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All parson 18 years or older {(unless deemed otherwise by local jurisdiction) must be complete a separate application.

Crvers Licensa Numbar Tuleplons Nomder:

Tets Sia of ot

Shaemt Gnm. CIfCIE ON@ Full ime  Parttime  notasiudent  [-mail address

———
Hamae hictory
gisfcis(=8 Ory
e _-«.-_-.L-m‘

S

mmmm&mmmmmmmw——mmumdw LLLC. Almmbdnvnm:n
mwmmwdmmmwwmm._ R may uied, putiished, reproducad,
orrectslrbutad Whout e oror wilinnconsent ol Avenued. V3020719




e e A T o T
iV ace $amm B _‘_Q,.N*.-k —— ,.—-‘.__w_,—_-\_..'..—.,'. 0 T
s les=< than 6 mOoNins. piease NI 2te thohe
LIS ICSS M D ey e

Talephone Number: -
TEmall: T Powition feld with Pravious oynr Grows Monthey Incoma:
Hire Gasel End datn: ~ Fravious Gupervasar's Name: Teleghone Number

Doyouhavaimomefmmoroxpwttohavairmnem:

Erp_g:“%nem Yes No =
ployment Yes No s =
Rental Incoma Yes No $
Social Security/Pensions Yes NO $
| Retirement/Annuity Yes No 3 =1
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Scholershipagraniaiwork shely | Yes — No s
Unemployment Yes No $
Worker's Compensation Yas NO $
Court Crired Chid
Support/Alimany Yes No S
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|- - - Yes No S
TANF/AFDC Yes No $
Veteran's Administration No 3
" Other 3
1 ing Accourtis) | Yes No S S
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st Yes No 3 3
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RESIDENT ELIGIBILITY APPLICATION (REA)

Properiy Name: Meadow park Apartments Cffics Unit #:
Household Name: - Certification Typa:
CurentHHSize:  Effeclive Date of Certfication: [J  initial Certification
Number of Bedrooms: Original Cerfification Date: [J Re-Centification

THE FOLLOWING SECTION IS TO BE COMPLETED ENTIRELY BY THE APPLICANT/RESIDENT

DIRECTIONS: Piease compleds the 1abie below lisling each member of the household. Include sV members wha you anfivipale
will fve in the unil al least 50% of the ime during the nex! 12 months.

* This propery has requested your Social Securiy mumber on this and other forms on behsif of the Washinglon Stale Housing
Finance Commissior. internal Revenue Senvice reguiations aflow us fo ask for this informstion. Your Social Securily number
will b used for income eligibily verification puposes only. Equivalent ideniificalion would be & Work Viss, Aller Registration
Recelpt Card, Temporary Resident Card, IRS Individua! Taxpayer idenfification Number (ITIN), or Empioyment Authornization
Card, Failure to provide your Socis) Secuily number or equivelent number could hinder or delay (his properly’s abiy Io review

your application for housing.
" A ful-time student is sryone currently enralisd, expects to become enrolied or was previously enrolied for any part of &

manths in the calendsr year. The five months need not be conseculive. include grades K-12, college, university, fechnical,
ragde end mechanical schools, Inlemalional students on a student visa are considered full-time studsnts.

[ HOUSEHOLD COMPOSITION:

""""!! First Name Last Name < ... Student Statuze
Head - OFT ey Cna
& . OfFrOpTONA
3, B OF OPr ONa
4, QFT OrT ONA
5. i OFT OFT ONA
B, 3 e Osr OPY ONA
7. OfFT OpT ONA

Complete 3 yvpacste section for cach employment sourco

Houschold Member Name Occupation Employer Phone
Name and Strect Address of Employer City o State Zip Code
Date Hired | Salary 1] Hourly [| Weekly [] Bi-weekly | Hours per week | Emplayer Fax or Emall
[I Seml-monthly |] Monthly
[l Yeariy [Other —
Household Member Name Occupation Employer Phone
Name and Street Address of Em Ciy State Zip Code
Date Hired | Salary I Hourly [1 Weekly {] Bi-weekly Hours per week | Employer Fax or Email
[] Semi-monthiy [| Monthly
{] Yearly [10ther -
www.wshic. org/manupersdiomns-RE him
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RESIDENT ELIGIBILITY APPLICATION (REA)

All Adult housahold members (see Instructions page for definition of Adult) must compieic separate Pages 2-4 of the REA. Aduits should fist
all their ncamealasssts for the next 12-month period baginning ¢n the andcipated date of move-in or recertification.

Property Name: Meadow park Apatments Ofiice  Unit#:
Houschold Member Name: -~ —
HOUSEHOLD MEMBER: (pleas¢ check one) OtHeas) Oz O3 0O«¢ 0O5 0O6 0O7
| INCOME INFORMATION: =2 !
— [Yes | No | ~ ___Annual Gross Income |
[J | 3 | 1 have 2 job or a verifiable start date within the next 12 months and
1, receive wages, salary, overtime pay, commissions, fees, tips, bonusas,
! andior other compansation:
| Annual Gross Reguksr Wages/Salary s
Annual Overlime s l
. Annuat Boms/Commission/Tips $ __
2. ' O D— 1 am presently employed at an additional job. (NOT self-employed) s o~
5. [0 | [ | ' #n sedf-employed. {Attach signed tax retum and appropriate schadules) -
Name of Business:
$
| Y [Uw et Bome from busiesz) |
& |10 0 r|eam'momatmmonlimsourws(lr-ccuaingbutnotumimdspme
following activilies: video gaming, bloaging, teaching, reselling iems, paid
surveys, Investing (Twitch, YouTube, Amazon. F-Bay, Etay, Swaghucks.
etc. !
| It YES: Explain \ :

5 | [] | [0 | famreceiving, havs appiied or will apply in the next 12 months:
(check all that spoly) [] Social Secusity (SSAL
[J Supplemental Social Security (SSI); or [J WA State (SSf). $

|00 mmel;oumemamamo&-lnmeﬁomhninMaQeWm
under (example: Social Security, truat fund disbursemanis, bank
accounts, €Ic.).

I I Name of Membar(s): '

' 7.1 O | O | Do you recsive chils support?
i * *If NO and there are children in the househoki, &r& you eligible for child
{ suppod, of is thers @ court order for child support? O Yes [INo s

| Number of court-ordered chikd support cases:
3 BV ED | lmoivoainonylmnalpaym;t& s -
o |0l ‘llrmmPubicAsiszncome(TANﬁ GAU, FIFP, ADATSA. [ 5 i
10|00 | lsr;&cMumpmm. workers comp (L&!) or disability benefits (not }s
1. : D——E_]- " lam.; memberofiﬁaAmd Forces (Active, Nabional Gt_n—mofRowves). S —
worn. wehfc orgimanagers/ioma-RC nm
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Property Name: Meadew park Apariments Office

Unit #:

Househoid Member Name:
' Yes | Mo o = Annual Gross Income
2010 lalprcceivingiwomoﬁmapemim.annuity.retkwmmmm.lmumnml
policy paymenis, death boncﬂBOfVMn‘QM[ﬂOtGlambemﬁb).,{
Source of Benefids:
a) 3 o
b.) = - e R B
=000 lmmmgmawywmnlamdyMMNwomer | N
form or mgul.nboﬂodlc income (such as rent and utllity payments). $ pac.
“w!|olo Irecewemnullnwm(aﬂad\agnoduxremmmSMloE) ==
5. 01| 0O | bold & contract for rea! estite sokd, lfyespmwdoacopyoﬂhemad
' and an amortization schedule. (Odycoummmwumufpaymm) $
| 16. Og lhawmcuneammso!m,uh«ﬂml’mﬁmdam
If yos, st type beiow:
a) $
| b) = _ s B
[isssrmsonumou x =t
__ [Yes | No | 2 Balance or Value Interest Eamed
17.| [0 | O/ 1 have a checking sccount(s).
M yos, list bank(s)
a) < 2o s . $
b.) - 3 $
18. | [O| [/ 1 heve a savings scoountis).
i yos, list bank(s)
a) — $ $
b.) 3 $
19. | O O/ I have & Money Market account(s), .
If yes, Bst sources/bank names |
8) $ o
b.) & 3
20.| [0 3| 1 have tressury bills, cerificatads) of deposit (CDs), or l
stocks/bongds (NOT held in & retirernent account). ;
If yes, Fst sources/bank names
8.) S S A
1 s $
21, | OJ| [ 1 have a frust fund.
1 Revocable 0 Non-Reavocable
¥ yos, list bank(s)trustes |
$ S -
2z.| O] 3| 1have an iIRA/Keogh Account/d01x.
If yes, Est financial entity(ins)
a) S_?_ N
B Y o —
i currently.) if Yes Liet banks
. S
l e — |® ———
www.wsiifc. C.him
Rusident Eligitisty Appication | Rev. Apri 2018 Page 3ot 4




Property Name: Meadow park Apariments Office Unit &
Household Member Name: -
— IYos | Ne | : —_| Balance or Vaiue Interest Earned
24. D1 Ot O own DO oramin the process of seliing or
[0 have ecid real estate in the tast 2 years. it yes,
attach oxplanations and supporting documentation. $ S
25 | [J| O/ 1 have a whole iite or universal life insurance policy.
If yes, how many poicies? S s
26.| 1 ‘D i owm personal progerty Beld strictly 8s investment assels
(arts, coins, otc) If "yes,” attach appraisals $ = 3
27.| 3| [ 1 have disposod of assets within the last wo years for less .
than fair-market value. I yes,” attach explanation. $ s
28. | [O| [0 ! have cniine financial accounts, including but not Bmited to:
Peer londing, real estate investing, robo investing, crypto
currency. (Venme. Pay Pal, Fundrise, Lending Club,
Robinhood, Acomn, Stash, efc.}
a) $ $
b.) S S
29.| ! O/ 1 have funds not heid in a financial institution. = $ Ty
30. | [O! O 1 nave assets other than those listed above.
if yas, Est type below:
a) 2 E $ $_
b.) $ ==y

luMndeychangutomyhouseholdlnoomlndwmpmwonmmadmdmysigmmmnptmm
Initial occupancy must be disciosed immediately to management staff,

Undcrpu\anyofp«wty,lwnfymatanimmonpmumdmm application is true and accurate to the best of my
knowledge and belief. | further understand that providing faise representations herein constitutes an act of fraud. False,
misleading or incompiate Information may result In the termination of the leasc agreement and/er prosecution.

WMhmdmmmmmmeWMwmwum
logqldoqmerﬁ:.ﬂso. copies of currant POA, govermmeni-issued shole 10, ang address and phone number of the PQA must ba included 1n the

Appicant/Resident Signatare Print ApplicantResicant Nems Dete

| certify that | have cbserved the above-signed Applicant/Resident complete, sign, and date this document.

Elizabeth Larios / Assistani Manager
Property Ragrascatative Signabune Frint Pmoeﬂ; Mg HseMAnve Name Oualc

Reasonable Accommodation: If a third party is required to assis! with the compietion of this document, add their
signature, printed name, relationship, phone number and date to the bottom of this page.

| cortify that | have assisted the above-signed Applicant/Resident complele this document as a reasonable
accommodation.

Third Party Sgnulure Frind Thire Party Name Relationshio Fhoned Date

wwiw wshic.orgimanagersforms-RT.Nim
Resident Elgivitty Application | Rev. Apnl 2018 . Pagadofd




HOUSEHOLD DECLARATION SUPPLEMENT TO REA
(for initial certifications only)

Property Name: _Meadow park Apartments Office Unit:

Applicant/Resident Name:

The forms you are currently completing are for the Low-income Houslng Tax Credil or Bend Program governed by
the Washington State Housing Finance Commission in compliance with Section 42 and 142 of IRS Code. These
programs regulste the income fimits of our rental households.

All household members over the age of sighteen must sign the forms; have their income and assets third-pany
verified and be on the lease.

As part of determining gross annual income, we are required 10 document temporarily absent housechold members
including spouses (husband or wife), rcommates, and dependanis. Income of any temporarily absent househoid
member must be inciuded in the tofal household income. The income of a spouse, even if he/she will not reside in
the apartment must be included when determining income, unless decumentation of a legal separation is provided.
Income of anyone anticipated to join the housenald within the initial six months of o¢cupancy such as a flancé or
roommate must also be counted.

« Will anyone be residing in the unit not isted on page 1 of the Rental Eligibilty Applicstion?
[J Yes [0 No If*Yes. identiy the person and position in the household:

- Dowyhousaholdmembeuhavcaspomwhoisno! listad a5 2 houschold member on page 1 of the
Rental Eiigibility Appiication?
[0 yes [J No If“Yes" please share the spouse’s name and income informaticn or provide
legal separation documentation.

Spouseas Name: ~____ Sousce of Income:

+ Will anyone be joining your household within six months?

[J Yes [] No If'Yes, complete the following:
Name: When expocted: Source of Income:

\We hereby declare that I/ have disclosed all current nhousehold members, the spouse of all household membors,
all rcommates and anyone expecled to join myfour househoid within the next six months. /We understand that
amitting any current household members, the spouse of any householc member, any roommates or anyond
expecied to join my/our household within the next six months from the tenancy process ie considered fraud and 5
grounds to terminats my/our household residency. /We further understand that no one will be allowed to join

mylour households without prior written approval.

Head of Housshoid Signature ] Date
Déner Aduft Househald Member = Date
Other Adult Household Member Date

e wshdc onginanagerstineme-RC.ham
Heusohold Decaration Supplement to REA | Rev. Decamber 2017




HOUSEHOLD DEMCGRAPHICS

Household Name:
HOUSEHOLD COMPOSITICN
RELATIONSHIP TO HEAD-OF-HOUSEHOLD
Adulr Fogter
co- Childy | Live-in
Wbt # FIRST NAME LAST E Ml | Mead | Spouwss | Resident | Chiid | Adult | Cerstaker | Other
| 1 g | a g | 0 a a
= a Q 0 = g Q o
- a g 0 [®] a a jm]
: o Bl ol o a o
5 p:l-ala lalel 8 |6
| 6 | ol ol o|oflo]l o |oD
7 | ala |lé ldléal o l'n
~ " Chack ALL that apply for sach houschold member.
- HOH
A) RA OR Member | Membdar | Momber | Member | Momber | Member | Member
2 #2 #3 £ #5 #8 w7
Wit ) =] a o a m] o Q
Black or African American d - - - - - <
i =
| Amesican indlan or Alaska Native Q - g d d - o
| Asian Q 0 a | o =] o a
'. Native Hawaiian or Qther Paciic Islander 9 - E’ ; - - - u
l Choose Not 1o Discloss Q - - - - - -
' Check one for aach houschold member 4
HOH
(B} EYHNIC CATEGORIES* Momber | Member | Mamber | Member | Membar | Mamber | Member |
: # g2 | © e 25 #6 7|
Hispanic or Latino - o | o - Q - a ]
Not Hisganie or Latino d a - D = - -
Cheose Not to Disclose - - - - - - -
HOH
(C) DISABILITY STATUS? Member | Momber | Mamber | Member | Mamber | Member | Membar
_____ #1 #2 #3 e &5 #5 &7
Are any household members disabled accarding to .
the Fair Housing Act? I "Yes,” check box 3 "] d = 0 = 2
fire ary Poholl murkessGtaiadaodm® | o | o | o | o | a | a | o
. - 1
_Chooss Not 1o Disclose - - iy - e - ] _D 4 | =

*Please refer to the attached page for definitions of race, ethnicity, and disability.

Reascnatle Accommodation: If & third party & required Lo eesist with the complefion of this document, add their signature and dale, prnted
name, relationship ard phone nimber to the bofiom of this page.

Head of Househoid Signature Dute Member £2 Signstun

Membar £3 Sigrature Oate - Member #4 Sigrature Date

warn.eshic arglimanagerssionms RC him
Househald Demographics | Rev. January 2014 Prga 1ol 2




= THIS FORM TO BE COMPLETED BY APPLICANT/RESIDENT

You have appled for, or currently reside in, & rental housing unit located in 2 development operating under the "Low-income
Housing Tax Credit" (LIHTC) Program of Section 42 of the Internal Revenue Code. The collection of cortain resident dala is
suthorized by the Heusing & Economic Recovery Act of 2008, and will be lumished to the U.S. Department of Housing &
Urban Davelogment (HUD). Each household must be offered the opportunity to disclose their racs, ethnicity, and disability
status. Parents/guardians are asked 1o discloss onbehalfofalidﬂdmﬂmlhehousehoidvmommhageof18.Tham
is no penalty for those households who do not wish ‘o provide the requesied information. However, all adult mempers {18
yearsorolder)mustslgrvm:tﬁwbonandﬂis{omnpmofﬂmmeopﬁonzndisdosewasmdemm.

The following racial and ethnic definitions are modeled after the OMB-approved form, “Race and
Ethnic Data Reporting Form” (HUD-27061), used by the U.S. Department of Housing and Urban
Development (HUD):

A mmmmwmmgﬂﬂmmmmmnm:

White - A person having origins in any of the original peoples of Europe, the Middle East or Nerth Africa.

Black or African American - A person having origine in any of the black racial groups of Africa, Terms such as
“Haitian™ or “Negro” ¢an be used in addition to “Black™ or “African Amarican.”

American Indian or Alaska Native - A person having origins in any of the original peoples of North and South
America (nciuding Central America), and who maintains tribal affiliation or community attachment.

Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian
subcontinent inciuding. for example, Cambodia, China, india, Japan, Korea, Malaysia, Pakistan, the
Philippine Islands, Thailand, and Vietnam.

Native Hawaiian or Other Pacific Islander - A porson having origing in any of he original peoples of Hawail,
Guam, Samoa, or other Pacific Islands.

Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
culture or origin, regardless of race. The term “Spanish origin” ¢an be used in addition to "Hispanic™ or
“Latino.”

Not Hispanic or Latino - A parson not of Cuban, Mexican, Puerto Rican, South or Central American, Of other
Spanish culture or origin, regardless of race.

The following definition of “disabled” comes directly from the Falr Housing Act:

C. Per the Fair Housing Act the definiton of disabled is:

» A physical or mental impaiment which substantially limits one or more major fife activities; a record of
such an impairment; or being regarded as having such an impaiment. For a definition of “physical o
mental impalment” and cther terms used in this definition, please see 24 CFR 100.201, available at:
hnp:.’Mww.mlrtmusing.comlhdex.d-n?medhod-pogo.di-;plny&pagmame=rﬂos fhr 100-201.

¥ “Handicap” does not include current, illegal use of or addiction 10 2 controlled substanca.
$ An individual shall not be considéred to have a handicap solely because that individual is a transvestie.

Housahcid Damopraphics | Rev. January 2014 Page 20l 2




AUTHORIZATION TO RELEASE CONFIDENTIAL INFORMATION

Mead Aparimants Office
Property Name: v ek Unit:

As 2 condition of participating in an affordable housing program, | undersiand the property owner is required 10
inilzally and annuslly cerify each resident’s eligibility for such program, Consequently, | understand it is
necessary for me to give autherization for specific income and asset information {o be provided on one or more
of tha following forms:

Employment Verification

Social Security/Supplemental Security Income Benelits Verification

Public Assistance Verfication )

Unemployment Benefits Varification

Mitary Pay Vesification

Pengion Verfication

Annuity er Stock Verfication

Deposit Verification Request

Student Status VerdScation

Chid Support verification (lo be used If property management has their own form)

This Authorization is limited to the forms listed above and expires 180 days after the date of my signature below
unloss revoked in wriling by me earfier. By my signatura below, | authorize the representative individuais to
disclose my specific income and asset information as requested on the forms above. No cther informalion may
be released without my express written authorization.

VYYVYYYYVYY

Netice to applicantresident; Do not sign this document unless the authonized management agent’s signature
appears st the bottorn of this page.

Sinature of ApplicantResident " Print Name of Appicent/Rasicant Datc

By the signature of its authorized management agent belaw, and in consideration for execution of this
Authorization by the applicantiresident, property representative warrants the following:

1. Information requested on the above form is required and necessary 10 complete cerification of the
applicantresident’s eligibility to reside in the sbove housing property;

2. The information requested above will be used for no purpose other than determining such
applicantiresident’s efigivility: will be maintsined as confidential personal information subject to
disclosure only as required by proper administrative of judicial process, ancd will not be otherwise
dizciosed by the property owner or management; and

3. The properly owner and management have instituled procedures thal insure all personally identifiable
information provided pursuant to this authorization will be maintained as (a) confidential personal
information, (b) separate from that of other residents, and (c} using such physical and other security
measures, including security measures for protaction of records maintzined in electronic or magnetic
farm, sufficient to protect such information from any unauthorized use, access, or disciosure.

Elizabeth Larios / Assistant manager

Signaturs af Authorized Management Agent Print nama of Agent Dste

wwa wehic org/managessforns-RC him
Authosaason s Relwsss Confidential Infoamation | Rev. December 2011




EMPLOYMENT VERIFICATION

[ THiS SECTION 70 BE COMPLETED BY MANAGEMENT AND SIGNED BY RESIDENT ]

m:mwu:ukduwbmw:-mﬂmbymmm
The resident cannot “hand carry ™ this form to histher employer.

TO: (Narme & address of employer) [0 19 Recuest
O 27 Request
[0 3rdRequest
Fax#
Aty -
RE:
PonlicantRecadent Name Social Security Numbder Unil #f (¥ assigned)

I harsby sutharize retease of my empigyment infanmsdion

-

Signature of AppicanUResident )

Tha indivicua! remed sbove iz 30 spplicantiosdent of ¥ heusing program thal requires verdization of incoma. The informsadon proviced will rexsin
confidentsl to satisfaction of Tat stated purhosa only. Your proml Msponse i crucal 80 groatly appracisied.

. . Retun Form To:
Elizabeth Larios / Assigtant Manager
Management Agent Meadow Par% Apartment
1001 W 4th Ave, Kennewick WA 98336
508=582-7071 Fax® 500=585-1292
E Shone Number Office # 509=582-7071
[ THIS SECTION TO BE COMPLETED BY EMPLOYER i =R —
B Olonse uss GROSS amounts and 6o not leave any sachons blank: enver zere “0" or "NIA™ =
Empioyes Name: Job Tithe:
Prescrtly Employas:  [1 Yes  Cote Firsl Employed: [0 No LastDate of Employment
Cument Gross Wap=s'Salary: § (chack one below) Average ¥ of reguiar hours péd week
O houry [0 weeidy O sisweakly O monkhly [0 sem-manihly [ yeary D other:
Vear-to-gale gross samings $ tram mrough __ #of PgyPeriogs included n YTO
(rmm-cd-yy} (mm-dd-yy)
Overnme Raule: § per howr Avarage ¥ O ovarime hours per week: <
Shitt Difforential Rate: § per hour Avarage ¥ shit afierenlial hours per week: =
Commissions, bomuswy, ips, other: € (chack onc below)  Iacluded in Y-T-D Sgure atove? [0 Yas O No
O hourty O weesty O bi-weekly [ monthly O semmanthly 0O yesry O other:
mwmbdmmhmembyee'smemwmmmuw: Effective Date:

Does the ooployes paricipele in @ 401(k) Refirsment account? O vas [0 NO Conemployes accessthesecoun? T3 Yes [ Mo
ummm&kmasmmﬂqdwbmwwwm ..

If no Social Security number was provided, did mnpluye: vicw identilivativn? O ves O wNe
Additional Remarks:
Empiovers Sgnehire ) Empioyer's Printed Name snd Tria = Date
Employer (Campany) Name E-mail Address Phone # Fax#
mmmmmuauus.mmuwmm-mmm o gEons 15 nny € o Ageny of the
Unied S5Ates 2s (o soy maner within & funsdxtion
www. wshfc.on

gimanagensoms-RC hem
Employmwrd Verfication | Rev. Joruany 2013 .




INCOME VERIFICATION/CLARIFICATION BY TELEPHONE

Propeity Name: Meadow park Apariments Office Unit:
Resident Name:
Employer (Company): Phone Number:

Name and Title of Person Contacted:

Namec Titla

I(misfombsbeimmdasmswmﬁvatomEmploymem Verification, include back-up documentation (such as a copy
of a pay $tud).

if this form is being used to verify income, all blanks must be filled In. sither with "N/A* or "would not disclose,” etc. This will
ensure that nothing has becn everiooked, such as pay raices or bonuses. |f you are using this form to clarify information
ywnmmmmmmmtwumduﬂylng.

« s Rn - R > P . - @ ~e . T -

owmmammbehpm

Employes Name: : Job Titke:

Preswntly Employed: [0 Yes Date First Employed: O nNo LestDete of Empioymert.

Currert, Gross Wages/Salary. $ {check one below) Avernge ¥ of reguiss hours perweek:

O houty [0 weckly O biwaekiy ] emorsnty O semi-mocihly [ ysady O othar:

Year-lo-catc gross eamings: 3 fom ____ trough # of Pay Pefods ncluded in YTD
(rran-dd-y¥) - (mren-aceyy)

Overtime Rate: $ per hour Average # of gvertime hours pear week. =9

Shift Differsrtial Rate:  § per nour Average # shifl differential hours par week:

Cornmissions, bonuses, 1ipg, other: § (¢heck ane below) inciuded in Y-T-D figure sbove? [ Yes O No
O nourly O weekly O biweekly 0 monthily [ semimonthly O yeary O othex
memmnmmmmapﬂ-ﬁmmmumm _ Effective Date: z
Docs the employee participate in 8 407(k) Refiremant account? (] Yee [ No Conempoyee sconss meaccount? O yes O he
RMWMBMGWWMMMMMs}- - sas

wmsoeias.milymwmmd.dwmpby«mmidmﬂuﬁm? O Yes 1 ~No
Agditionsl Remarks:
This form was compieted on:

Date

Elizabsth Larios / Assistant Manager

By: ;
Management Represenialive Signafure Print Name

wanw wiehfc orgimanagernsioms-RC.ham
Incorne Verificstion Clarilication Sy Telephone | Rev. Febnary 2013 .




CHILD SUPPORT AFFIDAVIT

Property Name: Meadow Park Apartments Office Unit:

1, Applicant/Residant Name: do heraby attest to the following:

[ Seiect the approprisie statements (list each child once): ]

1 O | 3m net sntitied to reccive chid support undar any court erdes of non-couwst agreement and | am not in the
mss&swﬁmmymmbronwppmmmqudWrmMuhmmm

i, [J 1emnotcurenty entiied 0 receive any chid support uncar any cour of other sgrocment. Howevar, | believe
i will recaive sush &n order within the next 12 months. | expect o receive 3 prr Moneh,
commencing ¢ .20 for tha following child/children:

m. O | am ent@ied 1o receive child support uNder 8 court order of other agresmant in the amount of $
per month for the following child/chiidren me—ip_Mdum)_

[0 Notwithstanding B above. | expect to receive no more than § over the next 12 months hocause:

¥f court ordered. | have made ol reasonabis efforts o collec! the monies dus me.
(Attuched documoniation proves sffors o cobeot)

lunderslaudmﬁisaﬁda-dismdonpmduqmnmﬁonmdmwdmmlhedigiﬁlyoﬂmatm
mmmmeymummmimmmmeummammmmmm
agreemont and subject me Io immediate eviction. | wil notify management of any changes in the status of my child support.
Uhdarpcrunecdijy.lwﬁymmmmnmmmbemasdmmmmm.

Signature of Applicant/Resigent Date

NOTE: 8ign in Presence of Notary

STATE OF WASHINGTON )
) 55
COUNTY OF !
Onths _gay of i . parsonally spaeansd before me -
10 o knnwm i ha the indivicual G2scribad in and who executed the within and f instrumenl, and aciewiodged o me

s oudll that shelhe sgaed the aame of hen'lis (168 and volumtary $C1 800 JRRT, 107 UNes 3T PUlPvess Biman Mansones

MMSSmhmmomwmmmmohmmwmammw.

“NOTARY PUBLIC in and for tha Stale of Washingion
Residing ot
Printed Name:
Ay Commssion expires!

www_ wahfc orgimanagmesifams-RC.him
Chile Support Afdavit | Rev. January 2014




GIFT AFFIDAVIT

Applicant/Resident Name:
L _ : , residing at » e
Name ' Stroct Adaress
_ 3 i , do hereby ceriify that | give / raceive the sum of
City State Zip Gode (CIRCLE ONE)
$ in the form of (i.e. gift, etc.)
and | further certify that this income is of a recurring nature:
[0 weekly
1 monthly
[0 annually
Signature : Date
NOTE: Sign in Presence of Notary Only
STATE OF WASHINGTON )
) 88,
COUNTY OF )
On this day of - , personally appeared before me

. to me known to be the individual

awcﬂbed inand who executed the within and foregoing instrument, and acknowledged to me
under cath that she/he signed the same of her/bis free and voluntary act and deed, for uses
and purposes therein mentioned.

WITNESS my hand and official saal hareto affixed the day and year first above written.

NOTARY PUBLIC in and for the state of Washington
Residing at.
Printed Name: I

My Commission expires:

wearw veshilc.orpimanagersitorms-RC.him
Gif Afidsvadt | Rew. January 2014




ZERO INCOME CERTIFICATION
(To be completed by adult household members.)

Property Name: Meadow Park Apartments Unit:

Resident Name: —

1. | hereby certify that | do not individually receive income from any of the following
SOUICES.

a. Wages from employment (including commissions, tips, bonuses, fees, eic.).
Income from operation of a2 business.

Rental income from real or personal property.

Interest or dividends from assels.

Social Security payments, annuities, insurance policies, retirement funds,
pensions, or death benefits.

f  Unemployment or disability payments.

Public assistance payments.

Periodic allowances such as alimony, child support, or gifts received from
persons not living in my household.

i Sales from self-employed resources (Avon, Mary Kay, EBay, efc.).
j.  Any other source not named above.

@ A o o

2. | cumently have no income of any kind and there is no imminent change expected in
my financial status or employment status during the next 12 months.

- 3. 1 will be using the following sources of funds to pay for rent and other necessities:

Under penaity of perjury, | cerlify that the information presentod in this cardifieation is true and
accurate to the best of my knowledge. The undersigned further understand(s) that providing
false representations herein constitutes an act of fraud. False, misieading or incomplete
information may result in the termination of a lease agreement.

Signature of Applicaanesid;r.rt Date

wvw wahfc argimansgersforms RC.hm
Zoro Income Certification | Rev. Jenuary 2000




DEPOSIT VERIFICATION REQUEST

Property Name: Neadow Park Apartments Unit:

mm@mwmm&dfwamwmmammmmammsmmmmmm
Commission ("Mullifemily Program™). The Commission reguines The housing owner to verily sll infeemation that iz uzed in
detarmining this person's eligibility,
mammmmmmmmdmswwmw baiow.

Parts Il nd 11! 10 be completac by Gapositony. The form is nol to be ransmitted through the spplicenl(s} or any other party.

Part | - Request -
To (Name and Addrass of Depository) Reguestor (Name and Address of Project)
| At ___ Fexw®
L
|
T Signature of Requasice Titia Date Phone #
Type of Actount Account in Name of Accounl Number Balance
$
o~ 3
= T §
Name and Address of Applicant(s)
Signaturs of Applicant
- Soca Security Numbeée

TO BE COMPLETED BY DEPOSITORY

Part Il — Verification of Depository = it

DEPOSIT ACCOUNTS of APPLICANT(S): -
- Average Batsnes Interest
Type Of Account Arasant Number Cgmnlﬂdmee {oe Prondcus 6 Months Rile

—

Part il - Authorized Signature

,l Saction 1001 of Tile 18duscm"umtamnﬂo&m»mmmmmmnamamwmmwaw
i deparimant ar agercy of 1ha US as 1o any maker witnin its jurssdichion

Signature of Representativ 2 Twia

i Print Name Fhone ¥

werw wante.orgimanageesforms-RC lm
Dapozit Veriicalicn Request | Rev January 2008




UNDER $5,000 ASSET CERTIFICATION OR
SWORN STATEMENT OF NET HOUSEHOLD ASSETS

Included for your use is a Swom Statement of Net Household Assets {"Swom Statement”) with the
Definition of Net Household Assets as described in 24 CFR 813.102 Revenus Procedure 94-65 of the
Internal Revenue Code requires this form to be used by residants, whose net housahold assets are Juss
than $5,000. to meel the asset requirements of the tax credit program.

Owners and managers should be aware that this form is only fo be used lo satisfy requirements for
income from assets, Furthermore, the owner and management compaany should be aware that you may
not raly on this statement if a reasonable person in the owner's or management company’s position would
conclude the resident's asset income is higher than the annual asset income represented in the
application. In this case, you must obtain other documentation of the resident's annual asset Income to

satisfy program requirements.

Each potential or existing qualificd resident whose net houschold assets are less than $5,000 is required
to read and sign the Swom Statsment. A copy of the Definition of Net Household Assets must be
attached to the Sworn Statement. The originai signed statement must remain with your files.

The Commission will review the swom statement and other income documentation for qualification and
signaturas when reviewing project documentation.

DEFINITION OF NET HOUSEHOLD ASSETS
24 CFR 813.102

Net Household Assets means the cash value, after deducting reasonable costs, that would be incurred o
disposing of real property, savings, stocks, bonds, and other forms of capital investments, excluding
interests in Indian trust land and the equity in @ housing cooperative unit or in & manufactured home in
which the household resides. The value of necessary items of personal property such as furniture and
automobiles shall be excluded. (In case where a trust fund has been established and the trust is not
revocable by, or under the control of, any member of the family or household, the value of the trust fund
will not be considered an asset $0 long as the fund continues to be held in trust. Any incoma distributed
from the trust fund shall be countad when determining Annual Income under 813.106.) In determining net
household assets, owners shall include the value of any business for household assats disposed of by an
applicant or resident for less than fair-markst value (including a disposition in trust, but not in a
foreclosure or bankruptcy sale) during the two years preceding the date of application for the program or
re-axamination, as applicable, in excess of the consideration of 3 disposition as part of a separation
recalved thereod. In the case of a disposition as part of a separation or divorce settlement, the disposition
will not be considered to ba for less than fair-market value if the applicant or resident receives important
consideration not measurable in dollar terms.

" Applicant's/Resident’s Date
Initial Hera
Applicant‘szesident‘s"— ~ Date
In#5al Here
Applicant’s/Resident’s Date
initial Here

www.wshic.orgimanagerafarms-RC.hm
Under £5.000 Asze Cartification | Rev. January 2008
Page 1 ot2




UNDER $5,000 ASSET CERTIFICATION OR

SWORN STATEMENT OF NET HOUSEHOLD ASSETS
(NOTE: If assets exceed $5,000, interest/dividends from assets received must be verified.)

Property Name: Meadow Park Aparments Unit: _ 5=

Applicant's/Resident’s Full Name

Applicant's/Resident’s Full Name

Applicant s/Resident’s Full Name

I/We do hereby swear under penalty of perjury that each of the following statements are frue:

I/'We have reviewed the definition of Net Household Assets attached to this statement. The
definition is found in 24 Code of the Federal Regulations 813.102 (which provides definitions for
the HUD Section 8 program.) | understand that Net Household Assets includes, but is not
fimited to, any monies in banks, credit union accounts, real estate, stocks or bonds, retirement
funds, ceriificates of deposit, personal property such as coin collections, gems, jewelry or
antigues used for investmant.

Please complete below:

My/Our Net Household Assets do not exceed $5,000.

The income [/We received from these assets is: -
Applicant's/Resident’s Signature Date =
Applicant's/Resident’s Signature . Date o

g Applicant's/Resident’s Signature Date -

RC.im

waw Wi,
Umuis.ooowcu&aﬁmlnav.mwym
PageZ?at2




DISABILITY STATUS CERTIFICATION

Meadow Park Apartments Office
Property Name: Unit:

Applicant Name:

A number of units at this property have been set aside for parsons with disabilities. *Disability”
is defined as a physical or mental Impairment that substantizally limits one or more of the
major life activities of an individual, such as not being able to care for oneseif,
performing manual tasks, walking, seeing, hearing, speaking, breathing, or learning.

Applicant:
Please check one of the boxes below,

[] YES- |orone of my household members is a person with a disability (as defined above).
Name of qualifying household member;

1 NO- Naither | nor any of my houschold members is 2 person with a disability (as
defined above).

N/A - | choose not to discloss.

" Signature of Appilicant Date

Property Manager:

if applicant checked “YES", obtain a compieted copy of the Commission’s Disability Verification
form or written verification from the applicant’s physician, relative, social worker, or caregiver.
The verification should confirm that tho applicant/household meamber ie a parson with a disahility
(as defined above). The verification must not describe the nature of the disabilily.

W Wehic orgimanagersiorme-RC. hom
Césabiity Stotws Curtifestion | Rew Fabruary 2010




STUDENT CERTIFICATION
{For All Projects Regardless of Funding)

Hezd of Household Name:

Chack A, B, or G, as applicable (nole that students include those attending public or private ciementary schools,
middie or junior high schoals, semor high gchools, coleges, universilies, technical, trade, of mechanical schools, bt
doss not inciude those atiending on-the-job training coursesy.

A O Hogmholdcontahsatbastwoompan!whoisnousmdmthasnotbemasmoent.wwﬂind

be & sudant fer five or more months curing the curment andior upcoming calendar year (manths
need not be consecutiva). If tis item is chackad, no further information s needed.

B O Househaid contsins all students, but is qualified becauss the following ccoupant(s)
isfare a part-time studenl{s). Decumenteticn of

pant-time student status is required for al lesst one mamber of the househoid.

c. O Housemidomuinsumu&ncstudenuforﬁwormmmdudngmowmnlandorupwning
calendar year (months need not be consecutive). If this item is checked, questions 1-5 below mus!

be completed:

YES

1. |5 2t least one student receiving assistance under Tille IV of the Sccial Security Ack
which includes but is not limited to TANF (Temporary Assisiance for Nesdy Families)?

O
2. Doesdmmshsdempmjdpahlnammmdvlnaaﬁshnmundorm O
kaﬁomchmuﬁm-ndOppawmymarmd«dhudnihr.M.MmbaI
laws? (A!hcnoocummlaﬁondwﬁdpcm)
3. |sdwtomﬁumashgbwwﬁhdin(m)WMMisnmadepem O
of another individu and the child(ren) is/are not dependent(s) of someone other than
another parent? A signed copy of the last year's feceral tax refum OR the Studenf
Exception Affidavit must be attached.

0O 0O OF

4 Are the students married and entitled to e a joint tax retum? (Provide copy of tax retum O O
of marmiage license.)

5. was 2t least one siudent previously under the care snd placement responsibility of the | O
stale agency responsible for administering foster care? {Provide documenistion of
previous participation. )

Houschofdcomposcdcnwyormmdudom:hatammefigr'b?omaafkfymeormmoﬂhoabow
conditions aré considered eligible. I questi 1.5 are marked NO, or verification does not support the exceplion

indicafed, the household Is considered an incligible student household.

lagmewnoﬂfymsngememmmdy!fmydudemmdums. 1 understand changes in student siatus may
wifized iy oligibllity to porticipatn in this program

lhembycerﬁ!yMmeﬁcnpmvidadabovoiuocumwandwnplemnowwofmhwwge. | consent to
miemsuchinfomuionhordertooonpﬂym‘mﬂogmmwls. | understand providing false or misleading
information may subject me to criminal penalties.

Head of Household Signature Dastes

NOTE: am*!wuw-wdu.s.mmnammwmmwmamﬂnmbawwumdm
w«nummu»wmmuw

www.wahifc, orpimansgarsforms-RC ntm
Studen! Certificstion | Rov. Apnt 2047




TAX CREDIT LEASE RIDER
{to be attached to resident lease)

Meaadow Park Apartments Office
Property Name: Unit:

Applicant/Resident Name:

Dear Applicant or Existing Resident:

Summary
The owner(s) of this property rents residential units under the federal Low-Income Housing Tax

Credit Program (the “program”) as administered by the Washinglon State Housing Finance
Commission {the “"Commission”). Under the program, the owner(s) can qualify for federal IRS
tax credits by renting some or all of the units in the property to low-income househoids and
restricting the rents for those units. In addition the owner may have agreed to reserve some of
the units in the property for households or persons with special needs. (See the special-needs
section below.) This rider was prepared to help residents understand the program.

income and Rent Limits

The Commission gives the owner(s) new income and rent limit tables each year. This property
has agreed to reserve some or all of the units for households at or below the 30, 35, 40, 45, 50
or 60% income limits found on these tables. The rent tables show the maximum rent a property
can charge for a unit based on & household’s incomse, number of bedrooms in the unit or the
number of people in the household. Some properties have more than ope income limit. Ask the
property representative for specific information.

Annual Recertification

To be eligible for a rent- and income-restricted unit, all income and assets of any househoid
members 18 years and older must be documented and verified. The owner(s) or manager of
thic property will give you the required forms to declare and verify income and assets from all
sources. They may also ask you for supporting documentation. The program requires each
existing household to recertify or complete a new set of the required forms at least once every
12 months.

Since this program involves IRS tax credits, the Commission and everyone involved with this
program is under growing pressure to prevent fraud. Your forms must be prepared carefully,

with every question answered. Annually, you will be signing a document under penaity of
perjury, saying that the information and verifications submitted are comect. Housenoids who do

not properly complets thelr paperwork may not qualify for residency or may be required o
vacate their income- and rent-restricted unit.

A property that has more than one income/rent limit can switch @ household to a higher or lower
incoma/rent limit, based on the househeid's income st recertification. Ask the property
representative for specific information.

wow.wehfcorgimanapersfoms-RC.him
Tax Credit Lease Rider | Rav, June 2012 .
Page 102




Special Needs

The owner(s) of this properly may have chosen to reserve some of the program uhits for
households that have special needs. Units could be reserved for households that meet the
program definition for large household, disabled. elderly, homeless housing or farmworker.
Households or individuals applying for one of these special needs units will be required to verify
their eligibility. Ask your property representative for specific information.

Fulitime Student Households

A household where each member is a full-time student may not qualify for an income- and rent-
restricted unit. A household where everyone becomes a full-time student after move-in may no
longer qualify for an income- and rent-restricted unit. | agree to notify management
immediately if my student status changes. Any change in student siatus (for you or any other
household member) couid affect your eligibility to participate in this program. Ask your property
representative for specific information.

Property Standards

The property must comply with federal housing policy governing nondiscrimination and
accessibility. In making an apartment available, the owner(s) cannot discriminate against you
because of your race, creed, color, sex, national origin, marital status, age, disability or familial
status. Furthermore, the owner(s) cannot discriminate against you based on the sources of
your income (including Section 8 subsidy), provided the sources of income do not violate any
federal. state or local law. Additional state, local laws or ordinances may also apply. When
selecting residents, the owner(s) cannot apply standards lo a potential resident thal are more
burdensome than standards applied to any other potential or existing resident.

Good Cause Evictions/Nonrenewals

The owner is prohibited from evicting you, and is prohibited from refusing 1o renew your lease or
rental agreement, other than for "good cause.” Generally, good cause shail mean the serious or
repeated violation of materiai terms of the lease or a condition that makes your unit
uninhabitable. Any termination or non-renewal notice must state the specific factual violations.
Under federal law, you hava the right to enforce this requirement in state court as a defense 1o

any eviction action brought against you.

Bysigingbakm.lmmﬁ\glmmdmdd&wssedmmﬁmindudsdinmmﬁder. | have been
given a copy of this lease rider along with my lease.

Elizabsth Larios / Assistant Manager

Prinl Property Reprosaniative Name Property Representstiva Signature " Date
if you have questions aboul this form contact the property representative at: 509'582'7971
Pricoe Numbar

Print Applicant/Rasident Name T ApplcantResident Signature Date

Print Applicant/Resicent Name ApplicanyResidert Signature Date

Print ApplicanyReslgant Name ApplicantResident Signatura . Date

Tax Credit Loase Rider | Rev. Jurs 2012
Page 2ot 2




'AVENUES]

f—— RESIDENTIAL ——
AFFORDABLE HOUSING ADDENDUM
This Affordable Housing Addendurn ("Addenduny”) Is enterad into DY &nd between ("Resident™)
and Meadow Park Apartmente (“Owner”), through its agent and serves as an addendum to the lease agreement
dated ("Lease”™) for the premises located ot 1002 4t Ave, & Femnawick, WA

99336 ( Premises”).

|

Participation in Proaram. Resident is a participant of the ¥ashington State HC Affordable Housing Program
("Program®). The terms of the Lease and Resident’s tenancy are made in accordance with the requirements of the
Program &nd any related restrictions or reguirements,

Domigile of Resident. The Resident must occupy the Premises as his/er only domicile.

Sublease Prohibition. Subleasing Is prohibited and Resident shall not subiease, assign or transfer any rights o
interest in the Premises o the Lease, in whole or part, to any other person or entity, for any Guration whatsoever.

. Resident cortifies and warrants that all of the information contzined within, provided as

Cartification of Accuracy
part of, provided in support of Resident’s application, provided as part of the apphication process, and/or used o

doterming Resident’s eligibility for the Program is complete, true and accurate. Resident acknowiedges that Resicent
has knowingly and voluntarily provided all such Information. Resident agrees that i such information is faise or
misleading in any material respect Resident shall have committed a material breach of the Lease which saic breach is

not remediable.

Resident must be Initially certified for occupancy and will be re-certified annually thercafter,
Upon request by Owner, Resident must promplly complete the certification process. This may inClude, without
limitation, an interview with Owner's managing agent to determing eligibility; verification of all income, asset and other
eliglbliity information; and signing 8 new Income Certification Form. It is Resident’s responsibility to provide all
necessary information $o the Owner's managing agent may perform this task. Acceptable documents that may be
requested by Qwner for this purpose include, but are not limited to, birth certificates for each minor chitd who will
occupy the Premises; copies of social security cards or numbers; copy of & driver's license, or other acceptable means
of Wentification; federal and state income tox retums and W-2 or 1099 Internal Revenue Service forms (or their
equivaient) for Resident and the other members of the Resident’s household for the calendar year prior to the year in
which any such request is made; and/or such additional or substitute information 25 Qwner or its agent may request.
Resident authorizes Owner 1o verify all sources of income in the househoid. Resident certifies that such certifications
and procfs are true and accurate, 3nd that the total 2nnual income of all the members of Resident's household who
occupy the Premises does not excesd the amount &L ferth in such certefication.

Annual Income Verification. Resident shall continua to comply with the Program’s incoms eligibility critena
established by LIETC (Agency with Jurisdiction over the program) Or &S destgnec during the course of the tenancy.
Resigent shall promptly comply with ali reguests from Owner or LIHTC (Agency with furisdiction over the program)
o grovide certification, information or other documentation as necessary to defermine whether the Resident quaiifies
or continues to quality for the Program. Fallure to provide truthful or accurate information regarding eligibility or
iIncome requirements (regardiess of whether such inaccuracy is intentional or unintentional) or the refusal to comply
with the request for information with respect thereto, shall be deemed & viclation of this Lease provision, and a material
wreach of the Lease and shall constitute cause for immediate termination of Resident’s right to occupy the Premises

or the Leasc.

Owner may contact Resident any time prior to the annual certification date to begin processing the necessary
poperwork, It will be the responsibiiity of the Resident to cooperate fully and provide oll necessary information to
expedite this process pursuant 10 the request. Resident is obBgated to provide such subsequent racertification of family
compesition and documents &s Owner shall require, including Dut not Mmited to the decuments named above in
parogroph 5. Resident sutherizes Ownaer tn verify All sourcas of income in the household. Resident certifies thet such
cortifications and proafs are true ang accurale, and that the total annua!l Income of alf the membars of Resident’s
houschald who occupy the Premises does not exceed the #mount set forth in such certification. Fadure to provide the

necessary information may result in the non-renewal of the Lease.

. Resident agrees that the Premises shail only De occupies by those individuals who are both (s)
jisted on the mast recent certification and (b) authorized to reside in the Pramises by Owner as stated in the Lesse,
if, at any time, the occupency status of the housahold changes, the Resident must netity Owner in writing and compiete
another certification at the current area median Income level as governed by the applicable regulations. Resident
undefstnndsmatifthenumbtrcfhwsahoidnmberssmﬂdimeordemsowme household $izé is in
conflict with the occupancy criteria established for this Community, the household will be required to move 10 the
appropriate size unit within thirty (30) days of a unit being available or will be required to move from this Community.
If there is ne appropriate size unit, or if the household income exceeds the maximum sllowabie income limit then
Resident may be required to move from the Premises.
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Rental Adipstments. The Maximum Allowsble Rental Rates and other allowances are reviewed by the appropriate
agencies and adjusted to refiect changes in certain criteria as defined by locsl ordinance and/or law. Owner reserves
the right to adjust the rental rate identified on page one of the Lease in aCoordance with these published changes by
giving the Resident at least 30 days’ prior written notice and Resident shall be obiigated to pay such changed rate &s
provided in Owner's Notice of Change of Terms, Additionalty, Owner reserves the right to bill residents individually for
utilities f metering devices are installed and deduct the appropriate utility allowance from the total rent. Resident
uncesrstands that such changes may occur during the term of the Lease.

Student Status. Resident{s)understands that if any time the household is compramised solely of full-time students
and the household does not meet the provisions set forth in IRS Sec.42 (i) (3) (d), the household will no longer be
eligibie for a Tax Credit or Bond {or any other program governed by the student rule) unit. By signing this Addendum,
you agree that you have fully, truthfully and accurately disclosed whether you or any occupent of the household sre,
or will be, students during all or part of the year, You also agres to Immediztely nelify the Owner in writing should
there be any changes in student status of any resident/occupant of the househoid.

JTermination for Non-Compliance. It is specifically agreed ths{ each term, condition and obligation of this
Addendum, as well a5 the Lease, application and certification, is matenal. Any violation of these terms, conditions or
obligutions, or misrepresentation of any information, shall constitute & material breach of the Lease. Resident iz fully
aware that this Lease may not be canceled or otherwise terminated by Resident poor to its expiration withoul the
written consent of the Owner. Abandonment of the Premises or termination of Resident’™s right o possession of the
Premiscs for breach of this Addendum or Leasa will not release Resident from the obligation to o2y future rent. For
rental properties participating in Affordable Housing programe it Is understood that the Owner may not evict a resident

or terminate a tenancy except for good cause.

No Lien for Unpaid Sums. Unless otherwise expressly provided by law, we shall not have a ken on your property for
unpaid rent or other sums, except that we will have a lien to cover packing, removal and storage charges for property
jeft in the cwelling after you move out, This paragraph overrides any contrary provisions contained In the Lease

Agreement.

Conflict with Governing Law. To the extent that sny part of your Lease Agreement or this Addendum conflicts with
applicabic federal, state, or local laws or regulations, the law or regulstion overrides that portion of your Leasc
Agreement or this addendum.

Elimination of Jury Waiver. Any provision in the Lease Agreement that waives 2 trial by jury is hereby deieted and
unenforceable.

Miscellangous. The terms and conditions of this Adcendum shall supersece the terms and conditions of the Lease if
they are found to be inconsistent. Unless ctherwise indiceted, the terms used herein $hall have the same meaning
ascribed thereto in the main body of the Lease. This Addendum shall be construed and enforced in scoordance with
and governed by the laws of the state in which in the Premises is located. The Addendum may be modified, amended

or rescinded by Owner upan 30-day written notice to Resident.

Sopecial Proyisions. The following special provisions control over conflicting provision of tis printed form:

equirements pursyant  to  SMC Chapter 573 i avajlable from the City's Ofice of Housing,
Properties locoted in the State of California only: Over-Income- Resident undarstands that Resident may no Jonger be
cligible for occupancy in this apartment community’s Affordable Housing program If Resadent’s inCome exceeds the maximum
allowable adjusted area med=n income (AMI) as defined by the AMI income Limits set forth by the feceral Department of
Housing and Urban Development (HUD) or the appropriate agency that governs the program.

RESIDENT(S):

PR

OWNER'S REPRESENTATIVE

Date:
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OR STALKING and Urban Development Bxp. 6302017
Office of Housing
LEASE ADDENDUM
\' VCE AGAINST WOMEN J C 3 REAUTHORIZATION ACT OF 2005
TENANT LANDLORD UNITNO. & ADDRESS
MEADOW PARK 1001 W 4™ AVE, Unrr #
APARTMENTS KENNEWICK, WA 99336

This lease addendum adds the following paragraphs to the Lease between the above referenced
Tenant and Landlord.

Purpose of the Addendum
The lease for the above referenced unit is being amended to include the provisions of the

Violence Aguinst Women and Justice Department Reauthorization Act of 2005 (VAWA).
Conflicts with Other Provisions of the Lease
In case of any conflict between the provisions of this Addendum and other sections of the Lease,
the provisions of this Addendum shall prevail.
Term of the Lease Addendum

The effective date of this Lease Addendum 138 . This Lease Addendum shall
continue to be in effect until the Leasc is terminated.

VAWA Protections

1. The Landlord may not consider incidents of domestic violence, dating violénce or stalking as
serious or repeated violations of the lease or other “good cause™ for termination of assistance,
tenancy or occupancy rights of the victim of abuse.

2. The Landlord may not consider criminal activity dircetly relating to abuse, engaged in by &
member of a tenant’s household or any guest or other person under the tenant’s control, cause
for termination of assistance, tenancy, or occupancy rights if the tenant or an immediate
member of the tenant’s family is the victim or threatened victim of that abusc.

3. The Landlord may request in writing that the victim, or a family member on the victim's
behalf, certify that the individual is a victim of abuse and that the Certification of Domestic
Violence, Dating Violence or Stalking, Form HUD-91066, or other documentation as noted
on the certification form, be completed and submitted within 14 business days, or an agreed
upon extension date, to receive protection under the VAWA., Failure to provide the
certification or other supporting documentation within the specified timeframe may result in
eviction.

Landlord Date

Form HUD-91067
(5/2008)




