FORM Mo, 1167
19882007 Stavars-Mass Low Publishing Co

Forlend, OR wew.Sievansness.com ET TENAHT,S HEM.I—A-L ﬁPPLICAﬂDN

Applicant 1

MName (last, first, middley ___________ . ___ TelEee (e
Social Security No. L Driver’s License No. . T o e
Date of Birth o R TRTENESINITE AT e

Crnentaddiess Gireet Slnrsae, S e o e e e g e i

Current address: [0 Own O Rent  Amount of rent or mortgaze $
Move-indate . ___________ Anticipated move-outdate . ________

Name of landlord/manager or mortgage company ... Telephone (____.___ Yot S el
Previous address (street, city, state, zip) __ el i

Previous address: [0 Own O Rent  Amount of rent or mortgage §
Moveindate oo 00 Move-outdate oo o0 o0

Name of landlord/manager or morlgage company m— Telephone ( Yin

Have you ever been evicted? [ No O Yes Why are you vacating current residence?

Have you ever been convicted of a felony? [ONo [COYes Ifyes, when? Bopwhatl oo o o0
Current employer ______ P— Telephone ( )

A e e S
534t P O Ut R L U R S S i i Date employed

Gross monthly income $____ . _____ Job ttle ___ e

Other current income (sources, amount, frequency ) o s e
Previous emplover DR S e e e S T Telephone ( ]

Address (street, city, stale, zip) ... e S e

Supervisor .o . i Aers o Bmploged froniegieg i it s meis gl i
Eirnee monthby ineoemede o Joh Tiilessrismpsernmmeiniua s el s = L

Maame of bank and branchi: oo oo 0 e - —Telephone (- — ) e
AccountNoe: O Checkine . O Savings e

Applicant 2

Name (last, first, middle) . e oo TEIEDBCHE; Y

Social Security No. PR PR PUPPUPUNINRE P ) 11733 A [ L ol O OV s O S 1. 1A ey
Date of Birth —— State/Country of Birth

Current address (street, cily, stale, zip) e B

Current address: [0 Own O Rent  Amount of rent or mortgage $

Move-indate - .. .. Anticipated move-out date ________________..

MName of landlord/manager or mortgage company EEE [t P 4] [ [ SO o e L R S L
Previous address (street, city, state, zip) ol L g ce it

Previous address: 0O Own [0 Rent Amount of rent or morigage $__________________
Move-indate _______________ Move-oul date

Name of landlord/manager or morigage COmMpPany o mmmeeeeeeeeeeeeee Telephone ( )

Have you ever been evicted? O No O Yes Why are you vacaling current residence? ___.

Have you ever been convicted of a felony? DONe OYes If yes, when? _________________ Bocawhat? e
Current employer s SR s Telephone ( )

Adresttiestl ity stalesmipd oo L e e s e

1R o ol U P SO e Pagemployed .
Gross monthly income $ Job e ___ i

Onher current income (Fources, amount, frequeneyy o0 -0 ng L S T
Previous employer — oo S - Telephone ( )

Address (sireet, city, state, zip) cliri! S

Supervisor ... Reited e _____ Employed from to

Gross monthly income $ Jobotle o= =
Name of bank and branch ___________________________ Telephone () ooe
Account No: [ Checking ____ O Savings

Names of all other occupants — Include Social Security Number for applicants over the age of 18.  Total number of occupants ____________
MName (last, first, middle) — ST v o 1] i 10 3] e [ e S
Mame (lasi, first, middle) . ___________ g o Social Security No. ot

Name (last, first, middle) . ________ tcia i Social Security No. a

Mamme fast histraiedle) e Social Security No.

Motor Vehicle Information

Make e Model Year—cciocThpense N o - —Sfate—
Make _. il e A e e A Year License No. __________________Stale _______ =
I 6 o e e S L e sl 1 (374 [ emmmmmmee Year . License No. Sie

NO PART OF ANY STEVENS-NESS FORM MAY BE REPRCDUCED IN ANY FORM OR BY ANY ELECTROMIC OR MECHANICAL MEANS. (owver)



Recreational Vehicle, Mobile Home, Manufactured Dwelling or Floating Home Information

Maks: oo e nare et an i ok oedel ot ie e SO FETIATNES e License MNo. )T
1D No. e e Cuorrent market value $_ . Width ___________Tength ___________
Shide or add-on [ Right [J Left

Legalowper _____ e ——

Lienholder name _____________________ R e e T

Lienholder address (street, city, state, #ip) o e s R e S e
Balance owed § i EOaNG, oo el

Miscellaneous Information

Requested move-in date e S e S e e e e Does any occupant have renter’s insurance? O No O Yes
Does any occupant have a pet? O Ne O Yes If yes, type(s) S e e e e e e
If yes, petinsurance? [ No [JYes Does any occupant intend to use a musical instrument? [ No [ Yes
Does any occupant have a waterbed? [0 No O Yes If yes, waterbed insurance? [ No [ Yes

Storage needs __.

Emergencycontact -- Telephone ( 1 o
Premises Information

Landlovdname ____________ S e e

Telephone ( Y EFCT, o | S S

Landlord address (street, city, state, zip) R i S S e

Owner name (if different) _ s iz 2y it o e e O L L
Address of premises (street, city, state, Zip) oo 2l il
MNo. of hedrooms ___ Level Unitispace Mo, s Bffective date o oo s s oo

Monthly rental $__ - oo 0 Makechecki{sypayableto oo o ey sy — B ==

PrOEate; oo s days ftothe: oo o yat

$ oo penday e e Baaa o Nooefundable ClESRRE FBE . v vco v J A
st Monthle Renithoop Sonsianerhimsmpamey-—— - - Oher i A WL
Screening Charge dandlord mast comply with ORS 90295030 . $ ___________ Total Fees, Charges and Deposits .. ... ....... B o
PetFees and Deposits oo .o rnneenns $ eeee___ LESS Amount Received Herewith .. ... .. o e
Key Deposit {______ | 3 -y I e D, D e e e Balance Due and Payable Prior to Move-in .. .. .. S e
Necurity Deposit . e B

Applicant’s Statement and Landlord’s Receipt
No person or pet not listed above will reside on the premises. No motor vehicles, trailers or boats not listed above will occupy off-sireet park-
ing space or be on the premises without the written approval of landlord.

In the event this application is not approved, all of the money paid with this application will be refunded, excepl that some or all of the screen-
ing charge may be retained by landlord, as the law allows.

All rents and other charges will be paid when due. None of the above deposited monies, unless so stated, will be refunded if this application is
accepled. 'We acknowledge inspection of the premises and accept its condition as is, subject only to Jandlord’s legal obligation to maintain the
premises in a habitable condition. I'We have received a copy of this application.

If this application is accepted, the failure of applicant o pay Balance Due and Pavable Prior to Move-in and to occupy premises on the above
effective date shall terminate all rights of applicant hereunder. The Amount Received Herewith shall then be retained by the undersigned land-
lord as liquidated damages, not as a nonrefundable fee 1o secure execution of this application, but 1o compensate landlord for the time and effont
expended and revenue lost due to applicant’s failure to take occupancy.

I[/We centify that the information provided is true and comect, and hereby give permission to landlord to obtain andfor verify any information con-
tained in or referred to by this form, mcluding, but not limited to. account balances, rental, credit and criminal histories, and employment statuses,

L L T

APPLICANT 1
DATED ... e —

APPLICANT 2
Landlord hereby acknowledges receiptof $________________ as consideration to be applicd to the fees, charges and deposits listed above,
DATED e - W e i

LAMDLORD
Residencesembredion oo s e e o SR PSS P DS S SEtlE 0 n 1] o 1 | e
Employment verified on ... s SR by L s p el s s s
Credit references verified on . _______ e L — Spoke with i
Comments 2 S e S e e e FRteEs

Accepled on ______ = i sz hya—— e S L0




