Collateral Information Questionnaire

— (All fields MUST be completed!)

Date completed: Froperty Addrass:
Preparad by: Preparer's Relationship to Transaction;
Prepared for and an behalf of. (Lead Applicant / Primary Borrower)

Thig questionnaire provides additional factual information regarding physical attributes, occupancy agreerments
and operational characteristics of the property for use in the appraisal and underwriting processas.

Please answer each guestion explaining any “Yes” answers on second page:

Yes Na 1. I the property:

mixed use? Any uses other then residential?
operated as housing for college students by design or operating plan?

subject to rent control restrictions aither by public law or under any other agreement?

master meterad whereby the electricity and/or gas is paid by the landlord?
serviced by a septic system? (septic system ingpection report required before funding)
serviced by private well water? (well report required before funding)
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. accessad via a private road or easement?

2. Does the property have:

building components built before 19787 (may have lead in paint)
building atructurcs more than 50 yaars old?

subsidized rental occupancy, Section 8, HAP, other?
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tenancy restrictions or condltions attached lu lhe property based upon age, zoning,
permit, HUD, municipality or other enablement agreements that set aside tenancy
allocations?

e. a“social service” residential component which includes uses such as assisted living
retirement, “Halfway House", nursing home, or congregate care?

=

rooming house tenancy (i.e. — rent paid more frequently than monthly)?

g. annhual occupancy turnover of 50% or mora renting to new tenanis?

h. single room occupancy (Tenant occupying a single room without a kitchen)?

i, studlo or efficiency units totaling more than 25% of the total number of units?

Has the property been converted from some other permitted use? — such as from a motel?
Was the property a “For Sale” development that is now operated as rental property?

Does parking conform to current zoning requirements?

Has the property in the past 12 months offered: 1) rent concessions, or 2) other rent
abatement tachniques?

7. Does or has the property operated with a “No Security Deposit” policy or waiving security
deposits for more than oceasional situations?
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8. Is the borrower aware of any prior testing of the property for any of the following: (A) radon;
(B) asbestos; (C) lead hazards; (D) chemical contamination of the soil or ground water; (E)
underground subsidence risk; or (F) performance of a Phase 1 Environmental Study?
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Collateral Information Questionnaire (continued)

Quastion# Explanation for “Yes" answere:

Who will manage the property? (Company and contact name, address, phone number).

Describe property manager's qualifications? (Include number of buildings and units under
management and how long in the business):

Other local properties managed (experience in market)?:

Address:

Address:

Addrass:

What repairs or replacements of major systems or structural items are planned for the subject
property in the next 12 months and what are their estimated cosis?

ltem: Cost: ___ -
Itemn: Cost:

ltemn: Cost:

ltem: Cost:

am: Cost:

Lead Applicant / Borrower Name Signature Date
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Rent Roll as of :

Multifamily Rent Roll

(required)
PROPERTY ADCRESE cITY STATE £IP CODE
TOTAL NUMBER OF UNITS: NUMBER OF VACANT UNITS: NUMBER OF FURNISHEL UNITS! NUMBER OF UNFURNISHED UNITS: NUMBER SEGTION B LUNMITS;
0 ) 0 n
NT LEASE
APT. ¥ TENANTS NAME BoR / BaTH [ S TERT (O T | mamET RENT | o DATE GUE:::TRM{.::LON T | Tt 322 30 conerasions
/
/
/
!
!
[
/
!
/
/
/
/
/
/
!
!
/
!
/
/
MONTHLY RENT $0
SCHEDULE: ALL COLUMNS AND SECTIONS MUST BE COMPLETED
MONTHLY LAUNDRY
INCOME: 50 Clelectricy  [cable™v [JGas
(Must show on
Incomo/Expenaes) What utilities are included in rent?
MONTHLY GARAGE %0
INCOME: [ arbage [ water I Heat
OTHER: 30 s the property subject to rent control? [ves e
TOTAL FROM OTHER $0
PAGES:
TOTAL GROSSE MONTHLY %0
INCOME: If Yes, what ig the current allowable Increase per year? %
TOTAL MONTHLY %0 What has been your average monthly occupancy rate over the preceeding 12
MARKET RENTS: months? %o
| (we) certify under penalty of pefjury that the foragaing information herein is true and accurate.
SELLER DATE DERROWEN DATE
GELLER DATE BLURROVWER DATE
Broker certifies that this rent roll correctly reflects the rent roll provided by the seller/borrower.
By. Date:
IMCC Multi-Family Rent Roll Rev.3.11.05
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