subject to the Paperwork
Reduclion Act untess the form displays a valid OMB
control number. Books or records refaling to a form
or its instructions must be refained as long as their
contents may become material in the adminisiration
of any Internal Revenue law. Generally, {ax retuens
and return information are confidential, as required
by section 6163,

The lime needed to complete and file Form
4508-T will vary depending on individual
circumstances. The estimated average ftime fs:
Learning about the law or the form, 10 min.;
Preparing the form, 12 min.; and Copying,
assembling, and sending the form fo the RS,
20 min.

If you have comments concerning the accuracy of
these time estimates or suggestions for making
Form 450B-T simpler, we would be happy o hear
from you, You can write io:

Internal Revenue Service

Tax Forms and Publications Division
1111 Constitution Ave, NW, IR-6525
Washington, DC 20224

Do not send the form to this address. Instead, see
Where fo fife on this page.



