DATE: PROPERTY ADDRESS.
NAME:
PROPERTY TYPE:
Unit # Tenants Name Monthly
Rent $ Bdrm/Bthrm # Sq. Ft. Lease Date Expiration Comments
Total $

| (We) hereby represent and warrant that the foregoing Statement is submitted for the purpose of obtaining
aloan, and that it is certified as true and correct by the undersigned.

Sdller:

Owner:

Date:

Date:




