Excel
Bradshaw
Management
Group

Date;

To:  All Shareholders of 1608 Ocean Parkway Owners Corp.

From: Management
Re.: Resale Policy at 1608 Ocean Parkway Owners Corp.

Please be advised that the Board of Directors of 1608 Ocean Parkway Owners Corp. and
Management have devised the following procedures for the resale of units. The following
procedure is to be followed if you intend to resell your apartment. '

1. A request for a resale application must bé submitted either by phone, or in writing at least 30
days prior to intended closing date to Ms. Gloria Taras, ¢/o Excel Bradshaw Management
Group, LLC, 501 Surf Avenue, Brooklyn, New York 11224, (718) 266-1110, Failure to do so
will result in a delay in the processing of the resale application. Any shareholders deemed not
in good standing by the Board of Directors and Management may result in non-eligibility for

resale.

2. In addition, along with the application, the following must be provided:
* A fully executed copy of the sales contract, inclusive of letter of commitment (if
mortgaged).
* A nponrefundable processing fee of $350, payable to Excel Bradshaw
Management Group, LLC (in the form of a certified check or money order).
The applicant’s income tax returns for the past two years.
The applicant’s latest financial/bank statement,
The applicant’s pay stubs for the period of one month.
Two letters of personal reference.
One letter of financial reference.

* ¢ % ® 3

This information is mandatory and any incomplete information will result in non-approval.

3. After pre-screening of the application, you may be nofified if members of the Board or
Management would like to schedule a time for an interview,

4. A decision will be rendered to the Shareholder only, as to the approval or disapproval of the
application,

5. After approval, the applicant is to provide proof of a homeowner’s insurance policy and a
move-in security deposit of $250.00. This security deposit will be returned after move-in, if
there were no damages to the common property.

This policy is in effect at all times and absolutely no exceptions shall be made!

Excel Bradshaw Management Group, LLC

501 Surf Avenue .
Brooklyn, N.Y. 11224
Tel: 718-266-1110 > Fax 718-996-3674
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II.

160_8 Ocean Parkway Owners Corp
RESALE APPLICATION/PURCHASE INFORMATION

Purchase Information

1. Intended Purchase Price k3
é. Eguity- Dows Payment $
3. Areyou utilizing funds for this purchase
that has originated from a source other than yourself? Yes_  No
4. Ifyou answcred yes to question 3, are these funds being gifted fo you? _Yes_______ No

5. Anticipated date of closing? __ , .

Apartrnent Usage/Occupancy

1. Will this apartment be intended for use as your primary residence? Yes No_,

Z. Are you intending to occupy the unit upon closing? Y@S No

3. H you answered no to question 2, when do you antici;;ate initial occupation? .. __ /[
4. Are you intending to purchase this unit for investment i)ur;ioscs such as .
anticipitation of sublet income or turnover? Yes No____. .. .

5. Will thers be children under the age of |1 years, occupying this ll-['l:it';j Yes . No__

6. If you answered yes to question 5, you must fill out and submxt a!ong with this application a .

N.Y.C. Department of Health/'Window Falis Prevenuon form requestmg the installation of child
safety guards.

7. Will there be any pets residing in the unit? Yes No .

7
-" 8. If you answered yes to question §, please describe the type of pet(s).

9. Are you intending to perform renovations or alterations to the mit?Yes - No

10. If you answered yes {o question s, please describe below
the nature of the renovation(s) or alteration (s} intended.

e —————— v



[ {We) . .
understand and acknowledge the following conditions apply to the purchase of shares related to
the apartment at 1608 Ocean Parkway, Brooklyn, New York, in conformance to the

Bylaws and House Rules of 1608 Ocean Parkway Owners Com.:

For a period of one-year from closing on the shares of my unit, T (we) will not be

#)
permitted to sublet or sell the unit.

b} If, after one-year following the purchase of the unit, I (we) intend to sublet or sell the unit
Management must be contacted in order for proper procedure and application process be
followed, Furthermore, if maintenance payments, or any other conditions are not deemed
satisfactory conceming this unit are not deemed satisfactory by the Board and
Management subleasing and resale privileges could be uphold or reveked until such

salisfaction as per the Board and Management is obtained.

€) A late charge of $50 per month will incur for any charges due and not paid to the
Cooperative by the 15" of each month. Such charges will not be waived, and if the grow
insurmountable will result in the Cooperative seeking all legal remedy necessary.

d) Any intention o perform renovations or elterations to the unit must be submisted in
writing to Management, with a clear description as to what work is being performing, and

who will be performing such work, before such work is to be performed.

&) If I (we) have or,in‘thc; future, have children under the age of 11 residing in the unit,
Management must be notified $o that a N.Y.C. Department of Health/Window Falls

Prevention form can be modified so that Child safety guards can be installed in the unit.

et e 5 i

D I(we) acknowlcdhg rqﬁgiég‘rtsf 2 HU.D.~ Lead Based Paint Disclosure form, accompanied
by an associated pafiphlet from E.P.A., entitled “Protect Your Family From Lead in
Your Home .ty lp i “ :

g Al units must have 80% ¢ verage of its flooring with rugs or carpet.
o . LR &Y. .
h)  I(we)acknowledge that upon closing we must furnish a copy of a Homeowner’s policy
with the following minimui coverage: $50,000 property, and $350,000 loss or damage
per each gcearience. It must also contaiti a provision that both 1608 Ocean Parkway
Owners Corp, and Excel Br_igshaw Management Group, LLC, and its members and
officers arc held !:imdeli‘i:fg{ any claims resulting from your negligence or actions.

""'a'»“,% st

I (we) ascertain and understand nific

of the transfer of shares of stock i felationship to possession and appointment of the Proprietary
Leage with respects to unit 4 ﬁf@g .1608,000311 Parkway Owners Corp. R is further
understood that any waiver of yiﬁmﬁv"@éﬁ;ﬁsgnﬁmom clted may jesult in the Cooperative
seeking fill legal recourse in relatiopabipy lfxcgsgne, and will be congidered as fraud and/or
reisrepresentation on the part of yoms'gi sssociated with the chl;ifit{on of the said shares.

. . gl - e, : . et —

Ggﬂmﬁe ufgwchascr) : ot %m’ R {date)}

Vi, . ..

: ) %,:x i et S e Mo 1-'_- 3y . j f____,
(signature of purchaser) “‘,‘W'P'?‘m)h T e @.“) Ve
Notary Sea)
e

State of New York '

. l(i‘mmry,ot‘

Signature

ramifications and implications of the conditions cited therein,



L A TE T N e N R N A S e L LA

(1} Overtenant/Shareholder Information

Apt #:

{Last Mamc) {First)

{Strcet Address) (City/TowniProvinee)

( ) =
(Phone)

{State)

(2) Undertenant/Sublessee Information (I there is to be 2 co-applicant or spouse please proceed to_-3-)

(Last Name) {First)

{Current Street Address) (City/Town/Province}

{ b -
(State) {Zip Code) {Phone/Best Contact Number)
- - / / Have you ever filed for bankruptey?
{Social Security #)} (Date of Birth)
{Occupation} (Employer. If Sel£-Employed please indicate.) (Years Employed)

{Years Employed)

(Employer. i Self-Employed please indicate.)

(Prior Qceupation)

{3).Co-Applicant/Spopse (If Applicable)

(Last Name) (First)
(Current Street Address) {City/Town/{Province) )
_ { } .
{State) (Zip Code) ’ (Phone/Besl Contact Nurnber)
- - / ! Have you ever filed for bankruptey?
(Serial Security #) {Date of Birth) .
{Occupation) (Employer. If Seli-Employed please indicate.) (Years Emplayes)

1

{Years Employed)

{Prior Occupation) (Employer, If Sel f-Employed pleass indicate.}

{4) Please List gl Other Parties Whe Will be Residing in the Apartment

(Name) {Relationship) {Age)

{Age) '

{(Name) {Relationship)

{Relaticnship)

(Némc)



{5} Credift References
Credit Card(s), Line of Credit(s), [nstallment Loan(s)

1)

{Creditor) {Account MNo.)

2)

{Creditor) {Account No.)

3}

{Creditor) (Account No.)

4)
(Creditor) {Azcount No.)

Bank/Investment Account(s)

1)

(Name of Finaneial lnstitution} (Type, &, Checking, Savings, Beokerage, etc.)

2)

(Name of Financizl Institution) {Type, e.g., Checking, Savings, Brokerage, £t¢.)

{ 73 Co-Applicant - Credit References
Credit Card(s), Line of Credit(s), Installment Loan(s)

1

{Account No.}

{Creditor)
? (Creditor} (Account No.)
% {Creditor) {Account Na.)
9 (Crediter) (Account No.)

Bank/Investment Accéunt(s)

1) '
{Mame of Financial Institution} (Type, £, Checking, Savings, Brokerage, cic.)

2)

{Name of Financial institution} (Type, e.g., Checking, Savings, Brokerage, efc.)
— y

—

Lipen signing this document, the party hereto, agrees to allow [608 Ocean Parkway Owners Corp., Exeel Bradshaw Management
Group, LLC, and its employees to obtain any information available regarding their credit and legal history. It is also agreed that any
information misrepresented or incorrectly submitted in this request may result in legal action, as well as immediate denial of the
application relating to this request. It is also understood that 1608 Oceari Parkway Owners Corp., Excel Bradshaw Management

Group, LLC, and its employees are held harmiess for any Information or decision resulting from this request,

X
{Daie)

(Signature of Applicant) {Prirt Name)

X
{Date)

(Signature o Co-applicant) {Print Name)




Assels
Current Ligidd Assels
~--Cash on Hand
-—Checking Account
----Savings Account
e Cortificates
we-Mangy Owed You
-—-Tax Refund Dus
-w-Cash Value-L#s ns.
—-Stocks/Bonds
~-Mutuat Fund Shares
—-Qfhar

Statement of Net Worth

Fon

As of

Total Current Assets
Fixed Assets
—-Automobiles
~—tome
—Parsonal Propery
—Other

Tofal Fixed Assets
Deferrod Assets

—-Refiremant Plan
—.R.A
—~Othar

Total Defarred Assets
Total Assets
Liabilities

Currant Liabilities
—Auto Loan
~tristaiiment Debt
-Parsonal Loan
—Charge Accounls
—Credit Cards
—Mortgage Loan
—{nsurance Due
~-Taxas Dug
---Other

Total Current Liabilities
Long-Term Liabilities
~-Auto Loan '
—tnstafimant Loan
——Personal Loan
——Morigags Loan

~-Other

Total Long-Term Liabilities

Total Liabilities
Nat Waorth

(date)

L TR



Window Guards Required-—Lease Notice to Tenant

APPENDIX A

WINDOW GUARDS REQUIRED

Lease Notice to Tenant

Tae Crry oF New York ‘

Dﬁ%ﬁ%\?ﬁ@gy FEALTH . You are required by law to have window guards installed in-all windows ifa
Ietichas! . Bidonibere 'I‘.l;emﬁs R Pricden, 1o, ks child 10 years of age or YO'i}IlgEI' ].IV{:JS Hl your ap artment.

Mayor Connnissioner

Your landlord is requiived by law to install window guards in your apartment if youn _
if a child 10 years of age or younger lives in your apartresit, -

OR.
- if you ask him to install window guatds at any time (you need not give a reason).

1t is a violation of law to refuse, interfere with mstallation, or remove window gnards where requited.

CHECK ONE '

, D CHILDREN 10 YEARS OF AGE OR
_ YOUNGER LIVE IN MY APARTMENT

D NO CHILDREN 10 YEARS OF AGE OR.
YOUNGER. LIVE IN MY APARTMENT

(] I'WANT WINDOW GUARDS EVEN THOUGH
IHAVENO CHILDREN 10 YEARS OF AGE OR YOUNGER.

Tenant (Print)
Tenant’s Signature Date
Tenant’s Address Apt No,
RETURN THIS FORM TO: I
£vCEL BRADSHAN MEMT, GROUP
Owner/Manager 5erL SURF AVERUE
L EROOKLYN, N.Y. 11224
Owner/Manager’s Address

'For Further Innformation Call:
Window Fails Prevention (212) 676-2162
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