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Exhibit J% 5
Admitted August _?)_2019

JACQU?%W, CLERK
By: p S g l(-:
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PENGAD e00-531-5000
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Case No. CR19-0999 |
STATE VS. RALPH EDMOND GOAD

Exhibit l l A

Admitted August 1, 2010,

JACQUELINE BRYANT, C ERK

By:
Deputy Clerk
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Transactions By Client
Accoupe Chotking )

Client Type: All Support Type: All
AcctMgr: All L o Date Range: 7/1/2015 thru 6/25/2019
Client Name: Ralph E Goad Acct Mgr: Colly Garde .
SSN:+« Account: Checking
Date Withdraw Deposit  Category Pay To Balance
08/03/2015 $827.00 SSA = $827.00
08/03/2015 $4 1@@0 Client Fees Payee Counseling Service $786.00
08/03/2015 $475.00 Rent Park Manor Apsrtment $311.00
0B/0372015  $194,00 .~ Personal Needs. Ralph Goad -~ $117.00
09/03/2015 . $827.00 SSA " mropsn 7 $944.00
09}0’3,?2615 $41.00 ' ’ (ilfeﬁ! Fees Payee Counseling Service $§03.00
09703/2015 $475.00 Rent Park Manor Apartment $428.00
09/10/2015 $194,00 Personal Needs Ralph E Goad $234.00
09/10/2015 $ 193{'.00 Personal Needs Ralph E Goud $40.00
one2zors ., $827.00 SSA $867.00
10/02/2015  $194.00 Personal Needs Ralph Goad $673.00
10/02/2015 sfuo0 - Client Fees ; Payee Courseling Service $632,00
10/02/2015  $475.00 Rent Park Manor Apartment $157.00
1071372015~ °$135,00 Personal Needs Ralph E Goad . ; $32.00
11/03/2015 ' $827.00 SSA ’ $859.00
11/03R2015 $41500 Client Fees Payee bpunse[ing Service 5818.00
11/03/2015 $194,00 Personal Necds Ralph Goad $624.00
11/03/2015, $475.00 Rent Park Manor Apartment $149.00
11/20/2015 $125.00 . Personal Needs Ralph E Goad $24.00
2/63z015 §827.00 SSA T - : $851.00
12/03/2015 3194.00 Personal Needs Ralph Goad $657.00
12/03/2015  $41,00 Client Fees Payce Cotinseling Service : $616:00
12/03/2015°  $47500 Rent Park Manor Apartment $141.00
12092015 $125%00 Bersonal Needs Rolph EGoad - $16.00
12/3112015 $827.00 SSD ; $843.00
124312015 $41,00 . Client Fees Payee Counseling Service $802.00
123112015 $194.00 Personal Needs Ralph E Goad $608.00
1273143015 - $475:00 ° Reat = Park Manor. Apartmént $133.00
01/09/2016 $125,00 Personal Needs Ralph E Goad ' $8.00
02/03/2016 - ¢ $827.00 SSA : $835.00
02/03/2016 $4 1:00 Client Fees Payee Counseling Service $794.00
02/03/2016 :  $i94i00 - Personal Needs ‘Ralph E Goad $600.00
02/032016 $475.00 Rent Park Manor Apartment $125.00
0211372016 $100.00 Persohal Needs Ralph E Goad $25.00
03/03/2016 $827.00 SSA $852.00
03/0372016 $41.00 Client Fees Payee Counseling Service -$811.00
03/032016 . $194,00 Personal Needs Ralph Goad ’ $617.00
03/03/2016 " $475750 Rent Parik M\aﬁ_‘o‘r Apaf_'tfneht $142.00
03/18/2016 $125.00 Personal Needs Ralph E Goad $317.00
Printed 6/25/2019 1:37:26 PM Payee Counseling Service Inc. Page ] of 4

DA 19-2557
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. i Transactions By Client
Account: Checking

Client Type: All Support Type: All
AcctMgr: All Date Range: 7/1/2015 thru 6/25/2019
Client Name; Ralph E Goad Acct Mgr: Colly Garde
SSN: 3 | Account: Checking
Date Withdraw Deposit  Category Pay To Balance
04/01/2016 » T §827.00 SSA $844.00
04/012016  $194.00 Personal Needs Ralph Goad $650.00
04/01/2016 $41.00 Client Fees Payee Counscling Service $609.00 :
04/01/2016 $475.00 Rent Park Manor Apartment $134.00
IO;MIZIZQIQ__ . 100 . .o ;Pe‘r«sonalNeeds Ralph E Goad . 524,00
os/amote | s82700 ssA O ‘ ‘$351:00
"QTS!O_&_I?_.Dlélv _ &41l00 ' Client Fees Payee Counseling Service $810.00
05/03/2016  $194.00 Personal Needs Ralph Goad $616.00
05/03/2016 $475.00 Rent Park Manor Apartment - p $141.00
05/1 2!'?0 16 $110.00 Personal Needs Ralph E Goad $31.00
06/03/2016 © - $827.00 -SSA ) ' , $858.00
06/03/2016 $41.00 Client Fees Payee Counseling Service $817.00
06/03/‘20761 3194;{'};: Personal Needs Ralph Goad $6§3.b0
BG!C;!MO 16 $475.00 Rent Park Manor Apartment $148.00
06/10/2016 £110;00 Personal Needs Ralph E Goad' ; $38.00
07/0172016 © 582700 SSA $865.00
07/01/20 16 §4l|00 Client Fees Payee Counseling Service $824.00
07/01/2016 $194.00 Personal Needs Ralph Goad $630.00
07/012016  $475.00 Rent Park Manor Apariment , $155:00
07/08/2016 $104.90 Vendor Refund $259.90
07/13/2016 . $110.00 Personal Needs Ralph E Goad . $149.90
08/03/2016 - $9ZI52.00 8SA $1,081.90 .
08/03/2016°  $194:00 Personal Needs :Ralph Goad $887.90
08:"0312_0i6 $41.00 Client Fees Payee Counseling Service $846.90
08/03/2016 ;475,’00 ‘Rent Park Manor Apartment . $371 90
08/11/2016 $130.00 Personal Needs Ralph E Goad $241.90
09/02/2016 $532:00 SSA - $1,173.90
09/(‘.@&016 $41,00 Client Fees Payec Counseling Service $1,132,90
h9/02!2016 $f94.00 Personal Needs  Ralph Goad $b§’8.9,b
09/02/2016  $475:00 Rent : Park Manor Apartment $463.90
09/132016  $140.00 Personal Needs Ralph E Goad $323.90
10/03/i016 $41.0b “Client Fees Payee Counseling Service $282.90
10/0412016 ML $932.00 SSA 31,2140
16/04/2016 ;$475.040 Rent Park Manor Apartment $739.90
10/05/2016 $195:00° "Personal Needs Ralph I Geiad $544.90
10/12/2016 $140,00 Personal Needs Ralph E Goad $404.90
1170372016 Yo §93200 SSA . _ $i;336:50
11/032016  $41.00 ’ Client Fees Payee Counseling Service $1,295.90
1 |163/201§ $475:00 - “Rent Park Mmnor Apartinent $820.90
Printed 6/25/2019 1:37:27 PM Payee Counseling Service Inc. Page 2 of' 4
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Account; Checking
Client Type: All

Transactions By Client

Support Type: All

DA 19-2557

Acct Mgr: All b Date Rarige: 7/1/2015 thru 6/25/2019
Client Name: Ralph E Goad Acct Mgr: Colly Garde
SSN:* Account: Checking
Date Withdraw Deposit  Calegory Pay To Balance
11/04/2016 $200.00 Personal Needs Ralph E Goad $620.90
11/14/2016  $140,00 Personal Needs Ralph E Goad - $480.90
12/02/2016 ) $932.00 SSA S $1,412.90
l;}ﬁiﬁiﬁ]ﬁ ,5‘211%00 ' Client Fees Payee éoi;nseling Service $1,371.90
12/02/2016 $475.00 Rent Park Manor Apartment - $896.90
'fé?ﬁ??z’tfii"-‘-“"m'ﬁf?éﬁ ¢ pErignal Needs” " “Rdlph Eaoad 7 T " $701.90°
12/12/2016 $130.00 Personal Needs Ralph E Goad $571.90
fi{iiﬂp]ﬁ $85.00 - ° Rent Park Manor Apartment * $486.90
01/03/2017 $935.00 SSD $1,421.90 *
01/932017  $480,00 Rent Park Manior Apartment "$941.90
0‘1 /0?‘/‘2'0"17 ) ‘$41"00 Clientfees Payee Coq‘nseling Service $900.20
“0 1/92/20 17 $2Q0.';0.V0 Personal Needs Ralph E Goad $700:90
017122017 $150.00 Personal Needs Ralph E Goad $550.90
‘62!02(2617 T $200.00 Perspnél'}\ieeas Ralf)!’) E Goad $§50:90
02/03/2017 $935.00 SSA y : $1,285.90
02/@3}261'_7 'sd1.00 Ciienf Fees Payee Counseling Service $1,244.90
02/03/2017 $480.00 Rent Park Manor Apartment $764.90
0271412017 $150i00 " Personal Needs Ralph E Goad $614.90
03/03/2017 ' §035.00 SSA $1,549.90
03/03/2017 $41.00 Client Fees Payee Counseling Service $1,508.90
03/03/2017 $480.00 Rent Park Manor Apartment $1,028.90
03/06/2017  $200.00 Personal Needs Ralph E Goad $828.90 '
03/15/2617 $150.00 Personal Needs Ralph E Goad  $678.90
04/03/2017 : $935.00 SSA ‘ ; $1,613.90
03/03/2017 $4 1';,00 Client Fees Payee Counseling Service $l,572.§0
04/032017  $480.00 Rent Park Manor Aparfment $1,092.90
04/04/2017 $200.00 Personal Needs Ralph E Goad ) $892.90
oulo/2017  $15000 Personal Needs Ralph E Goad * $742.90
05/03/2017 $922.70 SSA $1,665.60

. 05/03/2017 541:00 éii(ént‘Fees Pdyee Counseling Service $‘l,6.2‘460
_0.5)‘03!201'1' $200.00 Personal Needs Ralph E Goad $1,424.60
05/03/2017  $480{00 Rent Patk Manor Apartment $944.60
05/09/201 7 $150.00 Personal Needs Ralph E Goad $794.60
06/02/2017 f $922.70  SSA , $1,117.30
06/02/2017 $41.00 Client Fees Payee Counseling Service $1,67630
06/02/2017  $200.00 Personal Needs Ralph E Goad ' $1.47630°
06/0:272017 $480.00 Rent Park Manor Apartment $996.30
06/12/2017 $150,00 Personal Needs Ralph E Goad ' " $84630°
07/03/2017 '; $922.70 SSA $1,769.00
Printed 6/25/2019 1:37:27 PM Payee Counseling Service Inc. Page 3 of 4
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Account; Checking

Client Type: All !

Acct Mgr: All

Transactions By Client

Support Type: All
Date Range: 7/1/2015 thru 6/25/2019

Client Name: Ralph E Goad

Acet Mgr: Colly Gerde

SSN: Account; Checking
Date Withdraw Deposit  Category Pay To _ Balance
07/03/2017  $41.00 Client Fees 7" Payee Counseling Service ~ $1,728.00
07/03/2017 $200.00 Personal Needs Ralph Goad $1,528.00
v7fdiriorr  sdsoloo Rent Park Manor Apartment $1,048.00
07/11/2017 $15000 Personal Needs Ralph E Goad $898.00
08/03/2017 . $530.70 SSA ) $1,418.20
08703017 $4100 7 Ctieiit Fees Payée Counseling Service $T,377.70
08703/2017 .$480.00 Rent ) Park Manor Apartment $897.70
08/03/2017 $150.00 Personal Needs Ralph E Goad $747.70
08/10/2017  $150[00 Personal Needs Ralph E Goad $597.70
09/01/2017 : $788.70 SSD $1,386.40
09/012017 548000 Rent Park Manor Apartment " $906.40
09/01/2017 $41.00 Client Fees Payee Counseling Service $865.40
00/04/2017 5200000 ° Personal Needs ..Ralph E Goad $665.40
09/12/2017 $150.00 Personal Needs Ralph E Goad $515.40
10/032017 - $788.70 SSA $1,304.10
10/03/2017 $41.00 Client Fees Payee Counseling Service $1,263.10°
10/032017 fszoé.n_po Personal Needs Ralph E Goad $1,063.10
10/03/2017 $480:00 Rent Park Manor Apartment $583.10
107102017 $150.00 , Personal Needs  Ralph E Goad $433.10
11/03/2017 ‘ $788.70 SSA $1,221.80
11/0312017 341,00 . Client Fesés Payee Counseling SerViqe £1,180.80
11/03/2017 $480.00 Rent Park Manor Apartment $700.80
1/032017 . $200.00 - Personal Needs ‘Ralph E Goad - $500.80
11/08/2017 $150,00 Personal Needs Ralph E Goad ' $350.80
11/29/2017 $350:80 Tranfer » Nevada State Bank $0.00
Totals:  $24,083.80 §24,083.80  Transactions for Period: 142 $0.00
Payment Category Total Deposit Category Tatal
Client Fees $1,148.00 SSA $21,428.20
Personal Needs $9,145.00 SSD $2,550.70
Rent $13,440.00 Vendor Refund $104.90
110 $350.80 Deposit Total $24,083.80
Payment Total $24,083.80
]
]
Printed 6/25/2019 1:37:27 PM Payee Counseling Service Inc. Pdge 4 of' 4
DA 19-2557 1242
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Transactions By Client
Accou L@
Clicntfrypnm e Support Type: All

Acct Mpr: All _ Date Range: 7/1/2015 thru 6/25/&0 _l?
Client Name: Ralph E Goad a Acct Mgr: Colly Garde '
SSN: Account: Checking #2

Date . Withdraw Deposit Category Pay To Balance
1172972017 $350.80 Transfer $350.80
12/01/2017 ¥ $788.70 SSA : . $1,139.50
12/01/2017 $41.00 Cliént Fees Payee Counseling Service $1,098.50
12/01/2017  §480i00 Rent’ - Park Manor Apartment $618.50
12/04/2017 $200,00 Personal Needs Ralph E.Goad $418.50
121017 §150.00 Pecsonal Needs Ralph E Goad $268.50
01/03/2018 $780.90 SSA $1,049.40
01/03/2018 $42.00 Client Fees Payee Couns'eﬁng Service $1,007.40
01/03/2018 $480,00 Rent Park Manor Apartment $527.40
0in072618  $150:00 Personal Needs Ralph E Goad $377.40
02/02/2018 $780.90 SSA $1,158.30
{02/02/2018 $42.00 Client Fees . Payee Counseling Service $1,116.30
02/02/2018 $480,00 Rent Park Manor Apartment $636.30
021022018 $200,00 Personal Needs RalphEGoad = ' $436.30
02/12/2018  $150.00 Personal Needs Ralph E Goad $286.30
037624018 : $780.90 SSA e $1,067.20
03/02/2018 $42.00 Client Fees Payee Counseling Service $1,025.20
031022018 $200:00 Personal Needs RalphE Goad - - $825.20
03/02/2018 $480.00 Rent Park Manor Apartment $345.20
OB;]?T}O[S $150.00 Personal Needs Ralph E Goad $195.20
04/03/2018 $780.90 SSA ' $976.10
04/03{56 18" $4260 Client Fees . Payee Counseling Service $934.10
04/03/2018 $480,00 Rent Park Manor Apartment $454.10
04/1172018  * $150[00 Personial Needs - Ralph E Goad s $304.10
04/25/2018 $100.00 Personal Needs Ralph E Goad $204,10
05/03/2018 2 $780.90 S8A ) 3 ‘ $985.00
05/03/2018 $42.00 Client Fees Payee Counseling Service $943.00
05/03/2018  $480,00 ° Rent Park Manor Apartmént $463.00
05(03(2018 $200:00 Personal Needs Ralph E Goad $263.00
05/08R2018 $1 i0‘|00 Reht Park Manor Apartment $153.00
05/09/2018 $50:00 Personal Needs Ralph E Gouad $103.00
06/01£2078 $780.90 SSA : $883.90
é0,6I0]/20l8 $42:00 Client Fees Payce Counseling Service $841.90
06/01/2018  $200.00 - Persong! Needs " Ralph Goad ’ $641.90
06/01/2018  $485.00 Rent Park Manor Apartment $156.90
061172018 $75.00 Personal Needs - " RalphEGoad - $81.90
07/03/2018 ) $780.90 SSA $862.80
07/03/2018  $200.00 Personal Needs Ralph Goad - $662.80
07/03/2018 $42.00 Client Fees Payee Counseling Service $620.80
Printed 6/25/2019 1:37:51 PM Payee Counseling Service Inc. Fage ] of 2
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Transactions By Client
Account: Checking #2

Client Type: All Support Type: All
Acct Mgr: All : o Date Range: 7/1/2015 thru 6/25/2019
Client Name: Ralph E Goad Accf Mgr: Colly Garde
SSN: =" """ L Accounl:  Checking #2
Date Withdraw Deposit  Category . I"_s_l_y;l“o N 3 Balance
07/03/2018  $485.00 Rewt T bak Manor Apatment  $135.80
07/12/2018  $70,00 Personal Needs Ralph E Goad $65.80
08032018 ¢ ¢ $780.90 SSA $846.70
08/03/2018 $200.00 ) Personal Needs Ralph Goad $646.70
08/03/2018 $4200 . "Client Fees Payee Coupséling Service $604.70
08/032018 5485100 j ‘Reat i ark Manor Apartment ’ $119%70
0832018 $75.00 Personal Needs Rilph E Goad $44.70
08/31/2018 $780.90 SSA $825.60
08/31/2018 ©  $200.00 Personal Needs + Ralph Goad $625.60
08/31/2018 $42.00 Client Fees Payee Counseling Service $583.60
08/312018  3485.00 Rent Park Manor Apariment $98.60
09/ f4/2018 $70.00 Personal Needs Ralph E Goad $28.60
10/032018 - $780.90 SSA | ' $809.50
10/03/2018 $200,00 Personal Needs Ralph Goad $609.50
10/03/2018 - $42.00 Client Fees Payee Counseling Service $567.50
10/03/2018 ' $485.00 Rent Park Manor Apartment $82.50
10104208 $82,50 Personal Needs Ralph E Goad $0.00
1 1/02/2018 $780.90 SSA $780.90
“ 11/02/2018 , $4Zi00 " Client Fees Payce Counseling Service $738.90
11/02/2018 $485,00 Rent Park Manor Apariment $253.90
114052018 $253190 FINAL PAYMENT  Ralph £ Goad $0.00 °
Totals: $9,729.40  $9,729.40 Transactions for Period: 60 $0.00
Payment Category Tatal Deposit Category Total
“Cliont Fees $503.00 SSA B $9,378.60
FINAL PAYMENT $253.90 Transfer $350.80
Personal Needs . $3,072.50 Deposit Total $9,729.40
Rent i $5,900.00
Payment Total $9,725.40
Printed 6/25/2019 1:37:51 PM Payee Counseling Service Inc. Page2of 2

DA 19-2557 1244 1151



Case No. CR1 9-0999
STATE vs. RALPH EDMOND GoAD

Exhibit

Admitted August @) 2019
JACQUELINE BRYANT, CLERK
By:

Deputy Clerk
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Debit Card Network *LIFE FREEDOM CARD PAGE

2640 Cordova Lane, Suite 105 Account Statement
Rancho Cordova, CA 95670 JANUARY 2018
Tel: (866) 783-3248 Account Number xxxxxxxxxx0390¢

Theodore Gibson
33 8 Park St
Apt 205

Reno, NV 89502

* *RECOMMENDED WAYS TO AVOID TRANSACTION FEES:
- Request cash back at merchants that have agreed to provide cash back with a

- Check your balance
- By Phone: (866) 783-3248; or at http://www.lifefreedomcard.com/

- Use MoneyPass Surcharge-free ATMs

BEGINNING BALANCE $42.78
TOTAL CREDITS $500.00
TOTAL DEBITS $508.48
ENDING BALANCE $34.30
Total DCN Transaction fees paid in the period: $1.00
Fees in previous period: 5.00
2019 Year to Date: $1.00
DEPOSIT DETAILS Credit
Date Description Amount
1/03 DEPOSIT NFS $250.00
471945413 190103
TRACE# -
1/17 DEPOSIT NFS $250.00
471945413 190117
TRACE# -
DEBIT TRANSACTION DETAILS Debit
Date Card No. Description : Amount
1/04 702308 WAL-MART #2106 RENO NV $253.74
1/18 702308 WM SUPERCENTER RENO DENIED $.00
1/18 702308 DECLINED POS FEE DENIED $.50
1/18 702308 Wal-Mart Super RENO DENIED $.00
1/18 702308 DECLINED POS FEE DENIED $.50
1/18 702308 WM SUPERCENTER RENO NV $253.74

BALANCE HISTORY
Date Balance Date Balance Date Balance

1153
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Debit Card Network

2640 Cordova Lane, Suite 105

Rancho Cordova, CA 95670

Tel: (866) 783-3248

Theodore Gibson

33 S8 Park st

Apt 205
Reno, NV 89502

BALANCE HISTORY

Date Balance
1/02 $42.78
1/17 $289.04

Date
1/03
1/18

*I,IFE FREEDOM CARD PAGE
Account Statement
JANUARY 2019

Account Number xxXxXxxxxx0390¢

Balance Date Balance
$292.78 1/04 439,04
$34.30
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Debit Card Network *[,ITFE FREEDOM CARD PAGE

2640 Cordova Lane, Suite 105 Account Statement
Rancho Cordova, CA 95670 JANUARY 2019
Tel: (866) 498-0010 Account Number XXXXXXXXXX0390¢

Theodore Gibson
33 5 Park St
Apt 205

Reno, NV 89502

In Case of Errors or Questions About Your Electronic Transfers Telephone us
at (866) 783.3248. Write us at Debit Ccard Network, LLC, at 2640 Cordova Lane,
Ste.105, Rancho Cordova, California 95670 as soon as you call, if you think
your statement or receipt is wrong or if you need more information about

3 transfer listed on the statement or receipt. We must hear from you no

later than 60 days after we provided the FIRST statement on which the problem

or error appeared.

(1) Tell us your name and account number (if any);

(2) Describe the error or the transfer you are unsure about, and explain
as clearly as you can why you believe it is an error or why you need the
information.

(3) Tell us the dollar amount of the suspected error.

If you tell us orally, we may require that you send your complaint or
question in writing within 10 business days.

We will determine whether an error occurred within 10 business days after

we hear from you and will correct any error promptly. If we need more time,
however, we may take up to 45 days to investigate your complaint or question.
If we decide to do this, we will provisionally credit your Caxrd Account
within 10 business days for the amount you think is in error, so that you
will have the use of the money during the time it takes us to complete the
investigation. If we ask you to put your complaint or question in writing and
we do not receive it within 10 business days, we may not provisionally
credit your Card Account.

For errors involving new accounts, point of sale, or foreign initiated
transactions, we may take up to 90 days to investigate your complaint or
question. For new accounts, we may take up to 20 business days to
provisionally credit your Card Account for the amount you think is in error.

We will tell you the results within 3 business days after completing the
investigation. If we decide that there was no error, we will send you a
written explanation. You may ask for copies of the documentation that were
used in the investigation. If you need more information about the error
resolution procedures, call us at the telephone number shown above.

The family of Life Freedom Prepaid Mastercards are issued by Sunrise Banks N.!
Member FDIC pursuant to a license [rom Mastercard Internaticonal Incorporated.
Mastercard is a registered trade mark of Mastercard International
Incorporated. Use of this card constitutes acceptance of the terms and
conditions stated in the Cardholder Agreement. This card is administered by
Debit Card Network LLC.

*,ife Freedom Card: includes the Life Freedom Aspire, Thrive, and Strive Card.

**Fees, terms and conditions apply, see Cardholder Agreement.
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Client Statement

Date Range: 10/1/2018 thru 6/27/2019
Account: All
Acct Mgr: Amanda Arrascada

éiien-f: TBebal:e-?-Gibson_

Mail To:
Theodore T Gibson
33 S. Park St. Apt. 205
Reno, NV 89502

Date Withdraw Deposit Category Pay To Balance
11062018  $2,012.00 Former Payee o S o $2,012.00
11/14/2018 $607.00 SSA $2,619.00
11/14/2018 $41.00 Client Fees Nevada Fiduciary Solutions $2,578.00
11/14/2018 $7.00 Debit Card Set-up Fee Nevada Fiduciary Solutions $2,571.00
11/14/2018 $3.00 Debit Card Monthly Fee Nevada Fiduciary Solutions $2,568.00
11/14/2018 $485.00 Rent Park Manor Apartment $2,083.00
11/14/2018 $70.00 Personal Needs Theodore T Gibson $2,013.00
11/30/2018 $495.00 VA $2,508.00
12/06/2018 $250.00 Personal Needs Theodore T Gibson $2,258.00
12/12/2018 $607.00 SSA $2,865.00
12/12/2018 $41.00 Client Fees Nevada Fiduciary Solutions $2,824.00
12/12/2018 $3.00 Debit Card Monthly Fee Nevada Fiduciary Solutions $2,821.00
12/12/2018 $490.00 Rent Park Manor Apartment $2,331.00
12/17/2018 $250.00 Personal Needs Theodore T Gibson $2,081.00
12/31/2018 $509.00 VA $2,590.00
01/03/2019 $250.00 Personal Needs Theodore T Gibson $2,340.00
01/09/2019 $624.00 SSA $2,964.00
01/09/2019 $63.36 Client Fees Nevada Fiduciary Solutions $2,900.64
01/09/2019 $3.00 Debit Card Monthly Fee Nevada Fiduciary Solutions $2,897.64
01/09/2019 $490.00 Rent Park Manor Apartment $2,407.64
01/17/2019 $250.00 Personal Needs Theodore T Gibson $2,157.64
02/01/2019 $509.00 VA $2,666.64
02/03/2019 $250.00 Personal Needs Theodore T Gibson $2,416.64
02/13/2019 $624.00 SSA $3,040.64
02/13/2019 $490.00 Rent Park Manor Apartment $2,550.64
02/13/2019 $63.36 Client Fees Nevada Fiduciary Solutions $2,487.28
02/13/2019 $3.00 Debit Card Monthly Fee Nevada Fiduciary Solutions $2,484.28
02/20/2019 $284.30 DCN Return $2,768.58
03/01/2019 $509.00 VA $3,277.58
03/13/2019 $624.00 SSA $3,901.58
04/01/2019 $509.00 VA $4,410.58
Printed 6/27/2019 10:43:02 AM Nevada Fiduciary Solutions Page 1
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‘Date Range: 10/1/2018 thru 6/27/2019
Account: All
Acct Mgr: Amanda Arrascada

Client:‘fheo;ior;_’l‘ Gibsoh-_

Date Withdraw Deposit Category Pay To Balance
04102009  $62400 SSA - T s34
05/01/2019 $509.00 VA $5,543.58
05/08/2019 $624.00 SSA $6,167.58
05/31/2019 $509.00 VA $6,676.58
06/12/2019 $624.00 SSA $7,300.58
Totals: $3,502.72 $10,803.30 Transactions for Period: 36 $7,300.58
Payment Category Total Deposit Category Total

Client Fees  $20872 DCN Return $284.30

Debit Card Monthly Fee $12.00 Former Payee $2,012.00

Debit Card Set-up Fee $7.00 SSA $4,958.00
Personal Needs $1,320.00 VA $3,549.00

Remt 5195500 Deposit Total ‘  $10,803.30
Payment Total $3,502.72

Printed 6/27/2019 10:43:02 AM Nevada Fiduciary Solutions Page 2
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Case No. CR19-0999
STATE VS. RALPH

Exhibit :
mitted August __, 2019

JACQUELINE BR (ANT, CLERK
EXH
By: % [
Deputy Clerk g

EDMOND GOAD
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Transactions By Client
Account: Checking 1

Client Type: All . Support Type: Al]
Acct Mgr: All . Date Range: 2/1/2010 thru 6/25/2019
Client Name: Theodore T Gibson Acct Mgr: Colly Garde

SSN: ! Account:  Checking

Date Withdraw Deposit  Category Pay To Balance
03/03/2015 54100 Client Fees ' Payee Counseling Seryice $2,996.00
03/032015  $475:00 Rent Park Manor Apartment $2,521.00
Q3/l 12015 ! $593.00 SSA e i $3,114.00
04/03/2015 $4l:00 Client Fees Payee Counseling Service $3,073.00
LI 1T D . . PukMunor Apatthent . $259800
T4/08/2015 $593.00 SSA $3,191.00
05/01/2015 $41.00 Client Fees Payee Counseling Service $3,150.00
05/01/2015 $475.00 Rent Park Manor Apartment $2,675.00
051372015 | $593.00 SSA $3,268:00
06/03/2015 $4 l:OO Client Fees Payee Counseling Service $3,227.00
06/03/2015 $475,00 Rent Park Manor Apartment $2,752.00
06/10/2015 $593.00 SSA $3,345.00
.04,"2[0272)531‘.‘: $41.,00 Client Fees lf'aye,e‘Coun‘sélip‘g Service $3,304.60 :
07/02/2015 $475.00 Rent Park Manor Apartment $2,829.00
0700872015 | $593.00 SSA ) . $3,422.00
071212015 $1i)0,0‘() Personal Needs Theodore T Gibson $3,322.00
07/‘27/20 15 $2,200'0 Personal Needs Theodore T Gibson $1,122.00
08/03/2015 $41.00 Client Fees Payee Counseling Service $1,081.00
080372015 $475.00 Rent Park Manor Apartment $606.00
08/12/2015 $593.00 SSA $1,199.00
09/0320i5  $41.00 Client Fees Payee Counseling Service $1,158.00
09/03/2015 $475.00 Renl Park Manor Apartment $683.00
09/05/2015 : $593.00 SSA $1,276.00
10/02/2015 $41.00 Client Fees Payee Counseling Service $1,235.00
100032015 $475.00 Rent Patk Manor Apartment $760.00
10/14/2015 $§593.00 SSA : $1,353.00
11/03/2015 $41.00 Client Foes Payee Counseling Service $1,312.00
11/03/2015 $475.00 * Rent Park Manor Apartment $837.00
1171072015 $593.00 SSA $1,430.00
12/03/2015  $41.00 Client Fees Payee Counseling Service $1,389.00
12/03/2015 $475.00 ' Rent Park Manor Apartiment $914.00
12/09/2015 ' $593.00 SSA $1,507.00
12_/31/'20 15 $41.00 Client Fees PayegCom“fs‘elirig Seryice $1,466.00
12/3112015 $475:00 Rent Park Manor Apartment $991.00
01/13/2016 $593.00 SSA $1,584.00
02/03f2.016 $41.00 Client Fees Payec Counseling Service $1,543.00
02/03/2016  $480.00 Rent Park Manor Apartment $1,063,00
02/10/2016 ' $593.00 SSA $1,656.00
03/035016 $41:00 Client Fees Payee Counseling Service $1,615.00
Printed 6/25/2019 4:19:22 PM Payee Counseling Service Inc. Page 4 of 6

DA 19-2557 1614 1163
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Transactions By Client
Account: Checking

Client Type: All Support Type: All
Acct Mar: All . _ . ) Dale Range: 2/1/2010 thru 6/25/20 19
Cliecnt Name: Theodo;e T Gibson T ‘At.:c.t»Mgr:. Colly ,Gar'dé o

SSN: d - Account: Checking

Date Withdraw  Deposit  Category | o Pay To ) L . Balance
03/03/2016 $480.00 Rent " ParkManor Apartment  $1,135.00
03/09/2016 . $593.00 SSA : $1,728.00
04/01/2016 541,00 Client Fees Payee Counseling Service $1,687.00
04/0172016  $48000 Rent Park Matior Apartment $1,207.00
04/13/2016 . '$593.00 SSA LI . §1,800,00
057035016~ ~ ®ioo T ClieniFees ~ Fayet Counseling Service " 8173900
05/03/2016  $480.00 Rent Park Manor Apartment | $1,279.00
05/1 llé016 $593.00 SSA : y $1,872.00
06/03/2016 $41.00 Client Fees Payee Counseling Service $1,831.00
06/03/2016 $480.00 Rent Park Manor Apartment $1,351.00
06/08/2016 . $593.00 SSA o $1,944.00
07012016 41300 Client Fees Payee Counseling Service $1,903.00
07/01/2016 $480.00 Rent Park Manor Apartment $1,423.00
07/13/2016 $593.00 SSA $2,016.00
08/03/2016 $41.00 Client Fees Payee Counseling Service $1,975.00
0870312016 $480.00 Rent Park Marior Apartmet , $1,495.00
08/10/2016 $593.00 SSA $2,088.00
09/02/2016 $41;00 . Client Fees Payee Counseling Service $2;047.00
_09/02/2016 $480.00 Rent Park Manor Apartment $1,567.00
091412016 $593.00 SSA $2,160.00
10/03/2016 $480.00 Rent Park Manor Apartment $1,680.00
'10/@3/2616 $41.00 Client Fees Payee Counseling Service $1,639.00
10/12/2016 i $593.00 SSA $2,232.00
l.li§3ﬁ616 $41:00 Client Fees * Payee Counseliny Service 52,191.00
11032016 $4solfoo Rent Park Manar Apartment $1,711.00
1170912016 o $593.00 SSA $2,304.00
12/02/2016 $41.00 Client Fees Payes Counseling Service $2,263.00
12/02/2016 $480.00 Rent . Park Manor Apartment $1,783.00
12/14/2016 $593.00 SSA ' $2,376.00
’017@3:/'"2017 $480.00 : Rent, Park Manor Apartment $1,896.00
01/03/2017 $41.00 Client Fees Pay'ec Counseling Service $1,855.00
0U/11/3017 : $595.00 'SSA ' $2,450.00
02/03/2017 $41:00 Client Fees Payee Counseling Service §2,409.00
02/03bDl7 $48d‘500 i Rent Park Manor Apartinent $1,929.00
02/06/2017 $200.00 Personal Needs Theodore T Gibson $1,729.00
02/08/2017 $595.00 SSA $2,324.00
0310312017 $41.00 Client Fees Payee Counseling Service $2,.283.00
03/03/2017  $480.00 Rent Park Manor Apartment $1,803.00
03/08/2017 $595.00 SSA $2,398.00
Printed 6/25/2019 4:19:23 PM Payee Counseling Service Inc. Page 50f 6
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Account: Checking
Client Type: All
AcctMgr: All

Transactions By Client

Support Type: All

Date Range: 2/1/2010 thru 6/25/2019

T
Client Name: Theodote T Gibson

Acet Mgr: Colly Garde

SSN: 4 Account: Checking
Date Withdraw Deposit  Category Pay To Balance
04/03/2017 $41.00 Client Foes Payee Gounseling Service $2,357.00
04/032017  $480.00 Rent Park Manor Apartment $1,877.00
04/1212017 ) $595.00 SSA $2,472.00
05/03/2017 $41.00 Client Fees Payee Counseling Service $2,431.00
05/03/2017  $480i00 Rent Park Manor Apartment $1,951.00
gsTToHB1T b $595.00 SSA e $2,346.00
06/02/2017 $41.00 Client Fees Payee Counseling Service $2,505.00
06/02/2017 $480.00 Rent Park Manor Apartment $2,025.00
06/14/2:017, $595.00 SSA $2,620.00
07/03/20’17 $41.00 Client Fees Payee Counseling Service $2,579.00
07/033017  $480:00 Rent Park Manor Apértment $2,099.00
07/122017 ¥ $595.00 SSA $2,694.00
07/2172017 $200:Q0 Personal Needs . Theodore T Gibson $2,494.00
08/03/2017 $4l:00 Client Fees Payee Coun;eling Service $2,453.00
08/03/2017  $480.00 Rent Patk Manor Apartment $1,973.00
08/09/2017 §$595.00 SSA $2,568.00
08/21/2017 ) SI;ZOO.QO Personal Needs Theodore T Gibson $1,368.00
09/012017  $480.00 Rent Park Manor Apartment $888.00
09/01/2017 $41:60 Client Fees Payee Counseling Service $847.00
09/1312017 ! $595.00 SSA L $1,442.00
10/03/2017 $41.00 Client Fees Ea'yee Counseling Service $1,401.00
10/03/2017 $480.00 Rent Park Manor Apartment $921.00
10/11/2017 $595.00 SSA $1,516.00
10/26/2017 $600.00 Personal Needs “Theodore T Gibson $916.00
11/0372017 $41:00 Client Fees Payee Counsgling Service $875.00
114032017 $485:00 Rent Park Manor Apartment $390.00
11/08/2017 t $595.00 SSA $985,00
1142972017 - $985.00 Tranfer Nevada State Bank $0.00
Totals: $42,164.00 $42,164.00 Transactions for Period: 223 £0.00
Payment Category Total Deposit Category Total
Cable $0.00 "a\_r:chivc Balance—f‘;;'wz‘r‘d-_. S —$71—1%
Client Fees $2,839.00 SSA $40,878.00
Personal Necds : $4,500.00 SSD $575.00
Kent S338A0N00 Deposit Total $42,164.00
Tranfer $985.00
Payment Total $42,164.00
Printed 6/25/2019 4:19:23 PM Payee Counseling Service Inc. Page 6 of 6
DA 18-2557

1616
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P Transactions By Client
(é;at: Checking #2

lent Type: All Support Type: All
Acct Mgr: All Date Ranges 2/1/2010 thru 6/25/2019

dlient Name: ‘l;h,;o&ﬁr/e T Gibson Acet Mgr: Colly Garde
SSN: A Account: Checking #2
Date Withdraw Deposit  Category Pay To ' Balance
1172902017 . $985.00 Tramsfer $985.00
12/01/2017 $41300 Client Fees Payee Counseling Service $944.00
12/01/2017 $485.00 Rent Park Manor Apartment $459.00
12/132017 $595.00 SSA $1,054.00
01/93£Q 18 442,00 . Client Fees Payee Counseling Service $1.(3E.Q_Q .
01/03/2018 “$485.00 qu ‘ Park Manor Apartment "$527.00 :
01/1012018 $607.00 SSA $1,134.00
02/02/2018 $42,00 Client Fees Payee Counseling Service $1,092.00
02/02/2018 $485.00 Rent Park Manor Apartment $607.00
02/14/2018 . $607.00 SSA . $1,214.00
03/02/2018 $42.00 Client Fees Payee Counseling Service $1,172.00
03/02/2018 $485.00 Rent Park Manor Apartment $687.00
03/14/2018 $607.00 SSA $1,294.00
04/93/2618 $42,00 Client Fees Payee Counseling Service $1,252.00
04/03/2\01)!? $485|.pﬂ Rent Park Manor Apartment $767.00
04/11/2018 4 $607.00 SSA $1,374.00
05/03/2018 $42.00 Client Fees Payce Counseling Service £1,332.00
05/03/2018 $485.00 Rent Park Manor Apartment $847.00
05/09/2018 $807.00 SSA $1,654.00
06/01/2018 $42.00 Client Fees Payee Counseling Service $1,612.00
06/01/2018  $485.00 Rent Park Manor Apartment $1,127.00
0611312018 $607.00 SSA $1,734.00
07/03/2018 $42;00 Client Fees Payee Counssling Service 51,692.00
07/03/2018  §485,00 Rent Park Manor Apartment $1,207.00
07/11/2018 $607.00 SSA $1,814.00
08/03/2018 $42.00 Client Fees Payee Counseling Service $1,772.00
08/03/2018 $48s.00 Rent Park Manor Apartment $1,287.00
08/08/2018 T o $607.00 SSA ’ $1,894.00
08/31/2018 $42.00 Client Fees Payee Counseling Service $1,852.00
08/31/2018  $485,00 Rent - Park Manor Apartment $1,367.00,
09/12/2018 ) $607.00 SSA $1,974.00
10/03/2018 $42.00 Client Fees Payee Counseling Service $1,932.00
10/03/2018  $485.00 Rent Park Manor Apartment $1,447.00
10/10/2018 $607.00  SSA : $3,054.00
11/02/2018 $42.00 Client Fees Payee Counseling Service $2,012.00
11/02/2018  $2,012:00 FiNAL PAYMENT Nevada Fidutiary Solutions, LLC $0.00
Printed 6/25/2019 4:18:58 PM Payee Counseling Service Inc. Page 1 of'2

DA 19-2557 1617
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Case No. CR19-0999
STATE VS. RALPH EDMOND GOAD

Exhibit ,L‘L

Admitted August __(2_ 2019,

JACQUELINE BRYANT, CLERK
f /(/_’/

By:

Deputy Clerk
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Case # REV2019-000111 - Park Manor vs. Ralph Goad (Ha:

Envelope Information

Envelope Id
3741600

Case Information

Location
Reng Civil

Case Initiation Date
1/23/2019

Assigned to Judge
Hascheff, Pierre

Filings

Filing Type
EFile

Filing Description
PM 213

Client Reference Number
PM 213

Filing on Behalf of
Park Manor

Filing Status
Accepted

Lead Document

I

File Name
PM 213.pdf

Filing Type
EFile

Submitted Date Submitted User Name
1/23/2019 12:31 PM PST jgraham@nnch.org
Category Case Type

Civil Eviction

Case #

REV2019-000111

Filing Code
Affidavit of Landlord Filed - AFLF

Accepted Date
1/23/2019 2:58 PM PST

Description Security Download
Affidavit of Landlord Original File
Filed - AFLF Court Copy
Filing Code

Eviction Order Requested - EOR

1171



Filing Description
PM 213

Client Reference Number
PM 213

Filing on Behalf of

Park Manor
Filing Status Accepted Date
Accepted 1/23/2019 2:58 PM PST

Lead Document

File Name Description Security Download
PM 213.pdf Eviction Order Original File
Requested - EOR Court Copy
Fees

Affidavit of Landlord Filed - AFLF

Amount
$60.00

Filing Total: $60.00

Description
Filing Fee

Eviction Order Requested - EOR
Amount
$25.00

Filing Total: $25.00

Description
Filing Fee

$85.00
$0.25
$2.50

Envelope Total: $87.75

Total Filing Fee
Payment Service Fee
E-File Fee

Party Responsible Park Manor Transaction $87.75
for Fees Amount

Payment Account NNCH Oper. Transaction id 4602113

Order Id 003741600-0

Transaction Payment Complete
Response

1172



Washoe County Sheriff's Office
Civil Division
775-328-3310

Payment Receipt

Payment Made By: Payment Date: 1/23/2019
Northern Nevada Community Housing
Payment Amount: $73.00
Payment Type: check

Case Number: .
REV2019000110 ($23) &0 43! Check Number: 1271

REV2019000111 ($23)P™) 213
REV2019000112 ($27) YA 20\

Received By:
4201
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21
22
23
24

26

B el el

CLERK OF

£ COURT
Reno Civil

Accepted: 1/23/2419 2:56 PM

IN THE JUSTICE COURT RENO TOWNSHIP,
IN AND FOR THE COUNTY OF WASHOE, STATE OF NEVADA

Owner's Name:
Business Name: %
Agent's Name:
Address: 00 vy Dtgtkl
City, State, Zip: WS’
Phone: S N 1077
E-Mail ant b O
4) Landlord,
vs.
Case No. . REV2019-000111
Tenant's Name: 1 Dept. No..
Address: B35 a3
City, State, Zip: m; W 9GS0
Phone: LANDLORD AFFIDAVIT FOR
E-Mail SUMMARY EVICTION FOR
Tenant. ' NONPAYMENT OF RENT

Landlord or Landlord’s authorized agent states as follows pursuant to NRS 40.253:

1. I am the (check one box) (] owner or Kowner’s agent of the rental premises located at :

(insert rental s address) 3_5 S Q!.“L 9 ook ‘ﬁ 213 . Reno ,Nevada.

2. The tenancy started on (insert date) tb\‘ \-Q\I A010

L‘I’ QD 'UD per (check

3. The amount of Tenant’s rent is (insert amount) §

one) ﬁ.rnonth, O week, [3 other (speciy)

4. Tenant paid the following deposits in advance (insert amounts). (1) rent deposit of .
] ; (2) security deposit of § -op : (3) cleaning deposit of
$ :and/or (4) other deposit § (specify)

5. Tenant’s rent became delinquent on (insert date) L\_L;\l\ q , and Tenant has

remained in possession without paying rent since a}%ﬂ!%ﬁ_jnsen length of time Tenant did not pay

rent).

6. [ verified Tenant continued in possession of the rental premises following the expiration

of the Five-Day Notice te Pay Rent or Quit on {inser? date you checked rental premises)_\ I;3 | ]3

at (insert time you checked rental premises) q pob] ﬂa.m. O p.m.

o1- RIC 4/16/2018

Case Number: REV2019-000111
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be attached with the Certificate of Mailing to this Affidavit.

‘correct,

""CLERK OF THE COURT

Reno Civil

Accepted: 1/2372018 2:56 PM

7. Tenant has not complied with the obligations of tenants set forth in Chapter 118A of the

NRS by defaulting on the rent.

8. Tenant owes the following amounts:
$ L_\_qD.OO in rent (from LL‘__LZOJ_&_ to 2013_ );
3 SD-OO _in late fees;
3 i1 dishonored check fees;
§ _in unpaid security deposit;
$ S'UO in other costs/fees (you must describe in detail each

cost/fee and reference the Lease provisions (section and line) authorizing their recovery)

520 Rent Snodk Do 3,@”\4 tn_Predons s

b S "-PS .QD TOTAL rent/charges are now due and delinquent.
9. Tenant was served with a wriiten notice to pay rent or quit on (inser? date notice served)
\\ %l\ Y4 in compliance with NRS 40.280. A copy of that notice must
w L Y

10. Tenant (check one box) O did not sign a written rental agreement, or 'M,did sign a
written rental agreement. A copy of that agreement must be attached to this Affidavit.

THEREFORE, Landiord asks the Court to enter an Order for Summary Eviction of Tenant.

Pursuant to NRS 53.045, I declare under penalty of petjury that this Declaration is executed in

the County of Washoe and under the laws of the State of Nevada, and thai the foregoing is true and -

) 23 osolun bruhows

' (__’f.ﬂ\‘.f] (Type or print name)

2 RJC 4/16/2018

1175



14
15
16
17

19
20
21
22
23
24
25
26

IN THE JUSTICE COURT RENO TOWNSHIP,
IN AND FOR THE COUNTY OF WASHOE, STATE OF NEVADA

Owner's Name:, [
Business Name:_X VLA LnLY
Agent's Name: )
Address:

Loy A0LeU _
City, State, Zip: %ggg’,hw 2998
Phone: )NS .85 oleS‘;L]O‘l

E-Maff%_am_mm ® anehorq
Landlord, J

vs.
Case No.:
Tenant's Name: X o AD () Dept. No.:
Address: 33S. Oovl St B 213
City, State, Zip: Q 20 18 1L jﬁ SO _
Phone: LANDLORD AFFIDAVIT FOR
E-Mail SUMMARY EVICTION FOR
Tenant. NONPAYMENT OF RENT

Landlord or Landlord’s authorized agent states as follows pursuant to NRS 40.253:

1. [ am the (check one box) [1 owner or gowner’s agent of the rental premises located at
(insert rental’s address) 35 6- %,“J_ S\rp'.p;\r ﬁ Y I 3 x P_Ln{') ,Nevada.

2. The tenancy started on (insert date) '-\D\. \"q! A010 _ _

3. The amount of Tenant’s rent is (insert amount) $ LWO-UO per (check

one) quonth, {1 week, [ other (specify)

4. Tenant paid the following deposits in advance (insert amounts): (1) rent deposit of

$ ¢ (2) security deposit of § & ZD.D—(-J ; (3) cleaning deposit of

3 ; and/or (4) other deposit $ (specity)

5. Tenant’s rent became delinquent on (insert date) \\‘ tt\ \ q , and Tenant has

remained in possession without paying rent since 23 S(insert length of time Tenant did not pay

rent).

6. [ verified Tenant continued in possession of the rental premises following the expiration

of the Five-Day Notice to Pay Rent or Quit on (insert date you checked rental premises)_\ I 23 | ]9

at (insert time you checked rental premises) q 00 ¥l am. Upm.
-

-1- RJC 4/16/2018
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14
15
16
17
18
19
20
21
22
23
24
25
26

7. Tenant has not complied with the obligations of tenants set forth in Chapter 118A of the

NRS by defaulting on the rent.

8. Tenant owes the following amounts:
3 LX’QD 00 in rent (from l\'l_ljo_\ﬁ_ to MZO_]i %
b SD'OO in late fees;
$ in dishonored check fees;
5 in unpaid security deposit;
$. S-'OO . in other costs/fees (you must describe in detail each

cost/fee and reference the Lease provisions (section and line) authorizing their recovery)

$ S L}"S .0 0 TOTAL rent/charges are now due and delinquent,
9. Tenant was served with a written notice to pay rent or quit on (insert date notice served)
l\' Lt\-\'q in compliance with NRS 40.280. A copy of that notice must
L] i

be attached with the Certificate of Mailing to this Affidavit.
10. Tenant (check one box) O did not sign a written rental agreement, or 'Mdid sign a
wriften rental agreement. A copy of that agreement must be attached to this Affidavit.
THEREFORE, Landlord asks the Court to enter an Order for Summary Eviction of Tenant.
Pursuant to NRS 53.045, I declare under penalty of perjury that this Declaration is executed in

the County of Washoe and under the laws of the State of Nevada, and that the foregoing is true and

correct.
\\.%\‘q vjmlq! L frj_m/____!lﬂwi - .'h‘L’ 44.‘11‘ '
(Date) (Type' o print name) (Signatur]

e RIC 4/16/2018
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FIVE-DAY NOTICE TO PAY RENT OR QUIT

TO: P?('L\h\') C‘;mrh FROM: Park Manor

Tenani(s) Name(s) Landlord’s Name/Business Name

33 5. Park Street # Z47> PO Box 20604

Address Address

Reno, NV B5502 Reno, NV BS515

City, State Zip Code City, State Zip Code
775.337.9155 x103

Phone No. Phone No.
parkmanor@nnch.org

E-mail Address E-mail Address

Date of Service: \;M\q Manner of Service:

[ J:Persomal
[ 1'Substituted/Mailing
[*]) Posting/Mailing

PLEASE TAKE NOTICE that you are in default in payment of rent for the above described premises in the sum of $
5“5_@ for the period | .l\q _ to_ _\.\.S\.iq __. Rental payment(s)
became delinquent on \ -\@ | q

Your failure to pay rent, leave the premises, or contest this Notice within five (5) judicial days' (Judicial days do not
include the date of service, weekends, or certain legal holidays) may result in the landlord applying to the Justice of the
Peace of Reno Township for an Eviction Order.

If the Justice of the Peace determines that you are guilty of an unlawful detainer, the Justice of the Peace may thereupon
issue a summary order to remove you from, or provide for your non-admittance to, the above described premises that
directs the Constable or Sheriff of this County to remove you within twenty-four (24) hours after receipt of the Order.

The tenant is hereby advised of his right to contest this Notice by filing with the Justice of the Peace of Reno Township an
Affidavit stating that he is not in default in the payment of rent.

The Affidavit must be filed with Reno Justice Court located at 1 So. Sierra St., Reno, NV 89501 no later than noon on the
fifth full judicial day following the date of service. The Affidavit may be accessed on the Reno Justice Courts website:

ittps//iwww.washoecounty.us/ric/forms.nhp

Pursuant to NRS 118A.390, you may seek relief if a landlord unlawfully removes you from the premises, or excludes you
by blocking or attempting to block your entry upon the premises, or willfully interrupts or causes or permits the
interruption of an essential service required by the rental agreement or Chapter 118A of the Nevada Revised Statutes.

Yir mailing of service is used, Landlord must file with the court a “certificate of mailing” issued by the United States Post Office
pursuant to NRS 40.280(3) (JCRCP 6(a)).

RIC 6/26/18
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Landlord PROOF OF SERVICE Summary Eviction (NRS 40.25>1-41.200)

: JUSTICE COURT, RENO TOWNSHIP Washoe, Nevada

Owner's Name: Dﬁf\.L— Voo, (1L
Business Name:_ Do\ MO OGe B

Agent's Name: ] v dAd

Address: VO B a0t
City, State, Zip: W F95IS
) “1

Check One:

K Nonpayment of Rent Notice
[0 No Cause Notice

[0 Nuisance/Waste Notice

O
U
0

VS,

Tenant's Name: ’Q Unlawful Detainer Notice

Atfdf"‘-’;\“ Unlawful Entry Notice

g}g;’.;:we‘ aip: Breach of Contract

E-Mail

MUST ATTACH A COPY OF THE NOTICE
Tenant.
-
On (insert date of service) \\ \\\ \q , I served this notice in the following manner (check only one):
G 1

E] By delivering a copy to the tenant(s) personally, in the presence of a witness (server, witness, and tenant niust all sign landlord's copy of

notice below);

-OR-

3 1 attempted personal service in the presenes of a witnéss: who signed below but the tenant(s) was absent’ from tenant’s place ‘of residence or
business or found the tenant bul tenant would not sign so 1 left-a copy with (insert rante) . a person of
suilablé age and discretion AND mailed" a copy to tenani(s) place of [l residence or [ business.

OR-

i I attempted personal and substituted service above in presence of a witness who signed below but because 1 could not find the tenant at tenant’s
of residence or business and could not find a person of suitable age or discretion, I posted a copy in a conspicuous place on the property at

§lw (e.g front door, eic.) AND mailed a copy to the tenant(s) place of esiggnce a [ business,

Walha \irslen MeNShewo
(Date) (Type or prini witness ' name)
(Date) (Type or print tenant’s name) (Tenant’s signature)

I declare under penalty of perjury under the laws of the State of Nevada that the foregoing is true and correct.

= \\\-\\,\Ql \bqun_ﬁuhm L AL
rpam‘ (Type or print servers “name) © (Servers' signature '

If any of the below applies you MUST check one of the following boxes and sign the unsworn declaration per NRS § 53.045 (block on the
right):
1 1am alicensed process server or an employee of a licensed process server; my license or registration number is (insert license or registration

number):

[ 1am asherff or constable; my badge number is

ﬂ' [ am not a licensed process server?

“[ declare under penalty of perjury under the law of the State of Nevada that the foregoing is true and correct.”

Signalure: | ;

Print name: !‘ le,_\g / .

! When notice is also mailed you cannot include nonjudicial days in the computation and you must add an additional three (3) (calendar) days for mailing.
(JCRCP 6(a)). Judicial days do not include the date of service, weekends and certain holidays.

2 [f mailing of service is used and you are not 2 process server or sheriff you must file with the cou
Office per NRS 40.280(3).

It a “certificate of mailing” issued by the United States Post

RIC 4/16//2018
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PARK MANOR APARTMENTS
33 pPark Street ¢ Reno, Nevada 89502 ¢ Phone! (7'75) 337-0222 ¢ Faxi ('775) 337-9229

als
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|

LEASE AGREEMENT

THIS LEASE AGREEMENT ( the “Lease” ) is executed by and between PARK MANOR APARTMENTS

( hereinafter the «] andlord” ) and Ralph E Goad ——
(hereinafter ‘Resident/s” ) who agree jointly and severally to rent Apartment forth herein. Occuparicy is

limited to the Residents named herein,

TERM: This Lease creates a_l2_ month tenancy, commencing 10/19/10 and

__teminaﬁn&_l’aﬁ%_ur_w—m&addseasés.3afz?ar-k-st.aseet;ﬂnenarwwg%ms—kﬁar&mm#—%__l__#ﬁ ==

RENT: The-periodic monthly rental-( the “Rent™) for-the-Premises is #_475.00 -per-month. Resident - -
agrees to pay Landlord, in advance, without deduction or offset, at Rental Office of the property at Park
Manor Apartments, 33 Park Street, Reno, NV g0500. Payments made in check or money order to Park

.. _Manor-Apatrtments ——— —_—

PAYABLE PRIOR RECEIVED
TO OCCUPANCY
Total Rent for the petiod from 10/19/10 to 10/31/10 $ 205.00 & 205.00
Security Deposit | $ _300.00 $ 300.00
Other $ . - —
TOTA L $_505.00 $_505.00

i_l-I!u-‘tlullllil'nIIlII-l!'l_ n-uu--n-....i_n'--i'-a_-._u-n--_a-u,--i.aall'll:lns'-ttc.uniulllnli'u.l_:l-_ll'lal_llll

DISCLOSURE: (Northern Nevada Community Housing Resource Board, P.O. Box 189, Renio NV 89501 |
authorized to manage the Premises and Property, receive rents, execute 1eases, enforces leases, and
receives legal notice on behalf of the ownex of the Property.

Resident acknowledges that Park Manor Apartments at 33 Parl Street, Reno, NV 89502; is operated o1

rules and regulations of the Federal Low Income Housing Tax Credit program (‘the “ program” ), The
Program provides for a specific maximum monthly rent which may be charges for the Premises, which

amount is subject to annual adjustment based upoen median incomes as determined by HUD: The Progt
also requires that the Property be leased to “Qualified Households” as defined be Section 49 of the IRS. .

this property, Qualified Households must meet certain income limitation.

CaDocuments and Se!lings\Melany\Desklop\Park ManoriLeasa\tease-PM 01-06.d0¢ .

1181




. i { (
Resident agrees that 90 days prior to the Expiration, Resident will su\m‘iit to Landlord all documentatior
required by Landlord nceessary to insure that Resident remaing a Qualified Household. In the event tha
Resident fails to deliver such information or Landlord determines (whether in connection with a renewal
otherwise ) that Resident is no longer a Qualified Household under the Program Resident agrees to vaca
the Premises upon the earlier of the Expiration or upon 30 day’s written notice from Landlord of no

gqualifying status.

It is specifically agreed that each obligation of the Lease, Application and Certification is material and tk
violation of any obligation or misrepresentation of any information shall constitute a breach of the Least
Resident is fully aware that this Lease may not be canceled or otherwise terminated prior to its Expirati
without the written consent of Landlord, Abandonment of the Premises or Termination of the Lease for

breack will not release Resident from the obligation to pay future Rent payments as provided for herein.

If the unit leased under this agreement is a unit specifically designed for persons with
handicaps or disabilities, Tenants acknowledge that priority for such units is given to those
needing special design features; that they are permitted to occupy the unit until Owner issues
a notice that a priority applicant is on the waiting list that they must move to another suitably
sized vacant unit in the project, that they, upon. receiving this notice, agree to move at their
owil expense within thirty (30) calendar days to the suitably sized vacant unit within the

——prej eetj—i-r-an&is—available,—aneHhat«_-t-h'ewnderamnd—t}xqiﬁmtalﬁtmay-changerwh@
appropriate, to the rental ratefor the unit they move to and thislease will be'nodified” ™
accordingly.

—It—is—a—misdemeanorto—cemmit-or—maintain—a-public-nuiaancc-or-to-allow‘my-buﬂding-or*boat—— ===
to be used for a public nuisance, Any person who willfiilly refuses to remove such a nuigance
when thereis a legal duty to do so, is guilty of a misdemeanor. Summeary NRS 202,470,

A public nuisance may be reported to the local sheriff's department. A violation of building,
health or safety codes or regulations may he reported to the responsible government entity in
your local area such as the code enforcement division of the county/city government or the
local health or building departments.

Rent shall be payable as follows:
Total Rent for the period from 10/19/10 to 10/31/10 ..cciiiviaainns 8 _205.00
The sum of § 475.00  on the first day of each calendar month commencing 11/1/10 .

PRORATIONS: All pro-rations made during the term of this tenancy shall be made on the basis of a thi
(30} day month,

LATE CHARGES; The Rent is due and payable in advance no later that 5:00 p.m. on the first day of eac
month. Subsequent to a grace period, any Rent received after the fifth (5) day of each month will be
considered delinquent and will be subjected to a late charge as hereinafter defined. Rent may be paid at
the Reatal Office by personal check, cashier’s check or money order. Second Party checks will not be
accepted, Payments should be made with one check or money order per apartment payable to Park Ma:

Apartments at 33 Park St., Reno, NV 89502,

$25.00 late charge when rent is delinquent, and
$25.00 for each check returned by the bank for any reason.

AGENT: The name and address of the person authotized to act for and on behalf of MANAGEMENT for
purpose of service of process and receiving notices and demands is as follows: Matthew Fleming, 33 Par

Street, Reno, NV 89502,

CaDocuments and Settings\Melany\Daskiop\Park Manor\Lease\Leasa-PM 01-08.doc

1182



. { {
OWNER: The name and address of the principal or corporate owner(s) of the leased premises is: Kuenzl
Partners, P.O. Box 189, Reno NV 88504,

The acceptance by Landlord of any late payments shall not change the due date or amount of any requi
-payment in the future nor shall relicve Resident from any obligation to pay the balance of theRent and
any applicable late fees or charges. Landlord and Resident agree that the charge is presumed to be the
damages sustained because of Resident’s late payment of Rent.

SECURITY Deposit: Resident has paid Landlord, upon execution of this Lease, a security deposit of
— aid deposit shall be held by the Landlord as secutity for the faithful performance by Resident
Allthe terms of this agreement, Landlord may st anytime use any part/portion or all of said deposit to
remedy Resident’s repair damages caused by painting and carpet cleaning. Resident agrees that soilage
not ordinary wear and agrees to restore the prernises to original condition at commencement of tenancy
evidenced by the Move-In Inspection Check List signed by the Resident prior to gccupancy. As applicabl
any deposit or refund check will be made payable jointly in the name of each Resident who has executec
this Lease unless Landlord received written instricction to the contrary, executed by all such Residents.

USE OF PREMISES:

— A The-premises-are-rented-forresidentialuse-only-and-shall-be-occupied by mot-more thanr thefollowing—
- liated occupants; Ralph B, Goad: -~ g = RS T i ' ’
B. Resident shall not disturb, annoy, endanger or inconvenience other residents or neighbors, nor use
premises for any immoral or unlawful purpose, nor violate any law or ordinance, nor comtnit waste or
—nuisanceipon-or-about-the-premises: -

ALTERATIONS OF PREMISES: Resident may not alter the premises in any manner without Landlord’s
prior written consent. Alterations include, but are not limited to, painting, wallpaper, changing of locks,
modification of electrical appliances.

MAINTENANCE OF PREMISES: Resident has examined the premises and is satisfied with its physical
condition, order and repair. Upon termination or expiration of the Lease, Resident agrees to surrender t
Premises to Landlord in the same condition, reasonable wear . Resident shall maintain the Premises in
neat, clean and undamaged condition and, in particular, shall comply with all applicable provisions of
building codes regarding public heath and safety. Resident agrees to (a) dispose of all ashes, rubbish,
garbage and waste in a clean and safe manner; (b) use all plumbing, electrical, sanitary, heating,
ventilating, air conditioning facilities and appliances in a safe and reasonable manner, and (c) generally
conduct themselves and invited guest in a manner so as not to disturb other tenants, deface, damage, o
otherwise harm any part of the premises. Resident shall be responsible for all glass on the premises.
Landlord shall at all times comply with the requirements of all applicable building codes and shall make
all repairs necessary to keep the premises and property in a fit and habitable condition.

UTILITIES: Landlord agrees to pay for the sewer, water, garbage, electricity, local telephone services, a
extended basic cable.

ACCESS: As required by statue, Resident shall not unreasonably withhold consent for Landlord to ente
the premises in order to inspect the premises, make necessary repairs or services, deliver legal notices,
and verify occupancy. Landlord may also allow a licensed exterminator to enter the premises for the
purpose of pest control. Except in the case of emergency or of it ig impractical to do so, Landlord shall g
regident advance notice of at least twenty-four ( 24 ) hours of Landlord’s intent to enter the premises.
Housekeeping services will be provided according to the posted schedule.

PARKING: Landlord reserves the right to assign specific parking spaces at the property; Landlord may
also desigrate specific areas for prospective residents or handicapped parking, Boats, trailers, and
oversized vehicles are not permitted on the property at any time. Prohibited vehicles, inoperative vehicle
uvnlicensed vehicles, uninsured vehicles, vehicles parked in a gpace assigned to another, and vehicles
C:\Documents and Setlings\Melany\Desktop\Park ManonLease\Lease:-PM 01-08.do¢
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parked in a tow-away zong or otherwiae impeding traffic will be towed away without notice at the vehicle
owner's expense, Motoreycles are not permitted on the sidewalks, in landscaped areas, or any building
any time. Additional regulations regarding parking are contained in the Rules and Regulations.

DEFAULTS AND REMEDIES: The failure of the Resident to make any rent payment or other payiment
required where such faiture shall continue for a period of five (5 ) days after written, notice thereof, shal
constitute defanlt under this Lease. Additionally, the failute by Resident to observe or perform any of all
cavenants, conditions or provisions of the Lease shall also constitute and event of default where such
feilure shall continue for a period of five (5 ) days after written notice thereof from Landlord to Resident
provided, however, that if the nature of Resident's default is such that more than five (6 ) days are
reasonably requited for its cure, then Resident shall not be deemed to be in default if Resident commen;

such cure within said 5-day period and thereafter diligently prosecutes such cure to completion.

thereafter, with or without notice or demand and without limiting Landlord in the exercise of any right ¢
remedy which Landlord may have by reason of such default or breach, exercise any one or more of the
following remedies: (a ) Terminate Resident’s right to possession of the Premises by any lawful mean, in
which case this Least shall terminate, and Resident shall immediately surrender possession of the
Premises to Landlord, I such event, Landlord shall be entitled to recover from Resident all damages
——iﬂcurwd-w_handlnrd.-bswegsen-maf-’;{-‘anan-tis_-elefau_-ltfi_ﬂahaﬁhgrbut-ne.t—ﬁMta_afte;ét-he—eastnef%eﬁverixsg.-—
posaegsion of the Premises, the expense of rerenting, inchuding necessary. renovation and alteration of t
Premises, and reasonable attorney's fees. (b) Putsue any other remedy now or hereafter available to
Landlord under the laws or judicial decisions of the State of Nevada.

Remedies in Default: In the event of any such default or breach by Resident, Landlord may, at any tin

Default by Landlord: Landlord shall not be in default unless Landlord fails to erform obligations

D Tevialord vithifi a reasonable fme, but in no event later than thirly (30 ) e &

{lord withifi a reasonable time, but in no wvent later than thirty ( 30 ) days aiter written
notice by Resident to Landlord, specifying the default of Landlord; provided, however, that if the nature
Landlord’s obligation is such that more than thirty ( 30 ) days are required for performance, the Landlos
shall not be in default if Landlord commences performance within such thirty (80 ) day petiod and

thereafter diligently prosecutes the same to completion.

WAIVER OF LIABILTY: Landlord shall not be liablé for damages by reason of any injury tp any person
including Resident and their family, or to any propetty belonging to any pexson, including Resident and
their family (except as cansed by Landlord’s negligence], which injuries or damages may in any way be
connected with said premises or the land surrounding said premises, the acts or neglects of co-resident
or other occupants of said premises or of anhy owners of occupants of adjacent and contiguous property,
and Resident hereby agrees to indemnify and hold harmless Landlord from any Tiahility, loss or obligatic
resulting from any such injuries or damages. Landlord recommends that Resident geeure renter’s
insurance to protect against liability, property damage and casualty losses,

ASSIGMENT: Resident shall not sublet, transfer, or assign this Lease. Only persons listed herein and
temporaty guest registered with the management office and residing for less than three (3) days may
oceupy the premises, Landlord may permit changes or one Resident with the full release of such Reside
only upon application by a replacement Resident, verification of credit, ifncome, program eligibility and
written modificatiofi of the Lease.

EXPIRATION: At Expiration, this 1ease shall automatically create a month-to-month tenancy. Residen
has delivered a 30-day notice to Landlord of Resident’s intent to vacate the premises by the expiration.

Failure by Resident to provide such notice to intent to vacate shall be deemed an election to continue th
Lease on a month-to-month basis.

Resident acknowledges that renewal rates and month-to-month tenancy rates may result in an increase
the Rent. Landlord will provide Resident with notice of any such increase at least 45 days prior to the

Expiration.

CAQocuments and Sellings\Melany\Dasklop\Fark MananLease\l oase-PM 01-08.doc
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* ' MONTH-TO-MONTH TENANCY: Should this Lease create a month tenancy, the expiration shall be

extended on a month-to-month basis.

HOLDOVERS: undeér Nevada law, this Rental Agreement and any changes agreed to in writing will rem.
in effect on a monthly basis after the initial term. A 30-day written notice to vacate must be issued by tt
RESIDENT prior to vacating, anytime during or after the initial tetm of this agreement. I improper notic
or no notice to vacate is given by the RESIDENT, resident is liable for prorated rent until lawtul
termination and MANAGEMENT may deduct this from the Security Depo sit on hand or collect any moni
due by other lawful means.

ADDENDUMENTS TO LEASE: This lease cannot be altered, amended or changes in any manner
whatsoever unless in writing and praperly signed by Landlord and Resident.

WAIVER OF BREACH: The waiver by Landlord of any breach shall not be constructed to be a continuin
waiver of any subsequent breach.

RULES 8 REGULATIONS: Resident agrees to comply with all occupancy Rules and Regulations govern
the property whether now in effect ot hereinafter promulgated and delivered to Resident. Resident

acknowledges receipt of program cligibility and recertification requirements in effect as of the date herec

THIS LEASE CONSITUTES A LEGALLY BINDING CONTRACT ENFORCEABLE BY LAW. EXECUTION BY
THE PARTIES ACKOWLEDGES FULL ACCEPTANCE OF ALL THE TERMS AND CONDITIONS CONTAIN!
HEREIN.

Dated this _19 _day of October , 2010,

/%—mg [e—/7- (0

Resident Date

Co-Resident ' ( Date
e R 1 -5 /( [O-.19- (D
Park Manor Apartnd€hts Date

G-\Dosuments and Settings\MslanyiDesklop\Park Manor\Lease\Lease-PM 01-08.doc
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@% PO Rox 20604 Rend, NY 83515
Gﬂmmun”u i‘&,gg;t“’ prona 775 337 3155 Fax 775 3379158
- NSRS W NCN Org
October 30, 2018 _
Ralph Goad

33 S. Park Street #213
Reno NV 89502

VIA DOOR POST
VIA USPS MAIL

Dear Resident,

This letter serves to inform you your rent will be increased
from $_£25- 0O to $F0 -00O per
‘month effective January 1, 2019.

Regards,

ey

Jocelyn Graham
Deputy Executive Director / CFO

NNCH

CC: Tenant File
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Npederd AR - P.O. Box 20604 Reno, NV 89515
Cﬂmmuanlll Phone 775.337.9155 Fax 775.337.9166

HousIng
= www.nnch.org

October 26, 2017

Ralph Goad
33 S. Park Street #213
Reno, NV 89502

VIA DOOR POST
VIA USPS MAIL

Dear Resident,

This letter serves to inform you your rent will be increased from
$480.00 to $485.00 per month effective January 1,2018.

Regards,

on G

Jocelyn Graham
Finance & Compliance Director
NNCH

CC: Tenant File

1187
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P.0. Box 20604

i |
NN\,HRB Reno, NV 89515
Northem Nevada '
GO DA ] tel (775) 337-9i55 fax (775) 337-9166
ul einail info@nnchrb,org

December 1, 2015
Ralph Goad

33 S. Park Street #2_‘13;
Reno, NV 89502

Dear Ralph,

This letter serves to inform you your rent will be increased from
$475.00 to $480.00 per month effective February 1, 2016.

Sincerely,

Jocelyn Graham
Finance & Compliance Director
NNCHRB

CC: Tenant File

wesewy, NHCHRB, 09
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PARK MANOR APARTMENTS
33 Park Street ¢ Reno, Nevada 89502 ¢ Phone: (775) 337-9222 ¢ Fax: (775) 337-9229
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LEASE AGREEMENT

THIS LEASE AGREEMENT | the “Lease” ) is executed by and between PARK MANOR APARTMENTS

( hereinafter the “Landlord” ) and Ralph E Goad .
(hereinafter “Resident/s” ) who agree jointly and severally to rent Apartment forth herein. Occupancy is

limited to the Residents named herein.

TERM: This Lease creates a_12_ month tenancy, commencing 10/19/10 and
terminating 10/31/11 . The address is 33 Park Street, Reno, NV 89502; Apartment #_213 )
RENT: The periodic monthly rental ( the “Rent” ) for the Premises is $_475.00 per month; Resident
agrees to pay Landlord, in advance, without deduction or offset, at Rental Office of the property at Park
Manor Apartments, 33 Park Street, Reno, NV 89502. Payments made in check or money order to Park
Manor Apartments.

PAYABLE PRIOR RECEIVED
TO OCCUPANCY
Total Rent for the period from 10/19/10 to 10/31/10 $_205.00 $.205.00
Security Deposit $ _300.00 $ 300.00
Other $ $
TOTA L $_505.00 $ 505.00,

DISCLOSURE: (Northern Nevada Community Housing Resource Board, P.O. Box 189, Reno NV 89501 |
authorized to manage the Premises and Property, receive rents, execute leases, enforces leases, and
receives legal notice on behalf of the owner of the Property.

Resident acknowledges that Park Manor Apartments at 33 Park Street, Reno, NV 89502, is operated to |
rules and regulations of the Federal Low Income Housing Tax Credit program ( the program” ), The
Program provides for a specific maximum monthly rent which may be charges for the Premises, which
amount is subject to annual adjustment based upon median incomes as determined by HUD. The Progr
also requires that the Property be leased to “Qualified Households” as defined be Section 42 of the IRS. .
this property, Qualified Households must meet certain income limitation.

C:\Documents and Settings\Melany\Desktop\Park Manor\Lease\Lease-PM 01-08.doc
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Resident agrees that 90 days prior to the Eh{piratidn, Resident will submit to Landlord all documentatios
required by Landlord necessary 10 insure that Resident remains a Qualified Household. In the event tha
Resident fails to deliver such information or Landlord determines (whether in connection with a renewal
otherwise ) that Resident is rio longer a Qualified Household under the Program Resident agrees Lo vaca
the Premises upon the earlier of the Expiration or upon 30 day’s written notice from Landlord of no

qualifying status.

It is specifically agreed that each obligation of the Lease, Application and Certification is material and tk
violation of any obligation or misrepresentation of any information shall constituté a breach of the Leas
Resident is fully aware that this Lease may not be canceled or otherwise terminated prior to its Expirat
without the written consent of Landlord. Abandonment of the Premises or Termination of the Lease for

breack. will not release Resident from the obligation to pay future Rent payments as provided for herein.

If the unit leased under this agreement is a unit specifically designed for persons with
handicaps or disabilities, Tenants acknowledge that priority for such units is given to those
needing special design features; that they are permitted to occupy the unit until Owner issues
a notice that a priority applicant is on the waiting list that they must move to another suitably
sized vacant unit in the project, that they, upon receiving this notice, agree to move at their
own expense within thirty (30) calendar days to the suitably sized vacant unit within the
projéct, if one is available, and that they understand their rental rate may change, when
appropriate, to the rental rate for the unit they move to and this lease will be modified

accordingly.

It is a misdemeanor to commit or maintain a public nuisance or to allow any building or boat
to be used for a public nuisance. Any person who willfully refuses to remove such a nuisance
when there is a legal duty to do so, is guilty of a misdemeanor. Summary NRS 202.470.

A public nuisance may be reported to the local sheriff's department. A violation of building,
health or safety codes or regulations may be reported to the responsible governient entity in
your local area such as the code enforcement division of the county/city government or the
local health or building departments.

Rent shall be payable as follows:
Total Rent for the period from 10/19/10 to 10/31/10 voe vasiissnare s vossip ~208.00
The sum of $_475.00 on the first day of each calendar month commencing 11/1/10. ..

PRORATIONS: All pro-rations made during the term of this tenancy shall be made on the basis of a thi
(30) day month.

s
*. «

LATE CHARGES: The Rent is due and payable in advance no later that 5:00 p.m. on the first day of eac
month. Subsequent to a grace period, any Rent received after the fifth (5) day of each month will be
considered delinquent and will be subjected to a late charge as hereinafter defined. Rent may be paid at
the Rental Office by personal check, cashier’s check or maney order. Second Party checks will not be
accepted. Payments should be made with one check or money order per apartment payable to Park Maz
Apartients at 33 Park St., Reno, NV 89502.

$25.00 late charge when rent is delinquent, and
$25.00 for each check returned by the bank for any reason.

AGENT: The name and address of the person authorized to act for and on behalf of MANAGEMENT for 1
purpose of service of process and receiving notices and demands is as follows: Matthew Fleming, 33 Par,

Street, Reno, NV 89502.
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OWNER: The name and address of the principal or corporate owner(s) of the leased premises 1s: Kuenzl
Partueys, P.O. Box 189, Reno NV 89504.

The acceptance by Landlord of any late payments shall not change the due date or amount of any requi
payment in the future nor shall relieve Resident from any obligation to pay the balance of the Rent and
any applicable late fees or charges. Landlord and Resident agree that the charge is presumed to be the
damages sustained because of Resident’s late payment of Rent.

$300.00, Baid deposit shall be held by the Landlord as security for the faithful performance by Resident
e terms of this agreement. Landlord may at anytime use any part/portion or all of said deposit to
remedy Resident’s repair damages caused by painting and carpet cleaning. Resident agrees that soilage

not ordinary wear and agrees to restore the premises to original condition at commencement of tenancy

evidenced by the Move-In Inspection Check List signed by the Resident prior to occupancy. As applicabl
any deposit or refund check will be made payable jointly in the name of each Resident who has execute
this Lease unless Landlord received written instruction to the contrary, executed by all such Residents..

éi@;mj}' Deposit: Resident has paid Landlord, upon execution of this Lease, a security deposit of

USE OF PREMISES:

A. The premises are rented for residential use only and shall be occupied by not more than the following

listed nccupants: Ralph E, Goad :
B. Resident shall not disturb, annoy, endanger or inconvenience other residents or neighbors, nor use

premises for any immoral or unlawful purpose, nor violate any law or ordinance, nor commit waste or
nuisance upon or about the premises.

ALTERATIONS OF PREMISES: Resident may not alter the premises in any manner without Landlord’s
prior written consent. Alterations include, but are not limited to, painting, wallpaper, changing of locks,
modification of electrical appliances.

MAINTENANCE OF PREMISES: Resident has examined the premises and is satigfied with its physical
gondition, order and repair. Upon termination or expiration of the Lease, Resident agrees to surrender t
Premises to Landlord in the same condition, reasonable wear . Resident shall maintain the Premises in
neat, clean and undamaged condition and, in particular, shall comply with all applicable provisions of
building codes regarding public heath and safety. Resident agrees to (a) dispose of all ashes, ribbish,
-garbage and waste il & clean and safe manner; (b) use all plumbing, electrical, sanitary, heating,
ventilating, air conditioning facilities and appliances in a safe and reasonable manner, and (c) generally
condurt themselves and invited guest in a manner so as not to disturb other tenants, deface, damage, c
otherwise harm any part of the premises. Resident shall be responsible for all glass on the premises.
Landlord shall at all times comply with the requirements of all applicable building codes and shall malke
all repairs necessary to keep the premises and property in a fit and habitable condition. »

UTILITIES: Landlord agrees to pay for the sewer, water, garbage, electricity, local telephone services, &
extended basic cable.

ACCESS: As required by statue, Resident. shall net unreasenably withhold consent for Landlord to ente
the premises in order to inspect the premises, make necessary repairs or services, deliver legal notices,
and vetify occupancy. Landlord may also allow a licensed exterminator to enter the premises for the
purpose of pest control. Except in the case of emergency or of it is impractical to do so, Landlord shall g
resident advance notice of at least twenty-four ( 24 ) hours of Landlord’s intent to enter the premises.
Housekeeping services will be provided according to the posted schedule.

PARKING: Landlord reserves the right to assign specific parking spaces at the property; Landlord mey
also designate specific areas for prospective residents or handicapped parking. Boats, trailers, and
oversized vehicles are not permitted on the property at any time. Prohibited vehicles, inoperative vehicle
unlicensed vehicles, uninsured vehicles, vehicles parked in & space assigned to another, and vehicles
C:\Documents and Settings\Melany\Deskinp\Park Mannil ease\l aasn-PM N1-0R dinc
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parked in a tow-away zone or otherwise impeding traffic will be towed away without netice at the vehicle
owner’s expense. Motorcycles are not permitted on the sidewalks, in landscaped areas, or any building ¢
any time. Additional regulations regarding parking are contained in the Rules and Regulations.

DEFAULTS AND REMEDIES: The failure of the Resident to make any rent payment or other payment
required where such failure shall continue for a period of five ( 5 ) days after written notice thereof, shal
constitute default under this Lease. Additionally, the failure by Resident to observe or perform any of all
covenants, conditions or provisions of the Lease shall also constitute and event of default where such
failure shall continue for a period of five ( 5 ) days after written notice therepf from Landlord to Resident
provided, however, that if the nature of Resident’s default is such that more than five ( 5 ) days are
reasonably required for its cure, then Resident shall not be deemed to be in default if Resident commen
such cure within said 5-day period and thereafter diligently prosecutes such cure. to completion.
Remedies in Default: In the event of any such default or breach by Resident, Landlord may, at any tin
thereafter, with or without notice or demand and without limiting Landlord in the exercise of any right ¢
remedy which Landlord may have by reason of such default or breach, exercise any one or more of the
following remedies: (a ) Terminate Resident's right to possession of the Premises by any lawful mean, in
which case this Lease shall términate, and Resident shall immediately surrender possession of the
Premises to Landlord. In such event, Landlord <hall be entitled to recover from Resident all damages
incurred by Landlord by réason of Tenant’s default including, but not litnited to, the cost of recovering
possession of the Premises, the expense of rerenting, inchuding necessary renovation and alteration of tt
Premises, and reasonable attorney’s fees. (b) Pursue any other remedy now or hereafter available to
Landlord under the laws or judicial decisions of the State of Nevada.

Default by Landlord: Landlord shall not be in default unless Landlord fails to perform obligations
required of Landlord within a reasonable time, butin no event later than thirty ( 30 ) days after written
notice by Resident to Landlord, specifying the default of Landlerd; provided, however, that if thenature

Landlord’s obligatiori is such that more than thirty ( 30 ) days are required for performance, the Landlos

shall #iot be in default if Landlord commences performance within such thirty ( 80"} day period and
thereafter diligently prosecutes the same to completion.

WAIVER OF LIABILTY: Landlord shall not be liablefor damages by reason of any injury to any person
including Resident and their family, or to any property belonging to-any person, including Resident and
their family (except as caused by Landlord’s negligence), which injuries or damages may in any way be
connécted with said premises or the land surrounding said premiises, the acts or neglects of co-resident
or other occupants of said premises or of any owners or occupants of adjacent and contiguous property
and Resident hereby agrees to indemnify and hold harmless Landlord from any liability, loss or obligatic
resulting from any such injuries or damages. Landlord recommends that Resident secure renter’s
insurance to protect against liability, property damage and casualty losses.

ASSIGMENT: Resident shall not sublet, transfer, or assign this Lease. Only petsons listed herein and
temporary guest registered with the management office and residing for less than three (3] days may
occupy the premises, Landlord may permit changes or one Resident with the full release of such Reside
only upon application by a replacement Resident, verification of credit, income, program eligibility and

writteri modification of the Lease.

EXPIRATION: At Expiration, this Lease shall automatically create a month-to-month tenancy. Residen
has delivered a 30-day notice to Landlord of Resident’s intent to vacate the premises by the expiration.
Failure by Resident to provide such notice to intent to vacate shall be deemed an glection to continue th
Lease on a month-to-month basis.

Resident acknowledges that renewal rates and month-to-month tenancy rates may result in an increase
the Rent. Landlord will provide Resident with notice of any such increase at least 45 days prior to the

Expiration.
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MONTH-TO-MONTH TENANCY: Should this Lease create a month tenancy, the expiration shall be
extended on a month-to-month basis.

HOLDOVERS: under Nevada law, this Rental Agreement and any changes agreed to in writing will rem.
in effect on a monthly basis after the initial term. A 30-day written notice to vacate must be issued by tt
RESIDENT prior to vacating, anytime during or after the initial term of this agreement. If improper notic
of ho'notice to vacate is given by the RESIDENT, resident is liable for prorated rent until lawful
termination and MANAGEMENT may deduct this from the Security Deposit on hand or collect any moni
due by other lawful means.

ADDENDUMENTS TO LEASE: This lease cannot be altered, amended or changes in any manner
whatsoever unless in writing and properly signed by Landlord and Resident.

WAIVER OF BREACH: The waiver by Landlord of any breach shall not be constructed to be a continuin
waiver of any subsequent breach.

RULES & REGULATIONS: Resident agrees to comply with all occupancy Rules andiRc_gi_J,laﬁ.onﬂs govern
the property whether now in effect or hereinafter promulgated and delivered to Resident, ‘Resident
acknowledges receipt of program eligibility and recertification requirements in effect as of the date herec

THIS LEASE CONSITUTES A LEGALLY BINDING CONTRACT ENFORCEABLE BY LAW. EXECUTION BY
THE PARTIES ACKOWLEDGES FULL ACCEPTANCE OF ALL THE TERMS AND CONDITIONS CONTAINE

HEREIN.
Dated this 19 day of _October , 2010

y 4 {) Jo—19~ 10

Resident / 4 | Date
Co-Resident | Date
e d /q\ (O-14- O
Park Manor Apar.tc@'lts Date
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PARK MANOR APARTMENTS

33 Park Street * Reno, Nevada 89502 * Phone: 775-337-9222 * Fax: 775-337-9229

EQUAL HOUSING l'

CPFORTUNITY

RULES AND REGULATIONS

Unit #_ 213
Amended 6/21/10
THE RULES AND POLICIES SET FORTH IN THIS LEASE ADDENDUM ARE FOR THE
BENEFIT OF ALL RESIDENTS, FAILURE PO COMPLY WITH THE TERMS AND
CONDITIONS OF THIS LEASE ADDENDUM SHALL BE CONSIDERED A VIOLATION OF
THE LEASE.

As these rules and regulations are part of your Lease Agreement, they also reguire you to
be responsible for some basic obligations. Management reserves the rights to amend these
-ules from time to time when such amendments are necessary to better provide for the
residents and owners of this property. You will receive 30 day written notice of any
amendments to these rules. (1 18A.330)

Office hours are Mondays 10:00 AM to 5.00 PM and Tuesdays through Fridays from 8:00
AM to 5:00 PM. For an emergency after hours, please call the emergency number listed

below.

Emergency Number: 775-247-4576.

(4. 1. RENT: RENTIS DUE AND PAYABLE ON THE FIRST DAY OF BACH MONTH.
Payment may be in the form of check, money order or cashiers check. No cash! Rent
should be placed in the lock box at the management office. A Late Fee of $25.00 will be
assessed for rent not paid before 5:00 PM on the fifth calendar day of each month, If the
fifth day is on Saturday, Sunday or a holiday, when the office is closed, your payment will
be due by 5:00 PM on the following business day..

A $25.00 Service Fee will be charged for the first check that is returned by the bank for
non-sufficient funds and you will be required to pay all future rent with money orders or

cashiers checks.

iy INSPECTIONS/ANNUAL CERTIFICATIONS: You must allow management to inspect
your unit upon receipt of a written 24 hour notice. You are residing in a restricted income
program property; you MUST REPORT any changes in your household size (increase or decrease).
Any change in any household member’s student status must be reported. Income verifications
for the entire household will be collected and presented one time per year. ALL em loyment

carnings. welfare, social security, lottery winnings hurmp sum payiments, ete. must be provide

Q % 3. ADDITIONAL HOUSEHOLD MEMBERS: Subletting or adding a roommate to
your unit is not allowed. Only the individuals that have been approved and actually are

listed on the lease can live in the unit.

@4. VACATING YOUR UNIT: Resident must give the management office thirty (30)
days written notice before moving from the unit. Without a thirty day written notice to

vacate, the total amount of the security deposit may be forfeit.

/@5. COMPLAINTS: All complaints shall be made in writing and turned in to the
leasihg consultant or by U.S. Mail to PO Box 189 Reno, NV 89504.
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% 6. RENTER’S INSURANCE: Tenant is recommended to provide renter’s insurance
for any personal items that belong to them. The owner is not responsible for theft.

%’?. DELIVERY:- The owner assumes NO responsibility for accepting deliveri_esﬂvo‘f )

padiages, mail, etc. on behalf of any Resident.

% 8. BUSINESSES: A Resident may not operate a business in his or her unit or on
th® premises. i

Y 6, PETS / STRAY ANIMALS: Absolutely no pets are allowed on the property at
any/ time. Feeding stray animals or wildlife, including birds, creates a nuisance and a
health and safety hazard and is not permitted on or near the premiises.

10. PEST CONTROL: As your landlord, we must act vigilantly and proactively to
prevent pest infestations and if discovered, we must take remedial action immediately.
Tenants are responsible for keeping their unit free of all pests (ants, roaches, fleas, ticks,
bed bugs, spiders etc.) Any pests not reported in writing within the first 5 days of the
lease, will be assumed to have entered the property after the start of the lease. The
following is a list of appropriate actions that will take place should an infestation occur:

1. The tenant must report the infestation to Management.

2. Management will inspect the unit for infestation.

3. Management will provide preparation Instructions for pest control treatment. Pest
Control Technician will not treat the unit if preparation has not been

completed in full.
4. Tt is very important that all instructions are followed as it will determine the

success of getting rid of the infestation.
5. Once treatment is completed, management and technician will determine the cause
if the infestation; if the infestation is tenant caused, management will issue a bill to

the tenant.

Tenants are required to cooperate completely with this policy. Uncooperative tenants will
receive a notice of eviction.

%’" 11. NOISE: Residents, family members and guests shall keep the volume of

mudical instruments, radios, televisions, record players, etc. at a level that will not disturb

neighbors. Playing sound producing devices at volumes that disturb other Residents is a.

lease violation and grounds for eviction.

_ ﬁd 12. ACTION OF FAMILY MEMBERS AND GUESTS: Guests are defined as
individuals staying in the dwelling three (3) days or less per month. Any individual staying
more than three (3) days per month is deemed an additional occupant. Unauthorized
additional occupancy may result in eviction. Residents are responsible for:

o the conduct and actions of their family members and guests. Guests who
create disturbances and nuisances or damage the property will be asked to
leave the property. Residents agree to reimburse the owner for any damage
caused by their family members or guests.

@ ensuring family members and guests adhere to all rules and regulations.
any behavior that is loud or otherwise disrupts the right to quiet enjoyment
of other residents by family members or guests or ensuring family members
and guests do not loiter or run in common, landscaped or parking areas.

Q 2 13. ABUSIVE LANGUAGE: Abusive or foul language interferes with other
Redidents’ right to the quiet enjoyment of the premises. Such language is not allowed in

common areas or in other areas where people congregate.

2
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File # 12711 : GOAD, RALFH
FHNG 1 UL

Background Screening Report

- : LPS
P.O. BOX 2578

ELK GROVE, CA 95759

PHONE: (800) 525-1988

FAX: (800) 834-5454

FILE NUMBER 12711 REFORT DATE 09-21-2010
REPORT YO PARK MANOR APTS (CK8015) ORDER DATE 09-21-2010 PARK MANOR APTS

33 S. PARK ST. TYPE Full Service Report

RENO, NV 89502

Phone: 775-337-9222

Fax: 775-337-9229

Application information
ARPLICANT GOAD, RALPH SN YOO(-XX-7053 D08 08-22-XXXX
ADDRESS(ES) 1740 STEVART ST #7 CITY/STATE/ZIP  RENO, NV 89502
Eviction Histary
RESULTS No Reportable Records Found
NAME SEARCHED GOAD, RALPH SEARCH DATE 09-21-2010 2:07 PM MDT
SEARCH SCOPE

JURISDICTION NEVADA

CAUTION' Basad On The Information Provided, LPS Inc. Searched Qur Databass Far The Abave Mentioned Jurisdictions(s) Par Evictions And Found No

Indjvidual By This Identification. This Mearns That Np Ong By This Identification 15 Within Qur Databaca As Evickad 1n For These Stata(s), Therefora It

Cannot Be Conflamed That The n.ppllmnl Has Not Ever Bean Evicted, Further Investigation Into Additional Jursdictions, Ot Utfitzation OF Additional
Ydéndfylng Tfaination, May Be Warranted. Please Call For Assistance!

. Griminal History
RESULTS No Reportable Records Found '
NAME SEARCHED GOAD, RALPH 4 SEARCH DATE 09-21-2010 2:07 PM MDT
DOB SEARCHED 08-22-X00K SEARCH SCOPE
JURISTHCTION NEVADA

JURISDICTION(B) BEARCHED
The search you have selected is a search of our criminal database(s) and may not represent 100% coverage of all

criminal records in all jurisdictions and/or sources. Coverage details available upon request.

CAUTION: Based on the information provided LFS Inc. searched for public records In the sources referencad hereln for ariminal histary information as

parmittad by federal and state {aw. 'No Hepartable Records Found' means ¢hat our researchers could not locate 8 record that matched at least two

personal ldentifiers (L.e., Name, SSN, Date of Birth, Address) for the subfect In that jurisdietion, Further Investigation inta add(tional {urisdictinns, or
utlllzation of additlonal identifying Information, may be wareanted. Please call for AssiStANCe,

Residence Verification

RESFONSE No

ﬁiﬁi”“ RALPH GOAD SEARCHOATE 09-21-2010 2:21 PM MDT
LANDLORD NOT PROVIDED

ADDRESS 1740 STEVART ST #7

CITY/STATE/ZIP RENO, NV 89502

PHONE NOT PROVIDED

FAX

NO CURRENT LANDLORD CONTACT INFORMATION PROVIDED & NO LISTING FOUND FOR APT AT THIS ADDRESS,

PLEASE PROVIDE FURTHER INFORMATION TO VERIFY.

https:/lpsdata.instascreen net/editor/printReport.taz?file=1 2711 9/21/2010
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Employment Verification

RESPONSE
RECEIVED
NAME

EMPLOYER
SUPERVISOR
ADDRESS
PHONE

FAX

E-MAIL

POSITION
HIRE DATE
TERMINATION DATE
WAGE/BALARY
TYPEISTATUS

No

GOAD, RALPH
DISABLED
N/A

N/A

SUBJECT-PROVIDED INFORMATION

PLEASE ASK FOR PROOF OF INCOME.

GEARCH DATE _

bttps://lpsdat&instaScreen.net/cditor/printReport.taz?ﬁle=1271 1

_.. 09-21-2010 2:21 PM MDT

9/21/2010
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PFUS PP L ik - DU, Ll L ape J ULy

Credit

—

Pargonal Information Comparison

NANE SOC 8EC DOB AKA
APPLICANT GOAD, RALPH YOO-XX-7053 08/22000(
TU GOAD, RALPH WXXX-XX-7053 08-22-XXXX
; Address Comparison
ADDRESS REPORTED
APPLICANT TU 160 SINCLAIR ST 331, RENO, NV 89501 02-08-2008
Employmsnt Comparison_
COMPANY POBITION REPORTED
NO EMPLOYERS DEVELOPED
____Ropoaltory Remarks
TU High Risk Fraud Alert;Available and Clear (H01)
____Scores
- FICO Risk Score, Classic 2004
- File not scared because subject does not have sufficient credit (CODE 3)
_Credit Summary
TOTAL TRADELINES 8 30 DAYS LATE 0
CURRENTLY SATISFACTORY 0 80 DAYS LATE 0
CURRENTLY DELINQUENT 0 00 DAYS LATE 0
PREVIOUSLY DELINQUENT 0 NEWEST TRAOE 10-19-2009
COLLECTION/CHR OFFS 8/0 OLDEST TRADE 02-01-2008
PUBLIC RECORDS 0 INQUIRIES 1
: Financial Summary
[ PAYMENT TTLBALANGE  PASTDUE  UTILIZATION h
MORTGAGE 0 $0 $0 30 0% PROPOSED RENT
INSTALLMENT 0 $0 $0 $0 Q%  STATEDMONTHLY INCOME
OPEN 8 $0 $5555 $5655 100% INCOME TO RENT RAT(Q -
REVOLVING 0 $0 so $0 0% INGQME TQ DEBT RATIO -
OTHER 0 %0 $0 $0 0%  NCOME TODEBT INCL RENT .

8 $0 45655 45655 100% _
Warning; Use careful judgnient the past due calumn of this financiol summary may pessibly cormbine amounts of 3 origini| creditor with mounts from
2 collection agency coliecting for the origindl creditor, A single delit could be Included as 3 trade amourt and with the colfection agency. In a faw cases,
this single debt can appear 28 a judgmint In the public records section, as welly

Variations
“Publle Records _ e
NO PUBLIC RECORDS DEVELOPED
Credit Bureau Raport
____Crudit History
H‘ﬁ%‘g& TYPE E
REPORTED
CREDITOR OPENNGDATE  DAIE c’éfgrr BALANCE %&“TE PAST DUE PREBENT BTATUS &
MONTHS 3 60 G+ TERMS A
REVIEWED DLA |
CRD PRTASSO  10-19-2009 §116 4116  §116 - — — OPEN  Collcton B
01-16-2010 1 %0
Remarks: Original Creditor; 11 CHARTER COMMUNICATIONS; KOB: Collection Services; Placed for collecton
NTL BUS FCTR 06-16-2008 $494 $498 4458 -- — -~ OPEN Coliection B
10-02-2008 1 %0
Remarks: Origina! Credltor: MEDICAL,; KOB: Collection Services; Piaoed for collection
NTL BUS FCTR 06-16-2008 $444 4458 $458 - «= -- OPEN Collection B
9/21/2010

https://\psdata.instascreen.net/edi_tor/printReport.taz?ﬁle=1271 1

1198



File # 12/11 : GUAL, KALFH ragea4 ot 4

HISTORICAL

REPORTED TIME E
CGREDITOR QPENINGDATE  DATE c’;‘g:" BALANCE T‘g‘?#f PABT D?.IE ™ paesentsTATUs ©
o ONTHE—— R o INY o .
REVIEWED DA 30 & %0+ TERMS A
10-02-2008 1 %0
Remarks: Original Creditor; MEDICAL; KDB: Collection Services; Placed for collection
NTL BUS FCTR 05-13-2008 $963 4963 4963 -- -- - OPEN Collection B
09-03-2008 1 $0
Remarks: Original Greditor: MEDICAL; KOB: Collection Services; Placed for collection
NTL BUS FCTR 05-13-2008 $1635 41635 $1635 — -- -- OPEN Collection B
09-03-2008 1 40
Remarks: Onginal Creditor: MEDICAL; KOB: Collection Services; Placed for collection
NTL BUS FCTR 05-13-2008 $1635 $1635 $1635 - — -- OPEN Collection B
08-03-2008 140
Remariks: Orginal Creditor: MEDICAL; KOB: Collection Services; Placed for callaction
CMRE FINANCE 02-01-2008 4195 4195 %195 -- -~ ~ OPEN Collection B
06-29-2008 140
Remarks: Orginat Creditor: MEDICAL; KOB: Collection Services; Placed for collaction
CMRE FINANCE 02-01-2008 $195 $195 4195 -- -- - OPEN Collection @
06-29-2008 1 %0
Remarks: Original Creditor: MEDICAL; KOB: Collection Serviees; Placed far coliection
ECOA KEY: B & BORROWER; C%CO-BORROWER; § = SHARED; J = JOINT; U = UNDESIGNATED; A 5 AUTHORIZED USER
' Prior Inguirios
CREDITOR INOUIRY TYPE  DATE SRC © KIND OF BUSINESS ECOA
LANDLORD PRO ALL 09-21-2010 TV Miscellaneaus
Source Information
: _ ~ Creditors_ _ _
CREDITOR "+ SUB CODE ADDRESS FHONE
NO CREDITORS DEVELOPED
Submission Resuits
APPLICANT BUREAU DATE RESULT
APPLICANT TRANSUNION  09-21-2010 03:07:08 PM RECORD FOUND
" Repository Referal '
Trans Union
P.O. Box 1000
Chester, PA 19022
900-886-4213
' Comments

~%% End of Cradit Report

Disclaimer -
nformati Ined in the reports provided has been obtained from public reconds data sources deemed reliable, its accuracy
D;f:g‘ebs mﬂg due mum: human emror in the acual recording o retrieval of the record, This [nfarmation ls fumnistizd for ﬁ‘: endlmi;;
use and accepied by you without sny labliity an the part af LPS Inc. Furthermore, you agree 1 indemalfy LPS Inc, its sources, anlents mer;p ?a -
of any liabllity for the use of this Informidtion, Client sgrecs and certifies that the ordering and use of this repoit 1s In strict conpllance with the Fa
Credit Reporting Act, Public Lzw 91-508 and any other applicable state ar federal laws,

*+* End Of Report “~

https://lpsdata.instascreen.net/ editor/printReport.taz?file=12711 9/21/2010
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. ark Manor Apartments
33 Park Street * Reno, Nevada 89502 * Phone: 775-337-9222 * Fax: 775-337-9229

seum. HOUSIHG -LJ‘

FPPORTUNITY

Move in Receipt List
By signing this form, which is a part of your Move in ~ Move Out procedure, you are
acknowledging receipt of the listed items, which you agree are a part of your regular
rental agreement responsibilities.

1. Door key(s)__|

2. Mail Box Key(s) |

3. Television Remote Control i

4. Telephone, dial 9 for outside line !

In addition, you have your personal (four digit) building access code with your
fingerprint, '

= A B
DO NOT PROP DOOR OPEN, ALARM WILL SOUND. When moving in, let manager
know and alarm will be temporarily disconnected.

You wish to have:
Your name__ Ralph Goad , and your apartment number_213

listed on the front door access panel.
(Initial) %

I do not want my name listed on the front door access panel..
(Initial)

Park Manor also offers housekeeping service. Would you like this service?

e oo o Y68 No
_ A /%’“/é Jo -/~ /o
Tenant gignature Date
Co-Tenant Date
e A [0 19-1D
Park Manor Apaﬁ_;}nents Date

C:\Dccuments and Settings\Melany\Desktop\Park Manor\Lease\Receipt List-PM 01-08.doc
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Ng_l R B P.0. Bax 20604
m"them Nevada Reno, NV 89515

COMMUNITY HOUSING tel (775) 337-9155 fax (775} 3379166

RESOURCE BOARD @ t email info@nnchrb.org
EQuAL HOUSIHNG b

OPPORTUNITY

Move in Receipt List

Park Manor Apartments &\3

Apartment Building Unit #

Adult Resident Name(s) Q&J\p\(\ Q;t)&i\l
\— 5

By signing this form you are acknowledging receipt of the listed item,
which you agree are a part of your regular rental agreement
responsibilities.

et

Number Given
Note: No more than 2 proximity cards per unit will be assigned, unless requested by the
tenant for additional cards at $25.00 per card.

1. Proximity Card(s) \ Card Number(s) q )E§ ;[

TéhantFgnature Date

Date

e
Daté ¥

wivw. NNCHRB.org

1201



1202



'o(_ ./
P.0. Bax 20604
Reno, NV 89515

y 4 AT
NNCHRE
o tel {775) 337-9155 fax (775) 337-9166

emn Nevada
email info@nnchrb.org

EOTORCE BOARD Kk
Park Manor

Family Composition Update

List all members in household including minors:
Relationship to Stadent Status
Last Name, First Name Head of Birth Date Social Security Number Disabled
Household ? Full Part | N/A
time Time

ok

Godp, RALPH | " |g-22-4 VE S

1. Do you anticipate any changes in the size of your household within the next
12 months? __Yes {/No _

2. Does any member in ycurydsehold have a disability and requirea live-in
care attendant? __Yes <No PESERSE p

3. Isany member of your household se arated, butnot divorced? __Yes ¥
applying to receive, Section 8 rental or
0

4. Does your household receive, or i
voucher assistance? __Yes [/ No

correct to the best of my knowledge

I certify that the information above is true and
h investigations into my history as

and belief, 1 authorize Park Manor to make suc
they may deem appropriate.

Pudply Sooad jo=17- 13

Resident Date

www.NNCHRB.org
FOUAL HOUSING
OFPORTUHITY
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6. WAITING LIST

Applicants will be admitted, placed on a waiting list, or rejected. 1f there are no
vacancies, potentially eligible and acceptable applicants will be notified on their
number on the waiting list.

Applicants on the waiting list are required to contact the Management Office
every month, or whenever they have a change of address or phone number, in
order to remain active on the waiting list.

7. REJECTION OF APPLICATIONS
Applicants may be rejected for any of the following:

2. Do not meet maximum or minimum income standards.
b. Negative rental, or habits history.
c. Failure to complete the application process, or third party verifications not
returmed.
d. Providing false information and or failure to provide the required information
necessary to complete the -application process.
e, Outstanding utility bills
£ Eviction within the last three years,
g Sex offender convictions.
h. Felony Convictions within the last three years.
-Drug and alcohol convictions must document rehabilitation program
graduation.

8. "OCCUPANCY

Park Manor Apartments Occupancy Standard: Maximum of 2 persons per unit.

oy 9 (5

pplicant

C:\Documents and Sdlhrgl\lﬂhg\ﬂmkum\l’uk Manor* Application\Tenart Selection 01-08.doc
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For Statistical Use Only

Because this building has been designated for people with low incomes

and has received Federal funds, the U.S. Office of Management and
Budget requires the owners to collect the following data:

Please Check One Box in Race

Race Categories
X one Box

1-14 | American Indian/ Alaskan Native

5-12 | Black or African American

4-15 | Native Hawaiian / Other Pacific Islander

-
5-11 Wh]_te _ V X'
%16 | American Indian/Alaskan Native and White T
7-17 | Asian and White ' |
8-18 | Black or African American and White N
5-19 | American Indian or Alaskan Native and Black
or African American
;%' Other — Multi Race
Please Check One Box in Ethnicity
Ethnicity
X one Box
1 | Hispanic ]
2 | None/Non-Hispanic L
3 | African American _
4 | Asian/Pacific Islander
5 | Native American
6 . | Jewish
7 | Middle Eastern/Arab
| 8 Haitian-American
9 | Mexican-American
10 | Cuban-American
11 | Puerto Rican
12 | Chinese-American
13 | Korean-American
14 | other

C:\Documents and Setthgs\l.easi\g\ﬂasldﬂpm Manor Masters\Application\F or Statistical Use Only 01-08.doc
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MMCHRE Reno, NV 89515
tel (775) 337-9155 fax (775) 337-9166
IESOU!CE BDA! D PARK M ANOR AP ARTMENTS email info@nnchrb.org_
File Approval Request
Apartment Number: 213 40% X___30% _

Head of Household Name: Goad Ralph

Certification Effective Date:10-19-16

P.0. Box 20604

MANAGEMENT HAS COMPLETED THE REQUIRED PROCEDURES TO

" VERIFY ELIGIBILITY OF THE ABOVE HOUSEHOLD IN COMPLIANCE WITH
SECTION 42 OF THE 1986 TAX REFORM ACT. FURTHERMORE, ITIS
MANAGEMENT’S BELIEF THAT THE INFORMATION USED IN VERIFYING
ELIGIBILITY IS TRUE AND CORRECT AND TO THE BEST OF THEIR
KNOWLEDGE, BELIEVE THE ABOVE HOUSEHOLD IS QUALIFIED FOR
SECTION 42 TAX CREDIT ELIGIBILITY.

m / M S-/ 7/6

Property Mangget's Prehrﬁry OK Date
MM @msJ(\u,u.J\ L-\ZA
Superwsor s Validatien Date

Lo

wivw.NNCHRB.crg
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LOW INCOME HOUSING
ALTERNATE CE

Property Name: _Park Manor
Certification Effective Date; _10/19/16 Move-in Date:” 10

Household Income at move-in: S8083
Gross Household Income: 59924
Max Income Limit: $20000

Income Limit x 140%:  $28000
List all occupants of the unit and indicate if full-time student(s)

Household members name

e

Ralph Goad

Are any of the above Adult occupénts original members of the hot
Answer only if all members are full-time students:

(Definition of student: Anyone who has been or will be a full-time
students during 5 months of the year this Certification is complete

If yes, are the students married and filing a joint tax return (verific

If yes, does the household receive Tempaorary Assistance to Needy
If yes, is the household comprised of a single parent & child(ren) n
(verification required)?

if yes, are the students enrolled in a job training program under tf
required)?

If yes, has any household member previously been part of a foster

Resident’s Statement: | understand that the above information |
certify that the statements made in this certification are true al
aware that false statements may be cause for terminatiofy of m
immediately inform the project manager of any changes to my
inform the project manager if all members of my household becor

Signature of all adult/ho&m}ehuld/gm
M :

Project Sponsar’s Statement: Based on the representations herein
provisions of Section 42 of the Internal Revenue Code, as amendet

Management Representative:

Exhibit NV-1c
Alternaie Certification
New 7/30/08

Revised 4/7/08
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EXHIBII NV-1C

LOW INCOME HOUSING TAX CREDIT PROGRAM
ALTERNATE CERTIFICATION

Property Name: _Park Manor Unit#: 213 Bedroom size: 0

Certification Effective Dater 10/19/16 _ Move-in Date: _10-19-10 % of Set Aside: 9% _ TenantPaid Rent: 5475
Utility Allowance: _$0

Househo!d Income at move-in: 58088

Gross Household Income: 59924 Rental Subsidy: S0
Max Income Limit: 520000 Total Gross Rent  $475
Income Limit x 140%: _ $28000 Max Allowable Rent Limit: _$500
List all occupants of the unit and indicate if full-time student(s)

Household members name Birth Date Full-time Student?
Ralph Goad 8/22/46 ves[ ] NoX]

YesD NOE
Yesl:l NQE
YesD No@
Yes[_j No@
ves[ | NolX]
ves[ | No[X

Ye;!:[ Nal<

Are any of the above Adult occupants original members of the household? YesE Nol:l

Answer only if all members are full-time students:
(Definition of student: Anyone who has been or will be a full-time student at an educational institution with regular facilities and
students during 5 months of the year this Certification is completed.)
If yes, are the students married and filing a joint tax return (verification required)? . . . .. . ... vYes[] NolX
if yes, does the household receive Temporary Assistance to Needy Families (TANF) (verification required)? . . ves[] nNolX
If yes, is the household comprised of a single parent & child(ren) none of whom are dependents of a third party

Yes I:] No

(verification required)?
If yes, are the students enrolled ina job training program under the Job Training Partnership Act {verification
required)? ves[] nNolX

if yes, has any household member previously been part of a foster care program (verification required)? . . ..  Yes O neiX

Resident’s Statement: | understand that the above information has been collected to determine my eligibility for residency. |
certify that the statements made in this certification are true and complete to the best of my knowledge and belief and are
aware that false statements may be cause for termination of my lease and may be punishable under Federal Law. | agree to
immediately inform the project manager of any changes to my household's family composition. | also agree to immediately
inform the project manager if all members of my household become full-time students.

Signature of all adult hoysehold members:
Pty el onte: T=/ 7-7E

Date:

Date:

Date:

Project Sponsor’s Statement: Based on the representations herein, the household defined in this certification is eligible under the
provisions of Section 42 of the Internal Revenue Code, as amended, to liveina unit in this development.

Management Representative: y f/,(,m&; Date: 5”/7“/é

0

Exhibit NV-1¢
Altemate Certification
New 7/30/08

Revised 4/7/09
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£.0. Box 20604
Reng, NV 89515
tel (775) 337-9__‘5§ fax (775} 3372166

PARK MANOR APARTMENTS - emalinfo@mdhrharg
33 S. Park Street * Reno, Nevada 89502
775-337-9155 Ext. 103 * Fax: 775-337-9229

DATI &~ (6~ (&

DearM

Funding regulations require that once each year Property Management
re-examine your income, assets and family composition. The following
information documents must be turned in to the manager's office no

later than: date: Z5-a3—1(

Thank You,

Leasing Consultant
cc: tenant file

Failure to comply with this request may result in your household being no
longer eligible for this affordable apartment unit.

e NNCHRE oy
CaUAL HOUSIHG
GPPORTUHITY 1209



ot | P.0. Bax 20604
ﬁi}i}; ['iva B Reng, NV 89515
| tel (773) 337 3155 fax (775) 337-9166
ESﬂl]u lmm email infa@nnchrbiorg

Park Manor

Familv Composition Update

This information will be used in the annual re-certification process

List alJ mernbers i1

househ ld including minors:

ol e B e e e e e e

Cop D RaeH 9~a.2H). | Y24

Telephone number where you can be reached:

I certify that the information above is true and correct to the best of my knowledge
and belief. I authorize Park Manor to make such investigations into my history as
they may deem appropriate.

B 4l -k

Resident ' Date

winer, NINCHRB.0rg

EQUAL HOUSING
GPPORTUHITY
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Vo
PO, Bax 20604

AV
NINC

E B Reno, NV 89515
Horthem Nevaci e el (775) 3379155 Fax (773 337-9°56
ESQUECE BOALL SUPPLEMENTAL RENTAL APPLICATION i@y

Applicant Name: ﬂ/r//ﬁ[— ;/éa}‘ﬂi—ﬂ Date: «? ’_‘jé H/ ((

NOTE: Applicants must complete this section in order to determine qualifications for
residency within the Federal Low Income Housing Tax Credit Program. Although this
information is voluntary under the Federal Fair Housing Act, failure to provide such
information may result in non-qualification for residency for any rental unit in the LIHTC
Program.

INCOME
Income includes GROSS amount of wages, salaries, overtime pay, commissions, fees, tips,
bonuses, meal allowances, uniform allowances, social security, annuities, insurance policies,
retirement funds, pensions, disability or death benefits, unemployment compensation,
disability compensation, worker’s compensation, severance pay, welfare assistance (TANF),
alimony and child support, recurring monetary gifts or contributions regularly received, net
income from a business, and other compensation for all adults in the household.

INCOME DOES NOT INCLUDE
Student financial assistance, personal loans, meals on wheels, special pay to household
member serving in the Armed Forces exposed to hostile fire, value of allotment provided
under the Food Stamp Act of 1977, payments received under Domestic Volunteer Service
Act of 1973, payments received under Title V of the Older Americans Act, earned income tax
credit, and income from the employment of children under the age of 18 years.

Are you entitled to, or do you anticipate receiving income from any of the following sources
during the next 12 months? If you answer with a YES to any of the following, please explain.

Are you entitled to or do you expect | Amount/ Year Name of Source
the following? .
Employment Yes ( ) No (T

Second Employer | Yes () No (¥ "

Unemployment | Yes { ) No U

Child Support Yes () No (Y

Social Security Yes{/)No () ,
Supplemental Yes () No &

Security Income

(5S1) )
TANF Yes ( ) No &
(Not Food Stamps)

Recurring Gifts Yes ( ) No Y/

Other Yes () No{ Y

wave, NMCHR3.0rg
EALGL HAUsItiG
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—

A |
NNCHRE reno WY 0515
:l?ﬂhem Ne’.md? _ tel (775)337-9155 fax (175) 337-9166
RESOLRCE BOARD ASSETS email info@nnchib.arg

Assets include cash (whatever held), trust corpus, equity in real estate or capital

investment, notes receivable, mortgages, stocks, bonds, money market accounts, IRA's,

retirement & pension funds, and luxury personal property (gems, jewelry, art, coin

collections, etc.)

ASSETS DO NOT INCLUDE
Do not include necessary personal property such as clothing, furniture, daily use autos,
tools, dishes, etc. Also excluded is any special equipment for use by the handicapped, and
assets of a business.

[f you answer YES to any of the following items please fill in blanks to the right. Include
agsets of minors.

Do you have? Bank Name Account No;. [ Balance | Interest
; o Rate

Checking | Yes() N

Savings “Yes() NOQ/‘

Certificate of | Yes() No@Q/- .

Deposit

Money Yes() No{)/

Market

| Trust Yes() NoY

Stocks/Bond | Yes() NokY
| Mutual Fund | Yes() No T4
JRA/Keogh | Yes(]) No &Y
[Retirement | Yes() Nofy

Accounts / .
Rental Yes() No[Y
‘Property /
:Qther Yes() No()

Are TOTAL household assets over $5,0007 (include the assets of all occupants? (JY(IN

Have you sold, given as gift or disposed of any real property or other assets in the past 2
years? () Yes () No Listany assets currently being sold:

.__Mla.ming:-s'ecﬁen-t@Glﬂ%ﬂmiﬂi‘ﬂ&ﬁeﬂmuﬁwmm any matter within the jurisdiction of any
department or agency of the United States knowingly and willfully falsifies, conceals or cavers up by any trick,
scheme, device or material fact, or makes any false, fictitious or fraudulent statement or entry, shall be fined not
more than $1.0,000 or imprisoned not more than five years or both.”

I certify that the information above is true and correct to the best of my knowledge and
belief. 1authorize Park Manor, NNCHRB to make such investigations into my history as they
may deem appropriate, including but not limited to, verification of employment & salary,
assets, rental history and consumer credit reports.

oty Asad Q@ Jo—1(

Appli:".’ant //Z/e.na‘flt Signatrf;e Date

e MRCHRS. org
EQUAL HOUSING

1212



V. A

-J
MNC P P.0. Bax 20604
i ) A Reno, NV 89515
V0
horthem Nevada e el (775) 337-9:55 fax (775) 3379166
-

bt

amail info@nnchrb.org

NESOLR

Park Manor Apartments

Authorization for the Release of Information

E——

[ CONSENT TO ALLOW NORTHERN NEVADA COMMUNITY HOUSING
RESOURCE BOARD TO REQUEST AND OBTAIN INCOME INFORMATION
FROM THE SOURCES LISTED ON THE ACOMPANYING FORM. THE
PURPOSE OF THIS INFORMATION IS TO VERIFY MY ELIGIBILITY FOR
AFFORDABLE HOUSING. 1 UNDERSTAND THAT INCOME
INFORMATION UNDER THIS CONSENT FORM CANNOT BE USED TO
DENY RENTAL WITHOUT FIRST INDEPENDENTLY VERIFYING WHAT
THE AMOUNT WAS, WHETHER ACTUALLY HAD ACCESS TO THE
FUNDS AND WHEN THE FUNDS WILL BE RECEIVED. IN ADDITION I
MUST BE GIVEN OPPORTUNITY TO CONTEST THOSE
DETERMINATIONS. I AUTHORIZE LANDLORD PROTECTION SERVICE
TO OBTAIN CREDIT REPORTS, BANK INFORMATION, EMPLOYMENT
INFORMATION, AND/OR CHARACTER REPORTS AS NECESSARY.

THIS CONSENT FORM EXPIRES 15 MONTHS AFTER SIGNED.

-}@‘J—LD,{?' ‘Go AL

Printed Néme Last Four Digits of Social Security Number

Putf drgel

e cassat '—'———-Siglﬂl‘a%ﬂl’e:%w——-—~

e it

e

P16 =16
~pate

wows, P HRA.D)
£QUAL HOUSING

1213



bﬁ&:bﬁd%

mmm
Park Manor Apartments
Tenant Emergency Information
(Optional)
Date:
Apt#_
Name:
Date of Birth:_
Social Security #

List the names and dosage of regular medications:

P.0. Bax 20604
Reno, NV 83515

tel (775) 337-2155 fax (775) 337-9"56
email info@nnchib.org

ortant health issues or information:

=)
*ci

Name of Primary/Preferred Hospital:

Name of Primary Doctor:

Insurance Information (Name, Policy #):

Emergency Contacts (Name & Phone Number):
1,
2,

3.

NS,

Any additional information, comments, or suggestions for paramedics:

o [MCHRS. 0rg @

1214






A ..
NNCHRB

Northemn Nevada

P.0. Box 20604
Reno, NV 89515
tel (775) 337-9155 fax (775) 337-9166

omnw'r'r e
e ~_PARK MANOR APARTMENTS  __... emilncamdbag
File Approval Request
Apartment Number: #213 40% _X_30%

Head of Household Name: Goad, Ralph

Certification Effective' Date: 10/19/15

MANAGEMENT HAS COMPLETED THE REQUIRED PROCEDURES TO
VERIFY ELIGIBILITY OF THE ABOVE HOUSEHOLD IN COMPLIANCE WITH
SECTION 42 OF THE 1986 TAX REFORM ACT. FURTHERMORE, IT IS
MANAGEMENT’S BELIEF THAT THE INFORMATION USED IN VERIFYING
ELIGIBILITY IS TRUE AND CORRECT AND TO THE BEST OF THEIR
KNOWLEDGE, BELIEVE THE ABOVE HOUSEHOLD IS QUALIFIED FOR
SECTION 42 TAX CREDIT ELIGIBILITY.

Wy v /0 /13se,
Property Mapdger}4 ]@EﬁmryOK Date *

&_@t{,u ka Quuhecus 10!\5“5

Sﬂps—:—rwsor ‘stalQahon Date

wuwny. NMCHRB.org

1216



ILXTIDILINY -1 (L)

TENANT INCOME CERTIFICATION R I EIE
. = . < . ’ ove-in Date:
[ Jinitial Certification XRecertification | DO_th_er — AMMIDDIYYYY)
PART I - DEVELOPMENT DATA,
Property Name: _ Park Manor Apartments County: _Washoe BIN#: NV-98-80001
Address: 33 S. Park Street Reno,NV 89502 Unit#:. 213 # Bedrooms: 0 ]
PART IL. HOUSEHOLD COMPOSITION
Last 4 digits of
HH First Name & Middle Relationship to Head Date of Birth F/T Student Social Security
Mbr # Last Name Initial of Household IMM/DD/YYYY) (Y or N) or Alien Reg. #
1 Goad Ralph, E. HEAD 8/22/1946 N 7053
2
3
4
5
6
7 .
PART [1. GROSS ANNUAL INCOME (USE ANNUAL AMOUNTS) o o
HH (A) (B) ' (€) ®)
Mbr # Employment or Wages Soc. Security/Pensions Public Assistance Other Income
1 $9,924.00
{ ToraLs | $ $9,924.00 $ $
Add totals from (A) through (D), above TOTAL INCOME (E): 1$9,924.00
— PART 1V, INCOME FROM ASSETS _ i
Hshld ) @) ®H . Q]
Mbr # Type.of Asset C/ Cash Value of As;et Annual Income from Asset
TOTALS: | $ $0.00
Enter Column (H) Total Passbook Rate
If over $5000 $ X 0.06% = (J) Imputed Income | $0.00
Enter the greater of the total of column |, or J: imputed income TOTAL INCOME FROM ASSETS (K) $0.00
(L) Total Annual Household Income from all Sources [Add (E) + (K)] $9,924.00

Iz HOUSBHOLD CERTIFICATION & SIGNATURES |
The information on this form will be used to determine maximum income eligibility, Y/we have provided for each person(s) set forth int Part IT acceptable verification

of cisrrent anticipated annual income. Ifwe agree to notify the Jandlord immediately upon any member of the houschold moving out of the unit or any new member
moving in. Uwe agree to notify the landlord immediately upon any member becoming a full time student,

Under penalties of perjury, Iwe certify that the information presented in this Certification is true and accurate to the best of my/our knowledge and belief. The
undersigned further understands that providing false representations herein constitutes an act of fraud, False, misleading or incomplete information may result in the

termination of the lease ggreemen
W_M 9 /15
. 2/
Pate Signature

Eignanﬂ (Date)
Signature (Date} Signature (Date)
Exhibit NV-1 (TIC)
Effective 2/2015
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PART V.

PETERMINATION OF INCOME ELIGIBLUTY

TOTAL ANNUAL HOUSEHOLD INCOME
FROM ALL SOURCES:

Household Meets

From item (L) on page 1 | $9,924.00 Income Restriction at: $28,000.00
[J60% [150% Household Income exceeds 140%
5Q40% [130% at recertification:
O % Oyes XNo
Current Income Limit per Family Size: $20,000.00
Household Income at Move-in: _ $8,088.00 Household Size at Move-in: _1

RECERTIFICATION ONLY:
Current Income Limit x 140%:

PART V1. RENT

Tenant Paid Rent  $475.00 Rent Assistance: $0.00
Utility Allowance _$0.00 Other non-optional charges: _$0.00
GROSS RENT FOR UNIT: Unit Meets Rent Restriction at:
(Tenant paid rent plus Utility Allowance &
other non-optional charges) | $475.00 Ceo% [150% [K4o% [30% O %
Maximum Rent Limit for this unit: $500.00
PART VIl. STUDENT STATUS _
*Student Explanation:
ARE ALL OCCUPANTS FULL TIME STUDENTS? If yes, Enter student explanation® TANF assistance
(also attach documentation) Job Training Program

[yes X no

Single parent/dependent child
Married/Joint returmn

| Enter
1-5

[ - P S

Previously part of 2 Foster
Care Program

PART VIL PROGRAM TYEE

Mark the program(s) listed below (a. through e.) for which this household’s unit will be counted toward the property’s occupancy
requirements. Under each program marked, indicate the household’s income status as established by this certification/recertification.

a. Tax Credit b. HOME [] c. Tax Exempt (] d. aHDP (] .
(Nane of Program)
See Part V above. Income Status Income Status Income Status
0 <50% AMGI O 50% AMGI [0 50% AMGI Income Status
O <e0%amcl | O 60%AMGL | L] 80% AMGI 0 —
0 <sowamcl | O 80%AMGI 0 o 0
O o g o O o
£ Upon recertification, household was determined over-income (O1) according to eligibility requirements of the prograr(s) marked above.

SIGNATURE OF OWNER/REPRESENTATIVE

Based on the representations herein and upon the proo

the provision

fs and documentation required to be submitted, the individual(s) named in Part II of this Tenant

Exhibit NV-1 (TIC)
Elffective 2/2015

s of Section 42 of the Internal Revenue Code, as amended, and the Land Use Restriction
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Exhibit NV-1a

TIC Addendum
(Attach to TIC)

Project Name: _Park Manor Unit#: 213 Move-in date: 10/19/10

Initial Certification ] Recertification[X] ~ Transfer? No[ ] Yes[ ] From Unit #

1. STUDENTS: Are all members of the household Students? Yes[_]No
If yes, the Student Certification form (Exhibit NV-1¢) must be completed.

2. CHILD SUPPORT/ALIMONY: Does any household member anticipate or receive child

support and/or alimony?  Yes [[] No <
If yes, the Affidavit of Alimony/Child support (Exhibit NV-2f) must be completed with
supporting verification attached. See chapter 7(E)(5) of the NHD Compliance Manual.

3. ASSETS: Are total household assets $5,000 or more? Yes [] No X
If yes, all assets must be third party verified.

I certify that the information provided above is true to the best of knowledge and belief; and that
by providing false information I forfeit the lease and my eligibility to reside at this housing
facility.

Note: All aduit household members must sign and date.

Dated this /ay of_/0 2015  Effective as ofth 7 dayot_ /2.2015

Signatures of Applicant/Resident:

Gt ol
. £,

vl < p /”/,{?4{”
FProperty Representative Datg 7

Exhibit NV-1a
TIC Addendum
Effective 4/2004
Reviced 10/26/09
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CALCULATION WORKSHEET

Family
Mem. 3

Averag

Apartment Community: Apt. No.: Effective,Datg:
Park Manor Apartments 213 /tf%‘?z/ 5
Family |Last Name— -- First Name - -Family |Last Name First Iifamej_
Memb. 1 |Goad Ralph Memb. 2
Last Name First Name Family [Last Name First Name

e Annual

Family Basic Rate Average
Memb. # Source $ N Hours | Wk Mo Yr Total

_1|ssD 827 x 12 $9,924.00

X

X

X

X

X

X

X

X

X
Total Verified Income $9,924.00

) Interest

complete calcualtion below

Family
| Memb. # SourcefType Cash Value Rate Income
X %
x %
X %
X % |
X Y%
X %
x Y
x Yo
.X %
e X %
If total assets exceed $5000, Total income
from Assets $0.00

TOTAL VERIFIED INCOME

5 X % =
Total Assets Hud/USDA approved passhook rate 3
' ' B $9,924.00

INCOME FROM ASSETS $0.00
TOTAL HOUSEHOLD INCOME $9,924.00
COMMENTS

YTD CALCULATION #1

YTD CALCULATION #2

YTD CALCULATION #3

YTD CALCUALTION #4

Prepared By: Joseph Sylvester

Date: /é}/ﬁd’/ ;"/

Approved By:

Date:
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M3
Social Security Administration |
Retirement, Survivors, and Disability Insurance

Important Information

Scoutheastern PSC
Birmingham Social Security Center
1200 Rev. Abraham Woods, Jr. Blvd.
Birmingham, Alabama 35285-0001
Date: July 28, 2015
A B AT A e A U LT Claim Number: 226-68-2092 D1

0000254 CTPMK3 1A  0.440

Y% RALPH EDMOND GOAD _ DAL
3¢ 33 S PARK STREET ;
APT 213

RENO NV 89502-0823

We have chosen PAYEE COUNSELING SERVICES INC to be your
representative payee. Your payee will receive your checks each
month and will use this money for your needs.

Information About Your Checks

We are sending your regular monthly check of $827.00 to PAYEE
COUNSELING SERVICES INC around August 3, 2015.

Suspect Social Security Fraud?

Please visit http://cig.ssa.gov/r or call the Inspector™ -
General's Fraud Hotline at 1-800-269-0271 (TTY 1~866-501-2101).

V14 EZL0STH PIZTINENW dIVdLD «$Z0000vIZINI010s «PSTOD0S,

If You Have Questions

We invite you to visit our website at Wwww.socialsecurity.gov on
the Internet to find general information about Social Security.
If you have any specific questions, you may call us toll-free
at 1-800-772-1213, or call your local Social Security office at
1-888-808-5481. We can answer most guestions over the phone.
If you are deaf or hard of hearing, you may call our TTY
number, 1-800-325-0778. You can also write or visit any Social
Security office. The office that serves your area is located
at:

SOCIAL SECURITY

1170 HARVARD WAY
RENO,NV 89502

SEE NEXT PAGE

827-00x
12+=
95,92L %
0-x
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EXHIBIT NV-2d
UNEMPLOYEDINON-EMPLOYED APPLICANT AFFIDAVIT

Resident Name: ’-.?FB/ DA W Unit #: Z/ Lo,
==y i R = ee————

Project Name: Park Manor

Move-In Date: /éj?’/ﬂ

| reside and/or have applied to rent an apartment at

1. For unemployed applicants/residents receiving unemployment benefits, use the
income disclosed below on the Tenant Income Cettification.

[0 | am not presently employed. However, | am currently receiving
unemployment benefits (verification attached) in the amount of $ ,  per
week. Unemployment benefits must be annualized and included in
anticipated gross annual income.

2 Eor non-employed ‘applicants/residents, please check the box below and select
appropriate reason for no n-employment,

“1 am not presently employed and do not anticipate becoming employed
within the next twelve months. Must state reason for non-employment:
o Retired
g/Disable/handicapped
o Student
o Full-time parent
a Other

| understand that this certification is made as part of the qualification procedure to
determine eligibility for residency at these apariments and that providing false
information or any misrepresertation herein will be considered a material breach of the
lease agreement and subject me fo immediate eviction.. Under penalties :of perjury, |
certify the above representations are true to the best of knowledge and belief.

. .d-_,'. v * ,5..--"
o of Applicant/Resident Dat
WPl s N i . /ﬂ;ﬁ"%
Signature of Authorized Property Representative Date
Exhibilt NV-2d

Unemployment /Non-Employed Affidavit
Effective 5§/1/2007
Revised 08/2011

1222



tel (775) 337-9155 fa
emai

Park Manor

Family Composition Update

This information will be used in the annual re-certification process

List all members in household including minors:

P.0. Box 20604
Reno, NV 89515
x (775) 337-9166
| info@nnchib.org

Gorp, RAley 3-2a-4| YES

-
Telephone Number where you can be reached: # Q /--.5

I certify that the information above is true and correct to the best of my knowledge
and belief. I authorize Park Manor to make such investigations into my history as
they may deem appropriate.

@’%V" Sagall Jo-E-15
Resident - Date

wwve. NNCHRB.org @
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p.0. Bax 20604
Reno, NV 89515

evada
ousme tel (775) 3379155 fax (775) 3379166

conp
RESOURCE BOARD _ SUPPLEMENTAL RENTAL APPLICATION emal info@nnchrborg
Applicant Name: ﬁ/;tév,b% (_.-5-5 AL Dates_ /(2 — é e /\;

NOTE: Applicants must complete this section in order to determine qualifications for
residency within the Federal Low Income Housing Tax Credit Program. Although this
information is voluntary under the Federal Fair Housing Act, failure to provide such
information may result in non-qualification for residency for any rental unit in the LIHTC
Program.

INCOME
Income includes GROSS amount of wages, salaries, overtime pay, commissions, fees, tips,
bonuses, meal allowances, uniform allowances, social security, annuities, insurance policies,
retirement funds, pensions, disability or death benefits, unemployment compensation,
disability compensation, worker’s compensation, severance pay, welfare assistance (TANT),
alimony and child support, recurring monetary gifts or contributions regularly received, net
income from a business, and other compensation for all adults in the household.

INCOME DOES NOT INCLUDE
Student financial assistance, personal loans, meals on wheels, special pay to household
member serving in the Armed Forces exposed to hostile fire, value of allotment provided
under the Food Stamp Act of 1977, payments received under Domestic Volunteer Service
Act of 1973, payments received under Title V of the Older Americans Act, earned income tax
credit, and income from the employment of children under the age of 18 years.

Are you entitled to, or do youanticipate receiving income from any of the following sources
during the next 12 months? If you answer with a YES to any of the following, please explain,

Are you entitled to or do you expect Ambuht/ Year Name of Source
the following? _ 7
Employment [ Yes () No @)

Second Employer | Yes () No M’/

Unemployment Yes ( ) No ()

]
Child Support Yes ( ) No CH
Alimony Yes ( ],Kfo &
Social Security Yes (/) No (), ? Coc.nL S Curiyd
Supplemental Yes ( )No I i ?
Security Income
(SS1) _» /
TANF Yes ( JNo /)
(Not Food Stamps)

]
Recurring Gifts Yes ( ) No ({)

Other Yes ( ) No

wiww.NNCHRB.org
EQUAL HOUSING
OPPORYUNITY
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P.0. Box 20604

AT
NNCHRB Reno, NV 89515

Northern Nevodo tel (775) 337-9155 fax (775) 337-9166
RESOLRCE BOARD ASSETS email info@nnchrb.org

Assets include cash (whatever held), trust éorpus, equity'in real estate or capital
investment, notes receivable, mortgages, stocks, bonds, money market accounts, IRA’s,
retirement & pension funds, and luxury personal property (gems, jewelry, art, coin

collections, etc.)
ASSETS DO NOT INCLUDE

Do not include necessary personal property such as clothing, furniture, daily use autos,
tools, dishes, etc. Also excluded is any special equipment for use by the handicapped, and

assets of a business.

If you answer YES to any of the following items please fill in blanks to the right. Include
assets of minors.

Do you have? Bank Name Account No. Balance Interest
Rate

Checking Yes() Nofyl/

)

Savings Yes() NolJ
Certificate of | Yes() Nop)
Deposit |
Money Yes() NotJ
Market A
Trust Yes() Nofy;

Stocks/Bond | Yes() No(W/.
Mutual Fund | Yes() No(&Y,
IRA/Keogh | Yes() No(Y,
Retirement | Yes() No®
/

Accounts

Rental Yes() Noty
Property ]
Other Yes() No(¥

Are TOTAL household assets over $5,0007 (include the assets of all occupants? ()Y((,)i(

Have you sold, givén as gift or disposed of any real property orother assets in the past 2
years? () Yes (Y No Listany assets currently being sold:

Warning: Section 1001 of the Title 18, US Code provides, "Whoever, inany matter-within the jurisdiction of any
department or agency of the United States knowingly and willfully falsifies, conceals or coversup by any trick,
scheme, device or material fact, or makes any false, fictitious or fraudiilent statement or entry, shall be fined not
more than $10,000 or imprisoned not more than five years or both.”

 certify that the information above is true and correct to the best of my knowledge and
belief. I authorize Park Manor, NNCHRB to make such investigations into my history as they
may deem appropriate, including but not limited to, verification of employment & salary,

assets, rental history and consymer credit reports.
ﬂﬂ}(;{k /%-aﬁi /-6 L5

Applican Tenant Signature Date

wwwve. NNCHRB.org

EQUAL HOUSING -
OFFORTUHITY
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V' 4

\ =
NNCHED

RESOURCE BOARD

email

Park Manor Apartments

Authorization for the Release of Information

—_ e — - —

—

=— e — ——

[ CONSENT TO ALLOW NORTHERN NEVADA COMMUNITY HOUSING
RESOURCE BOARD TO REQUEST AND OBTAIN INCOME INFORMATION
FROM THE SOURCES LISTED ON THE ACOMPANYING FORM. THE
PURPOSE OF THIS INFORMATION IS TO VERIFY MY ELIGIBILITY FOR
AFFORDABLE HOUSING. 1 UNDERSTAND THAT INCOME
INFORMATION UNDER THIS CONSENT FORM CANNOT BE USED TO
DENY RENTAL WITHOUT FIRST INDEPENDENTLY VERIFYING WHAT
THE AMOUNT WAS, WHETHER [ ACTUALLY HAD ACCESS TO THE
FUNDS AND WHEN THE FUNDS WILL BE RECEIVED. IN ADDITION I
MUST BE GIVEN OPPORTUNITY TO CONTEST THOSE
DETERMINATIONS. I AUTHORIZE LANDLORD PROTECTION SERVICE
TO OBTAIN CREDIT REPORTS, BANK INFORMATION, EMPLOYMENT
INFORMATION, AND/OR CHARACTER REPORTS AS NECESSARY.

THIS CONSENT FORM EXPIRES 15 MONTHS AFTER SIGNED.

RAbpY  Gokl - -

Printed Name Last Four Digits of Social Se?urity Number

ﬂa}% /%cﬂj (oL~ [T

Signatuye Date

v NNCHRB.org

EQUAL HOUSING
QFPORTUNHITY

P.0. Box 20604

Reno, NV 89515
tel (775) 3379155 fax (775) 3379166

info@nnchrb.org
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P.0. 20604
NNCHR B Reno,Br:\’l( 89515

ur : tel (775) 337-9155 fax (775) 337-9166
amail info@nnchrb.org
Park Manor Apartments
Tenant Emergency Information
(Optional)

Date: /Ia “gw/&‘
Apt#___ 2 [3

Name:_ /XA L,@f/’ oo KD

Date of Birth: -2 — L

Social Security #

List the names and dosage of regular medications:
WA AN / /f/lc}
EKA e Zéo A%

Important health issues or information:

Name of Primary/Preferred Hospital:

Name of Primary Doctor:.

Insurance Information (Name, Policy #):

MED, CHARE

Emergency Contacts (Name & Phbne Number)::
1.
Zu
3.

Any additional information, comments, or suggestions for paramedics:

wvw.NNCHRB.org @ 1227

COUAL HOUSIHG
OPPORTUHITY
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2 PARK MANOR APARTMENTS
Managers Certification

8,

Apartment Number: # 213

Household Name(s): Goad, Ralph

Move-In Date: 10/19/10

Original Certification Date: 10/ 19/10

Arnual Recertification Effective Date: 10/19/14

Annual Household Income: $10,992.00

MAXIMUM ALLOWABLE INCOME FOR HOUSEHOLD SIZE

5/1/2014
% -Area Median 1 2
Income | PERSON PEOPLE
30% $15,000. [ $17,160
40% | $20,000 $22,880
RENTAL RATE
Apartment Size & AMI Rent
Studio @40% AMI $ 475
Studio @ 30% AMI - $360

P.0. Box 20604

Reno, NV 89515

tel (775) 337-9155 fax (775 337-2166
email info@nnchrb.org

40% _X_30% _

MANAGEMENT HAS COMPLETED THE REQUIRED PROCEDURES TO VERIFY ELIGIBILITY OF THE ABOVE
HOUSEHOLD TN COMPLIANCE WITH SECTION 42 OF THE 1986 TAX. REFORM ACT, FURTHERMORE, IT 1S

MANAGEMENT'S BELIEF THAT THE INFORMATION USED IN VERIFYING
AND TO THE BEST OF THEIR KNOWLEDGE,
TAX CREDIT ELIGIBILITY.

ELIGIBILITY IS TRUE AND CORRECT
BELIEVE THE ABOVE HOUSEHOLD IS QU ALIFIED FOR SECTION 42

o Wm@rﬂmmﬂ“l“*

“‘Pf&ﬁéfmnage{(s I;r.elrﬁgjéy OK Date Final ValidationV

wuw. NNCHRB.org

Date

1229
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EXHIBIT NV-1c

LOW INCOME HOUSING TAX CREDIT PROGRAM

ALTERNATE CERTIFICATION

Property Name: _Park Manor : Unit #: 213 ~ Bedroom size: 0 )
Certification Effective Date: 10/19/14 . Move-in Date! 10/19/10 % of Set Aside: 40% Tenant Paid Rent: 5475
Household Income at move-in: _s8088 . Utility Allowance: _$0

Gross Household Income: $10992 Rental Subsidy: _SQ___

Max Income Limit: 520000 Total Gross Rent 5475

Income Limit x 140%: $28000 Max Allowable Rent Limit: _$500

List all occupants of the unit and indicate if full-time student(s)

Household members name Birth Date full-time Student?
Giad, Ralph 8/22/46 YesEl NOE

YesD Nol:]

-Y-es[:] NOD

Yeﬁ[j NOD

ves[ ] Nol |

ves[ ] No[]

ESD Nol |

ves[ ] no[]

Are any of the above Adult occupants original members of the household? vespd] Nol ]

Answer only if all members are full-time students:

(Definition of student: Anyone who has been or will be a full-time student at an educational institution with regular facilities and

students during 5 months of the year this Certification is completed.)

If yes, are the students married and filing a joint tax return (verification required)? . . . ..o ves[] No(]
If yes, does the household receive Temporary Assistance to Needy Families (TANF) {verification required)? . . ves[ ] No O
if yes, is the household comprised of a single parent & child(ren) none of whom are dependents of a third party

(verification required)? ves[] Noll
if yes, are the students enrolled in a job training program under the Job Training Partnership Act (verification

required)? ves[] w~No(d
If yes, has any household member previously been part of a foster care program (verification required)? . . .. Yes [1 nNo O

Resident’s Statement: | understand that
certify that the statements made
aware that false statements may

immediately inform the projéct manager of any changes to my household’s family composition.

inform the project manager if all members of my household become full-time students.

Signature of all adult household members:

in this certification are true and complete to the best
be cause for termination of my lease and may be punishable under Federal Law.

the above information has been collected to determine my eligibility for residency. |
of my knowledge and belief and are

| agree to
| also agree to immediately

P pul N : _ Date::
{5’7),{,1)411_ w /D ~/& ""/é( Date:

P +9
Project Sp_onsg/s Statement: Based on the r_gp_(gsentati/ons hersin,
provisions of Section 42 of the Internal Revenug Coflesas

o
Management Representatiye: ~ 4 e
8 presomalye: e ,VU’77
Exhibit NV-1¢ /
Alternate Cerlification
New 7/30/08

Roevioed 4/7/08

the household defined in this certification is eligible under the
f#tided, to live in a unit in this development.

Date: 2~/ - fﬁ”
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' gNCH RB P.0. Box 20604

; o Rena, NV 89515
h X m R 0, N
onuun' el (775 337-9155 fax(775) 137-9166

c
RESOURCE BOARD email info@nnchrb.org

Park Manor

Family Composition Update
This information will be used in the annual re-certification process

_List all mbers in useold including minors:

Gotd, Kavpyl " |pra2rud yES i

I certify that the information above is true and correct to the best of my knowledge
and belief, I authorize Park Manor to make such investigations into my history as
they may deem appropriate.

/ém,,ﬁ _Jo-16~14

Resident / Date

wivw.NNCHRB.orQ

rauaL HOUSING 1231
OFPFORTUNHITY



P.0. Bax 20604

RCRE
il =k Reno, NV 89515
n Nevada tet {775) 237-3155 faxe(;?‘i) 3379166

Jorther:
HOUSTNG
RCE BOARD SUPPLEMENTAL RENTAL APPLICATION email info@nnchrb.org

Applicant Name: %/ﬁ'ﬁ/ﬁf’ /’7{ Z/D ’D/ZD. Date: Jo - /:_;" Z%/

NOTE: Applicants must complete this section in order to determine gualifications for
residency within the Federal Low Income Housing Tax Credit Program. Although this
information is voluntary under the Federal Fair Housing Act, failure to provide such
information may result in non-qualification for residency for any rental unit in the LIHTC
Program.

INCOME
Income includes GROSS amount of wages, salaries, overtime pay, commissions, fees, tips,
bonuses, meal allowances, uniform allowances, social security, annuities, insurance policies,
retirement funds, pensions, disability or death benefits, unemployment'compensation,
disability compensation, worker's compensation, severance pay, welfare assistance (TANF),
alimony and child support, récurying monetary gifts or contributions regularly received, net
income from a business, and other compensation for all adults in the household.

INCOME DOES NOT INCLUDE
Student financial assistance, personal loans, meals on wheels, special pay to household
member serving in the Armed Forces exposed to hostile fire, value of allotment provided
under the Food Stamp Act of 1977, payments received under Domestic Volunteer Service
Act of 1973, payments received under Title V of the Older Americans Act, earned income tax
credit, and income from the employment of children under the age of 18 years.

Are you entitled to, or do you anticipate receiving income from any of the following sources:
during the next 12 months? Ifyou answer with a YES to any of the following, please explain.

A'ré you entitled to or do you expect Amount/ Year Name of Source
the following? /
Employment Yes ( ) No M

: £
Second Employer | Yes ( ) No

/
Unemployment Yes ( ) No ()

) 4
Child Support Yes () No (V)
/
Alimony Yes [ ) No () ‘
Social Security Yes (YN0 (), | 924 daokTs ) 7C ARIL LT (2
Supplemental Yes ( )No (W) " o I i
Security Income _
(551) [
TANF Yes ( ) No V)
(Not Food Stamps)

Recurring Gifts Yes ( ) No v

Qther Yes ( ]No_(,a’ e -

waiw.NNCHRB.org
1232
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.0, Box 20604

Reno, NV 89515

tel (775) 3379155 fax (775} 337-8166
emall info@nnchib.org

ASSETS

Assets include cash (whatever held), trust corpus, equity in real estate or capital
investment, notes receivable, mortgages, stocks, bonds, money market accounts, IRA’s,
retirement & pension funds, and luxury personal property (gems, jewelry, art, coin

collections, etc.)
ASSETS DO NOT INCLUDE

Do not include necessary personal property such as clothing, furniture, daily use autos,
tools, dishes, etc. Also excluded is any special equipment for use by the handicapped, and
assets of a business.

If you answer YES to any of the following items please fill in blanks to the right. Include
assets of minors.

Have you sold,
years? () Yes i(

Warning: Section 1001 of the Title
department or agen
‘scheme, device OF material fact, 0

E‘%ﬂ

as giftor disposed of any real proper
o Listany assets currently being sold:

ty or other assets in the past 2

cy of the United States knowingly and willfully falsifies,
r makes any false, fictitious or fraudulent sfateiment or entry,

more than $10,000 or imprisoned not more than five years or both.”

| certify that the info
belief. I authorize Pa
may deem appropriate,
assets, rental history an

wnwe.NNCHRB.org

Applicant / Yenant Signature

rmation above is true and corr
rk Manor, NNCHRB to make su
including but not limited to,
d consumer credit reports.

CRUAL MOUSING
QP PFORTUHITY

ect to the best of my knowledge and
ch investigations into my history as they
verification of employment & salary,

Do you have? y Bank Name Account No. Balance Interesﬂ
£ Rate
Checking 1 Yes() ng/
Savings Yes() No)
/.
Certificate of | Yes() No¢f
Deposit _ /
Money Yes() No o
- Market /
Trust Yes() Nﬂ;
[ Stocks/Bond | Yes() NotY/
Mutual Fund | Yes() No@¥/ |
IRA/Keogh | Yes() NofJ;
Retirement | Yes() NofY
Accounts y
Rental Yes() No®
Property e
Other Yes() No@)
e T—
Are TOTAL household assets over $5,0007 (include the assets of all occupants? ( )YM

18, US Code provides, mWhoever, inany matter within the jurisdiction of any
conceals or covers up by any trick,
shall be fined not

70,/({/,%

Date

1233



y 4 =N
NNC H B . P.0. Box 20604
e Reno, NV 89515
tel (775) 337-9155 fax {775} 337-9166
RESGURCE BOARD email info@nnchrb.org
Park Manor Apartments

Authorization for the Release of Information

= s —

———— ————

1 CONSENT TO ALLOW NORTHERN NEVADA COMMUNITY HOUSING
RESOURCE BOARD TO REQUEST AND OBTAIN INCOME INFORMATION
FROM THE SOURCES LISTED ON THE ACOMPANYING FORM. THE
PURPOSE OF THIS INFORMATION IS TO VERIFY MY ELIGIBILITY FOR
AFFORDABLE HOUSING. I UNDERSTAND THAT INCOME
INFORMATION UNDER THIS CONSENT FORM CANNOT BE USED TO
DENY RENTAL WITHOUT FIRST INDEPENDENTLY VERIFYING WHAT
THE AMOUNT WAS, WHETHER ACTUALLY HAD ACCESS TO THE
FUNDS AND WHEN THE FUNDS WILL BE RECEIVED. IN ADDITION 1
MUST BE GIVEN OPPORTUNITY TO CONTEST THOSE
DETERMINATIONS. ] AUTHORIZE LANDLORD PROTECTION SERVICE
TO OBTAIN CREDIT REPORTS, BANK INFORMATION, EMPLOYMENT
INFORMATION, AND/OR CHARACTER REPORTS AS NECESSARY.

THIS CONSENT FORM EXPIRES 15 MON THS AFTER SIGNED.

RALpH  Gokp

Printed Name Social Security Number

" ﬂﬁ,ﬂ%ﬂ Hapa )0~ b~ //e»

Date

www.NNCHRB.org

Lol HOUSING
OPPORTUHITY 1234



P.0. Bax 20604
Reng, NV 89515

AV
tef (775) 337-9155 fax (775)337-9166. ..
RESOUECE BOARD email info@nnchb.org
Park Manor Apartments
Tenant Emergency Information

(Optional)
Date: 70’/5-”/14
Apt# 2 LE
Name: K/?‘Ljp;f-l Abﬁf)
Date of Birth: % 2 L UL’
Social Security #__ —

List the names and dosage of regular medications:
Bl A L)L lown Al
TA L RY B Lo

Important health issues or information:

;n-‘f.

Name of Primary/Preferred Hospital:,

Name of Primary Doctor: gt

Insurance Information (Name, Policy #):

M Epy CARE

Emergency Contacts (Name & Phone Number):

1. [ e

2.
3.

Any additional information, comments, or suggestions for paramedics:

wiear. NNCHRB.org
oF L T 1235
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h, Y
P.0. Box 20604

B wNCHRB S— Reno, NV 89515

tel (775 337-9155 fax (775) 337-9166
RESCILIRCE BOARD PARK M ANOR AP ARTMENTS email info@nnchrb.org
Managers Certification

Apartment Number: # 213 40% X _30% __

Household Name(s): Goad, Ralph

Move-In Date: 10/19/10

Original Certification Date: 10/19/10

Annual Recertification Effective Date: 10/19/13

Annual Household Income: 16, S 0>

MAXIMUM ALLOWABLE INCOME FOR HOUSEHOLD SIZE
TAX CREDIT AFFORDABILITY GUIDELINES 12/04/2012- HOME 03/15/2013

% -Area Median 1 2
Income __ PERSON | PEOPLE
30% . | $14,250 $16,300
40% = | $19,040 | $21,760
RENTAL RATE

Apartment Size & AMI Rent 2013
Studio @fq{(")% AMI $ 475
Studio @ 30% AMI $ 360

MANAGEMENT HAS COMPLETED THE REQUIRED PROCEDURES TO VERIFY ELIGIBILITY OF THE ABOVE
HOUSEHOLD IN COMPLIANCE WITH SECTION 42 OF THE 1986 TAX REFORM ACT. FURTHERMORE, IT IS
MANAGEMENT’S BELIER THAT THE INFORMATION USED IN VERIFYING ELIGIBILITY IS TRUE AND CORRECT
AND TO THE BEST OF THEIR KNOWLEDGE, BELIEVE THE ABOVE HOUSEHOLD IS QUALIFIED FOR SECTION 42

TAX CREDIT ELIGIBILITY,

Me W pecpn Grahom ?:/ff,/ff?'

Datte \Fihal Validatiorh ) Date

wovw.NNCHRB.org 1237



EXHIBIT NV-1c

LOW INCOME HOUSING TAX CREDIT PROGRAM -
ALTERNATE CERTIFICATION

Property Name: Park Manor Unit#: 213 Bedroom size: 0 .,
Certification Effective Date:  10/19/13  Move-in Date:  10/19/10 % of Set Aside:  40% Tenant Paid Rent: 5475
Household Income at move-in: 58088 Utility Allowance: $0

Gross Household Income: $10656 Rental Subsidy: $0

Max Income Limit: $19040 Total Gross Rent  $475

Income Limit x 140%: $26656 Max Allowable Rent Limit:  $500

List all occupants of the unit and indicate if full-time student(s)
Birth Date Full-time Student?

Household members name
Goad, Ralph 8/22/46 ves[ ] NoP
Yes[:l N_OD

ves[ | No[ ]

Yes|:| N,O,D

ves[ | No[ ]

ves[ ] No[ ]

ves[ ] No[ |

YESD NOD

Are any of the above Adult occupants original members of the household? Yes[X] No[:[

Answer only if all members are full-time students:
(Definition of student: Anyone who has been or will be a full-time student at an educational institution with regular facilities and
students during 5 months of the year this Certification is completed.)

If yes, are the students married and filing a joint tax return (verification required)? .. ... . ves[J Neld
if yes, does the household receive Temporary Assistance to Needy Families (TANF) (verification required)? . . ves[] No[
If yes, is the household comprised of a single parent & child{ren} none of whom are dependents of a third party

(verification required)? - Yes[] No[J
If yes, are the students enrolled in a job training program under the Jab Training Partnership Act (verification

required)? Yes[ ] No[]
If yes, has any household member previously been part of a foster care program {verification required)? . . .. Yes[] No O

Resident’s Statement: | understand that the above information has been collected to determine my eligibility for residency. |
certify that the statements made in this certification are true and complete to the best of my knowledge and belief and are
aware that false statements may be cause for termination of my lease and may be punishable under Federal Law. | agree to
immediately inform the project manager of any changes to my household’s family composition. | also agree to immediately
inform the project manager if all members of my household become full-time students.

Signature. f'ai_r u_It'househutd fembers:
W M Date: q/ //’/3

Date:
Date:
/7 Date:
Project Sponsor’s Statement: Based on the.reprasentationgper e household defined in this certification is eligible under the
provisions of Section 42 of the;)nt—e‘rﬂ ed, ta live in a unit in this development.
‘-/ .
Management Representgiive; " Date: (?_/'”/'5
<=l P f

SR

Exhibit NV-1c
Altemate Certification

New 7/30/08
Revised 4/7/09
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NNCHRB
Northermn Nevado

L
RESOURCE BOARD

GF-PORY UHITY

Family Composition Update

@*’s Park Manor

P.0. Bax 20604
Reno, NV 89515
tel (775) 3379155 fax (775) 337-9166
email info@nnchrb.org

This information will be used in the annual re-certification process

List all members in household including minors:

Name, (last name first) | Relationship to Date of | Social Student? | Disabled?
- Head of . Birth Security yes / no |yes/ no
[’7 ﬁﬁ p, /B A h ﬁ,{a Household Number
J/ 7' Head 1 _'
~ ool VO y
927 LS

I certify that the information above is true and correct to the best of my
knowledge and belief. I authorize Park Manor to make such
investigations into my history as they may deem appropriate.

Resident #

‘Resident

7=

Date

Date

1239
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P.0. Box 20604
Reno, NV 89515
tel (775) 337-9155 fax (775) 337-9166

N6 L
30
WSz T
2
EEIR T
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821

8] &,

LGUAL HOUSING
REPORTUHITY

SUPPLEMENTAL RENTAL APPLICATION

Applicant Name: ﬂg//&h Date: g - 7 /3
NOTE: Applicants must complete this section in order to determine qualifications
for residency within the Federal Low Income Housing Tax Credit Program.
Although this information is voluntary under the Federal Fair Housing Act, failure
to provide such information may result in non-qualification for residency for any
rental unit in the LIHTC Program.

INCOME
Income includes GROSS amount of wages, salaries, overtime pay, commissions,
fees, tips, bonuses, meal allowances, uniform allowances, social security, annuities,
insurance policies, retirement funds, pensions, disability or death benefits,
unemployment compensation, disability compensation, worker’s compensation,
severance pay, welfare assistance (TANF), alimony and child support, recurring
monetary gifts or contributions regularly received, net income from a business, and

other compensation for all adults in the household.

INCOME DOES NOT INCLUDE
Student financial assistance, personal loans, meals on wheels, special pay to
household member serving in the Armed Forces exposed to hostile fire, value of
allotment provided under the Food Stamp Act of 1977, payments received under
Domestic Volunteer Service Act of 1973, payments received under Title V of the
Older Americans Act, earned income tax credit, and income from the employment of
children under the age of 18 years.

Are you entitled to, or do you anticipate receiving income from any of the following
sources during the next 12 months? If you answer with a YES to any of the
following, please explain.

email info@nnchrb.org

=
g5 0"

Are you entitled to or do you | Amount/ Year | Name of Source
expect the following? s
Employment Yes () No A/
Second Yes ( ) No {/)
Employer /
Child Support Yes () No ¢
Alimony Yes () No {/)/,
TANF Yes ( yNo 047 | . ‘
Social Security Yes &/ No ( Y $YT.00 D, S AL, [ iy &
Supplemental Yes {( ) No () ) ) rd
Security Income
(Ssi) A
| Unemployment Yes () No (V) /
Recurring Yes ( ) No ('
monetary
contributions/
Other Yes ( ) No

1240



P.Q. Box 20604

AP
NNCHRB 5 Re‘n(;, NV 89515

NB tel (775) 337-8155 fax (775) 3379166
*-ESQURCE BOARD ASSETS email info@nnchrb.org

Assets include cash (whatever held), trust corpus, equity in real estate or capital
investment, notes receivable, mortgages, stocks, bonds, money market accounts,
IRA’s, retirement & pension funds, and luxury personal property (gems, jewelry, art,
coin collections, etc.)

ASSETS DO NOT INCLUDE
Do not include necessary personal property such as clothing, furniture, daily use
autos, tools, dishes, etc. Also excluded is any special equipment for use by the
handicapped, and assets of a business.

If you answer YES to any of the following items please fill in blanks to the right. Include
assets of minors.

Do you have? Bank Name Account No. | Balance Interest
Rate

/
Checking Yes() NotS/

Savings . | Yes() No{)'}
Certificate | Yes() NotY,
of Deposit

Money Yes( ) NolJ
Market /,
Trust  |'Yes() No{f/
-Stocks/Bon | Yes( ) Noky
d ]

Mutual [Yes() Nolf |
Fund ' /

‘IRA/Keogh | Y%.es( } Nol\Y/
'Retirement | Yes() NolJ
‘Accounts "

Rental | Yes() NOM}
Property. f ;
Other Yes() NoJ i

Are TOTAL household assets over $5,000? (Include the assets of all occupants? ()Y

Have you sold, given as gift or disposed of any real property or other assets in the
past 2 years? () Yes M No List any assets currently being sold:

Wamning: Section 1001 of the Title 18, US Code provides, “Whoever, in any matter
within the jurisdiction of any department or agency of the United States knowingly
and willfully falsifies, conceals or covers up by any trick, scheme, device or material
fact, or makes any false, fictitious or fraudulent statement or entry, shall be fined not
more than $10,000 or imprisoned not more than five years or both.”

I certify that the information above is true and correct to the best of my knowledge
and belief. I authorize Cottonwood Village, NNCHRB to make such investigations
into my history as they may deem appropriate, including but not limited to,
verification of employment & salary, assets, rental history and consumer credit

W, 7743

Appligant / Aenant Signa{ture Date

1241



\b ew:ida
Park Manor Apartments

Tenant Emergency Information (updated)

Date: 67 7~ / 2

2.0, Box 20604
Reno, NV 89515

tel (775) 337-3155 fax (775) 337-9166

email info@nnchrb.org

Name: R/?/-D}/ éﬂﬁo

Date of Birth: ;- Ig“‘" Z 6(?2 Z7/ é

Apt # r:? /rﬁ?

Social Security #

List the names and dosage of regular medications:

Lo AAZA 9/91/1/7

)5 A P ﬁ o’

Important health issues or information:
P

Name of Primary/Preferred Hospital:___~

—

Name of Primary Doctor:

Insurance Information (Name, Policy #):
——

Emergency Contacts (Name & Phone Number(s)):
” —

1.

2.

3.

Any additional information, comments, or suggestions to paramedics:

1242
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COMHUNITY. HOUSING
RESQURCE BOARD

PARK MANOR APARTMENTS

Managers Certification

Apartment Number: 213

Household Name(s): Goad, Ralph

Move-In Date: 10!19/ 10

Original Certification Date: 10 /19/10

Annual Recertification Bffective Date: 10/19/12

Annual Household Income: $ 10,656.00

P.0. Box 20604

Reno, NV 89515

tal (775) 337-9155 fax (775} 337-9166
email info@nnchrb.org

40% _X_30% ___

CIRCLE MAXIMUM ALLOWABLE INCOME FOR HOUSEHOLD SIZE
MAXIMUM INCOME
TAX CREDIT AFFORDABILITY GUIDELINES February 9, 2012

% -Area Median |1 2
Income PERSON | PEOPLE
30% ' $15,000 $17,150
40% $20,000 $22,880
RENTAL RATE

Apartment Size & AMI Rent 2012
Studio @40% AMI $ 475
Studio @ 30% AMI $ 360

MANAGEMENT HAS COMPLETED THE REQUIRED PROCEDURES TO VERIFY ELIGIBILITY OF THE ABOVE
HOUSEHOLD IN COMPLIANCE WITH SECTION 42 OF THE 1986 TAX REFORM ACT. FURTHERMORE, IT IS
MANAGEMENT'S BELIEF THAT THE INFORMATION USED IN VERIFYING ELIGIBILITY IS TRUE AND CORRECT
AND TO THE BEST OF THEIR KNOWLEDGE, BELIEVE THE ABOVE HOUSEHOLD 15 QUALIFIED FOR SECTION 42

TAX CREDIT ELIGIBILITY.

www. NNCHRB.org

/2 QQ\MM\ Clnosn ksotl_tgl‘\;v

Date Fiﬁ’al Va;liziatioﬁ
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EXHIBIT NV-1c

LOW INCOME HOUSING TAX CREDIT PROGRAM
ALTERNATE CERTIFICATION SEL

Property Name: Park Manor Unit#: 213 Bedroom size: 0
Certification Effective Date: 10/19/12 Move-in Date: 10/19/10 9% of Set Aside:  40% Tenant Paid Rent:  $475
Household income at move-in: 58088 Utility Allowance: _$0

Gross Household Incomei $10656 Rental Subsidy: _$0_

Max Income Limits: 520000 Total Gross Rent 5475
Income Limit x 140%: 528000 _ Max Allowable Rent Limit: _$500

List all occupants of the unit and indicate if full-time student(s)

Household members name Birth Date Full-time Studént?

Goad, Ralph 8/22/46 ves[ ] Nof<]

ves[ ] No[ ]
ves[ ] No[]
yes[ ] nNo[]
ves[ ] No[ |
YesD Nal:]
ves[ ] No[]
ves] no[]

Are any of the above Adult occupants ariginal members of the househald? ves(X No[ )

Answer only if all members are full-time students:
(Definition of student: Anyone who has been or will be a full-time student at an educational institution with regular facilities and
students during 5 months of the year this Certification is completed.)

If yes, are the students married and filing a joint tax return (verification required)? . . . .. ..ot ves[] No[J
If yes, does the household receive Temporary Assistance to Needy Families (TANF) (verification required)? . . ves[] No(J
If yes, is the household comprised of a single parent & child(ren) none of whom are dependents of a third party

(verification required)? Yes[] No[l
if yes, are the students enrolled in a job training program under the Job Training Partnership Act (verification

required)? ves(] No[]
If yes, has any household member previously been part of a foster care program (verification required)? . . . . ves[1 nNo(D

Resident’s Statement: | understand that the above information has been collected to determine my eligibility for residency. |
certify that the statements made in this certification are true and complete to the best of my knowledge and belief and are
aware that false statements may be cause for termination of my lease and may be punishable under Federal Law. | agree to
immediately inform the project manager of any changes to my household’s family composition. | also agree to immediately
inform the project manager if all members of my household become full-time students.

Signature of all adult household members:

A 2 ﬂ Date:
W ) //@177&.& pate_ /0 Iy \v2o

/ Date:

Date:

Project Sponsor’s Statement: Based on the 1 herein, the household defined in this certification is eligible under the

provisions of Section 42 of the Internat-Revenuefo amended, to live in a unitin this development.
Management Representative: S22 Date: /ﬁ//&}h)‘
— A

a4

Altemnate Certification
New 7/30/08
Revised 4/7/09 1245



EXHIBIT NV-2d
UNEMPLOYED/NON-EMPLOYED APPLICANT AFFIDAVIT

Resident Name: Q.CL\\PV\ 6' 05;_(& Unit# 2\
Project Name: @m(‘ A7 MQ«O 1,_

Move-In Date::

| reside and/or have applied to rent an apartment at 27 S P&L-( K g’h
Roxme NN GASDL

1. For unemployed applicants/residents receiving unemployment benefits, use the
income disclosed below on the Tenant Income Certification.

[0 | am not presently employed. However, | am currently receiving
unemployment benefits (verification attached) in the amount of $ . per
week. Unemployment benefits must be annualized and included in
anticipated gross annual income.

2. For non-employed applicants/residents, please check the box below and select
appropriate reason for non-employment.

| am not presently employed and do not anticipate becoming employed
within the next twelve months. Must state reason for non-employment:

o Retired

o Disable/handicapped

o Student

o Full-time parent
mBther _ B 2

| understand that this certification is made as part of the qualification procedure to
determine eligibility for residency at these apartments and that providing false
information or any misrepresentation herein will be considered a material breach of the
lease agreement and subject me to immediate eviction. Under penalties of perjury, |
certify the above representations are Y to the best of knowledge and belief.

Gubbh [ 9~ G612
Signature 6F Applicany/Resi Date

o= 7/ 24 13-

Signature of A ; Date 4

Exhibit Wv-2d

Unemployment /Non-Employed Affidavit

Effective Ai1/2007

Revised 08/2011 1246



P.0. Box 20604

Reno, NV 89515

tel (775) 337-9155 fax (775) 337-9166
emall info@nnchrb.org

AP
ﬁ' NCHRB

Nevada
COMMUNITY HOLSING
RESOURCE BOARD

wenene Park Manor

Family Composition Update

This information will be used in the annual re-certification process

List all members in household including minors: _
[ Name, (last name first) Relationship to Date of | Social Student? | Disabled?
Head of Birth Security yes / fio |yes /mno

éD /’ é} 5 ﬂ /? LP )5’ Household Number
A E Head V.
MY SELFped M0V

I certify that the information above is true and correct to the best of my
knowledge and belief. T authorize Park Manor to make such
investigations into my history as they may deem appropriate.

Sl - 9-25-)z2

Date

(,

Resident

Resident Date

1247



P.0. Box 20604
Reno, NV 89515
tel (775) 337-9155 fax (775} 337-9166

@ ! email info@nnchrb.org

[QUAL HOUSING
OPFORTVNITY

SUPPLEMENTAL RENTAL APPLICATION

Date: [T" i(z.g’" /;2

NOTE: Applicants must‘complete this section in order to determine qualifications
for residency within the Federal Low Income Housing Tax Credit Program.
Although this information is voluntary under the Federal Fair Housing Act, failure
to provide such information may result in non-qualification for residency for any
rental unit in the LIHTC Program.

SOHRUNITY HOUSING
RESOURCE BOARD

Applicant Name:

INCOME

Income includes GROSS amount of wages, salaries, overtime pay, commissions,
fees, tips, bonuses, meal allowances, uniform allowances, social security, annuities,
insurance policies, retirement funds, pensions, disability or death benefits,
unemployment compensation, disability compensation, worker’s compensation,
severance pay, welfare assistance (TANF), alimony and child support; recurring
monetary gifts or contributions regularly received, net income from a business, and
other compensation for all adults in the household.

INCOME DOES NOT INCLUDE
Student financial assistance, personal loans, meals on wheels, special pay to
household member serving in the Armed Forces exposed to hostile fire, value of
allotment provided underthe Food Stamp Act of 1977, payments réceived under
Domestic Volunteer Service Act of 1973, payments received under Title V of the
Older Americans Act, earned income:tax credit, and income from the employment of

children under the age of 18 years.

Are you entitled to, or do you anticipate receiving income from any of the following
sources during the next 12 months? If you answer with a YES to any of the

following, please explain.

Are you entitled to or do you Amount/ Year | Name of Source
.expect the following? /.

Employment Yes ( ) No (1Y,

Second Yes ( ) No (/

Employer _ /

Child Support Yes ( ) No (M,

Alimony Yes () No (v)/

TANF Yes (_}/No (¥}

| Social Security Yes (M No ( )/
Supplemental Yes () No (M
Security Income
(SsI) ) /
Unemployment | Yes () No {4/
Recurring Yes ( ) No (f
monetary
contributions/
gifts

Other es f o i /
Othe 550 Yes (1) No (] 393 Mo joé/ﬂl ,SEC‘{‘I/{{T_/Q

o

1248



COI“IHI.I.NITY H

DUSING

RESOLRCE BOARD

Assets include cash (whatever held),
investment, notes receivable, mortgages, stoc
IRA’s, retirement & pension funds, and luxury personal property

coin collections, etc.)

ASSETS

ASSETS DO NOT INCLUDE
Do not include necessary personal property such as clothing, furniture, daily use
autos, tools, dishes, etc. Also excluded is any special equipment for use by the

handicapped, and assets of a business.

P.0. Box 20604
__ .. Reno, NV 89515

tel (775) 3379155 fax (775) 337-9166
email info@nnchrb.org

trust corpus, equity in real estate or capital
ks, bonds, money market accounts,
(gems, jewelry, art,

If you answer YES to any of the following items please fill in blanks to the right. Include
assets of minors.

Do you have? ‘Bank Name Account No. | Balance Interest
_ 4 Rate
Checking | Yes() NoQJy.
Savings Yes() ‘NO% 3
Certificate | Yes() No¥
of Deposit Al
Money “Yes() No(f
Market A )
| Trust Yes() NoH/
Stocks/Bon | Yes() No¢J
Mutual Yes() No(f
Fund - /.
IRA/Keogh | Yes() Nofpf/
Retirement | Yes() Notf
Accounts ' /
Rental Yes() Nop4
Property /
Other Yes() Noty /

Have you sold, given &
past 2 years? () Yes

Warning: Section 1001 of the Title 18, US
within the jurisdiction of any department or ag
conceals or covers up by any trick,

and willfully falsifies,
) fictitious or fraudulent statement or eniry, shall be fined nat

fact, or makes any false,

Are TOTAL household assets over $5,000? (Include the assets of all occupants? ( e

s gift or disposed of any real property or other assets in the
o List any assets currently being sold:

Code provides, “Whoever, in any matter
ency of the United States knowingly
scheme, device or material

more than $10,000 or imprisoried not more than five years or both.”

[ certify that the information above is true and correct to the best of my knowledge
and belief. 1 authorize Cottonwood Village, NNCHRB to make such investigations
into my history as they may deem appropriate, including but not lirnited to,
verification of employment & salary, assets, rental history and consumer credit

Rl ol P 25~ (R

Applicant / Terfant Signature Date

1249



NCHRE ot
) S . eno, NV

CORMUNITY HOUSING | tel (775) 337-9155 fax (775) 337-9166
e Park Manor Apartments el i

Tenant Emergency Information (updated)
Date:, 7-'_;1745_"’" / 74
Name: /—Z/ﬁ’ L /b"‘ _{,‘/ & 0 /jl D
Date of Birth:____ % — g AR f/é
Apt # 2 / :g

Social Security #__

List the names and dosage of regular medications:

Ela wrl— Jaue 2 T, mMES A /9,3/_

Important health issues or information:

N Al

Name of Primary/Preferred Hospital: 21/ ¢ AL
Name of Primary Doctor; Vo /l/ /4

Insurance Information (Name, Policy #):

Me pse0
SR A A =

Emergency Contacts (Name & Phone Number(s)):

i Vo N

2y,

3.

Any additional information, comments, or suggestions to paramedics:
VoML

1250
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FARK MANOR APARTMENT>
‘Managers Certification

Apartment Number; 213 40% X__30%
Household Name(s): Goad, Ralph

Move-In Date: 10/19/10

Original Certification Date: 10/19/10

Annual Recertification Effective Date: 10/19/11

Annual Household Income: $8,088.00

CIRCLE MAXIMUM ALLOWABLE INCOME FOR HOUSEHOLD SIZE

MAXIMUM INCOME
TAX CREDIT AFFORDABILITY GUIDELINES June 2011
% -Area Median |1 2
Income PERSON | PEOPLE
30% $14,850 $16,950
40% $19,960 $22,800
RENTAL RATE
Apartment Size & AMI Rent 2011
Studio @40% AMI $ 475
Studio@30% AMI $ 360

MANAGEMENT HAS COMPLETED THE REQUIRED PROCEDURES TO VERIFY ELIGIBILITY OF THE ABOVE HOUSEHOLD IN COMPLIANCE
WITH SECTION 42 OF THE 1986 TAX REFORM ACT. FURTHERMORE, IT IS MANAGEMENT'S BELIEF THAT THE INFORMATION USED IN
VERIFYING ELIGIBILITY IS TRUE AND CORRECT AND TO THE BEST OF THEIR KNOWLEDGE, BELIEVE THE ABOVE HOUSEHOLD 1S

QUALIFIED FOR SECTION 42 TAX CREDIT ELIGIBILITY.

Odedin 4294 MMM 10T

Prope;ty Mar\'age'it%‘) Preliminary OK  Date Fital Validation Date
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HUD LIHTC Tenant Data ©llection Form

“WIB Approval No. 2528-0165 (Exp. 05/31/2013)

. E ive Date: 2011-10-1
HUD LIHTC Tenant Data Collection Form Mﬁccu?eD ite Zg]“]) ig lg
oy N o . . . ove In Date! -1 1)-
[ Initial Certification X Recertification [ Ocher: (YYYY-MM-DD)
PART L. DEVELOPMENT DATA ]
Property Name: Park Manor Apartments County: Washoe BIN#: NV-98-80001
Address: 33 S, Park Street Reno NV 89502 Unit Number: 213 Bedrooms: ) o
: PART 1I. HOUSEHOLD COMPOSITION
[vacant Unit
FIT | Last 4 Digits of
HH Last First Middle Relationship to Date of Birth | Student | Social Security
Ivibr# hame Name Initial | Head of Household Race | Ethnicity | Disabled? | (YYYY-MM-DD) | (Yorl) No.
1 Goad Raiph E H 1 2 1 1946-08-22 N 7053
2
3
4
5
6
7 -
PR i, GROSS ANNUAL INCOMES (USE ANNUAL AMOUNTS)
| (A) (B) (©) D)
| HH Mbr# Employment or Wages Soc. Security/Pensions Public Assistance _Other Income
1 7 8088
TOTALS 8088
Add totals from (A) through (D), above: TOTAL INCOME (E) 8088
i PART IV, INCOME FROM ASSESTS .
(F) @) (1) (1
HH Mbr# Type of Asset C/ Case Value of Assets Annual Income from Assets
TOTALS
Enter Column (H) total Passbook Rate
If over $5000 X 2.00% = (J) Imputed Income
Enter the greater of the total of column [, or J: Imputed Income: TOTAL INCOME FROM ASSETS (K)
(L) TOTAL ANNUAL HOUSEHOLD INCOME FROM ALL SOURCES [Add (E) + (K)] 8088

2011-10-19

Effective Date of Income Certification:
Household Size at Certification: 1

R HOUSEHOLD CERTIFICATION AND SIGNATURES ]
The imformation on this form will be used to delermine maximum income chigibility, Ifwe have provided for cach person(s) set forth in Purt 1T acceptable verification of
current anticipated annual income,, Iwe agree to notify the landlord immediately upon any member of the household moving out of the unit or any new member

moving in. /we agree to notify the landlord immediately upon any member becoming a full time student.

Under penaltics of perjury, Fwe certify that the information presented in this Certification is true and accurate {o the best of my/our knowledge and belief. The
undersigned further understands that providing false representations herein constitutes an act of fraud. False, misleading or incomplete information may result in the

termination of the lease apreement.
0

el

Signature 3 (Date} Signature (Date)
Signature (Date) Signature (Date)
U.S. Department of | lousing and Urban Development Page 1 of & HUD LIHTG Tenant Data Gollection E@th 3

Previous editions unusable Revised May 2010



~MB Approval No. 2528-0165 (Exp. 05/31/2013)

HUD LIHTC Tenant Data ('ollection Form

PART V. DETERMINATION OF INCOME ELIGIBILITY

RECERTIFICATION ONLY:

TOTAL ANNUAL HOUSEHOLD INCOME Household Meets Current Income Limit x 140%
FROM ALL SOURCES: 8088 Income Restriction
From item (L) at: 27944
Os0% [50%
X40% (130% Household Income exceeds 140% at
O % recertification:
Current Income Limit per Family Size: 19960 Oves BNo -
Household Income at Move-in: 8088 Household Size at Move-in: 1
PART V1. RENT
Tenant Paid Rent 475 Rent Assistance: 0
Utility Allowance 0 Other non-optional charges: 0

Unit Meets Rent Restriction at:
Os0% [150%
X 40% [J30%

GROSS RENT FOR UNIT: (Tenant paid
rent plus Utility Allowance & 475
other non-optional charges)

O %
Maximum Rent Limit for this unit: 499
~ PART Vil. STUDENT STATUS
ARE ALL OCCUPANTS FULL TIME STUDENTS? If yes, Enter student explanation™ *Student Explanation:

1 TANF assistance

2 Job Training Program

3 Single parent/dependent child
4 Married/joint return

5 Previous Foster Care

O Yes XINo

PART VIIL PROGRAM TYPE

Mark the program(s) listed below (a. through e.) for which this household’s unit will be counted toward the property’s occupancy requirements.
Under each program marked, indicate the household’s income status as established by this certification/recertification.

a, Tax Credit i b. HOME [] ¢. Tax Exempt [] d. AHDP [ e
{Name of Program)
See Part V above. Income Status Income Status Income Status Income Status
[ < 50% AMGI [ 50% AMGI 1 = 50% AMGI N
[ = 60% AMGI ] 60% AMGI [ = 80% AMGI ||
] < 80% AMGI [ 80% AMGI [ or#= (!
D OI#* D O1**

*+ Upon recertification, household was determined over-income (Ol) sccording to eligibility requirements of the prograni(s) marked above.

SIGNATURE OF OWNER/REPRESENTATIVE _ |

Based on the representations herein and upon the proofs and documentation required to be submitted, the individual(s) named in Part 11 of this Tenant Income
Certification is/are eligible under the provisions of Section 42 of (he Internal Revenue Code, as amended, and the Lund Use Restriction Agreement (if applicable), to

Jive in a unit in this Project
&W;iof/{gxtw \0-74 '\\

Signature of (;hmrﬁfuprcscn thtive (Date)

HUD LIHTC Tenant Data Collection Fir&5 4

Page 2 of &
Revised May 2010

U.S. Department of Housing and Urban Devalopment
Previous editions unusable



Exhibit NV-1a

TIC Addendum
(Attach to TIC)

Project Name: _Park Manor Unit#: 213 Move-in date: _10/19/10

Initial Certification[ | RecertificationlX]  Transfer? NolX] Yes[_] From Unit #

L. STUDENTS: Are all members of the household Students? Yes CINo X
If yes, the Student Certification form (Exhibit NV-1c) must be completed.

9. CHILD SUPPORT/ALIMONY: Does any household member anticipate or receive child

support and/or alimony? ~ Yes [] No X
If yes, the Affidavit of Alimony/Child support (Exhibit NV-2f) must be completed with
supporting verification attached. See chapter 7(E)(5) of the NHD Compliance Manual.

3. ASSETS: Are total household assets $5,000 or more? Yes [ No
If yes, all assets must be third party verified.

I certify that the information provided above is true to the best of knowledge and belief; and that
by providing false information I forfeit the lease and my eligibility to reside at this housing
facility.

Note: All adult household members must sign and date.

Dated this 19 day of October, 2011 Effective as of the 19 day of October, 2011

Signatures of Applicant/Resident:

(b 16 -\l

Signaturev of Authorized Property Representative Date

Exhibit NV-1a
TIC Addendum
Effective 4/2004
Revised 10/26/09
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CALCULATION WORKSHEET

Apartment Community: Apt. No.: Effective Date:
Park Manor Apartments 213 10/19711
Family [Last Name First Name Family |[Last Name First Name
Memb. 1 |Goad Ralph Memb. 2
Family [Last Name First Name Family [Last Name First Name
Mem. 3 Memb. 4
Average Annual
Family Basic Rate Average
Memb. # Source $ Hours Wk Mo Yr Total
1|ssl 674 X 12 $8,088.00
= -
X
X
X
X
X
X
X
b

. Total Verified Income
—.Fm"y e Interest

$8,088.00

Memb. # SourcelType Cash Value Rate Income

X. %
X %
X %
X %
X %
X %
X %

| %
X %
x %
Total Income

If total assets exceed $5000,

complete calcualtion below from Assets $0.00
$ X, % =

Total Assets Hud/USDA approved passhook rate
TOTAL VERIFIED INCOME $8,088.00
INCOME FROM ASSETS: $0.00
TOTAL HOUSEHOLD INCOME $8,088.00
COMMENTS
YTD CALCULATION #1

YTD CALCULATION #2

YTD CALCULATION #3

YTD CALCUALTION #4

Prepared By: Amber Bass

Date: 9/29/11

Approved By: JW

Date: q?ﬁo!ﬂ
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SOCTIAL SECURITY ADMINISTRATION

..---'-"'"-'_"__I—"-v-r--..

Date: September 23, 2010
Claim Number: 569-68-7053A
§69—68—7053DI

L

NNAMHS

FOR RALPH EDMOND GOAD

480 GALLETTI WAY RE@EQY]E
SPARKS NV 89431-5564 _

vou asked us for information from your record. The information that you
requested is shown pelow. If you want anyone else to have this information, you
may send them this letter. .

Information About: Supplemental Security Income Payments

Beginning January 2009, the current ],
Supplemental Security Income payment is..... Wi Fuve...5 674.00

This payment amount may change from month to month if ingome or
living situation changes. '

Supplemental Security Income Payments are paid the month they are due. (For
example, Supplemental Security Income Payments for March are paid in March.)
Date of Birth Information
The date of birth shown on our records is August 22, 1946.
There was no cost of living adjustment in Social Security. benefits in December
2009. The benefit amount shown is current as of the date on this letter.
Type of Supplemental Security Income Payment Information

You are entitled to monthly payments as a disabled individual.
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_ Monthly Social Security and Supplemental Security Income (SSI) benefits for
SSA Research more than 58 million Americans will not automatically increase in 2011, the
Social Security Administration announced today.

The Social Security Act provides for an automatic increase in Social Security
and SSI benefits if there is an increase in the Consumer Price Index for Urban
Wage Earners and Clerical Workers (CPI-W) from the third quarter of the last
year a cost-of-living adjustment (COLA) was determined to the third quarter of
the current year. As determined by the Bureau of Labor Statistics, there is no
increase in the CPI-W from the third quarter of 2008, the last year a COLA was
determined, to the third quarter of 2010, therefore, under existing law, there
can be no COLA in 2011.

Other changes that would normally take effect based on changes in the
national average wage index also will not take effect in January 2011, Since
there is no COLA, the statute also prohibits a change in the maximum amount
of earnings subject to the Social Security tax as well as the retirement earnings
test exempt amounts. These amounts will remain unchanged in 2011. The
-aftached fact sheet provides more information on 2011 Social Security and SS!
changes.

Information about Medicare changes for 2011, when available, will be found at
www.Medicare.qov. The Department of Health and Human Services has not
yet announced if there will be any Medicare premium changes for 2011.
Should there be an increase in the Medicare Part B premium, the law contains

a “hold harmless” provision that protects more than 70 percent of Social
Security beneficiaries from paying a higher Part B premium, in order to avoid
reducing their net Social Security benefit. Those not protected include higher
income beneficiaries subject to an income-adjusted Part B premium and
beneficiaries newly entitled to Part B in 2011. In addition, almost 20 percent of
beneficiaries have their Medicare Part B premiums paid by state medical
assistance programs and thus will see no change in their Social Security
benefit. The state will be required to pay any Medicare Part B premium
increase.

' 1258
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EXHIBIT NV-2d
"UNEMPLOYED/NON-EMPLOYED APPLICANT AFFIDAVIT

Resident Name: M (’7{313(‘\) Unit#: <7 |4

Social Security:

Project Name: Park Manor Apartments

| reside and/or have applied to rent an apartment at

1. For unemployed applicants/residents receiving unemployment benefits who also
anticipate becoming employed, use the greater of the two incomes disclosed
below on the Tenant Income Certification.

a., O 1 am not presently employed. However, | am currently receiving
unemployment benefits (verification attached) in the amount of per
week. Unemployment benefits must be annualized and included in
anticipated gross annual income.

b. O I am not presently employed. However, | do anticipate becoming
employed within the next twelve months. Based on my past experience, skills,
and income history as reflected on my income tax return (copy required) for
the most recent tax year and with adjustments to reflect circumstances
anticipated within the next twelve months, | expect to earn  §
per year when | become employed. Anticipated amount must be included
in gross annual income.

2. For non-employed applicants/residents, please check the box below and select
appropriate reason for non-employment.

a, B4 | am not presently employed and do not anticipate becoming employed
within the next twelve months. Must state reason for non-employment: (retired,
disable/handicapped, student, full-time parent, other

| understand that this certification is made as part of the qualification procedure to
determine eligibility for residency at these apartments and that providing false
information or any misrepresentation herein will be considered a material breach of the
lease agreement and subject me to immediate eviction. Under penalties of perjury, |

certify the above represe‘r:itionje true to the best of knowledge and belief.

A 10~7 /[

Signatur%ﬁf Applica t/Resident Date

. ,?‘—— AN [0:7//
Signature of Auttiorized Property Representative Date
Exhibit NV-2d

Unemployment /Non-Employed Affidavit
Effective 8/1992
Reviaed 5/1/2008 1259



OFPORTURITY

@ Park Manor

Family Composition Update

This information will be used in the annual re-certification process

List all members in household including minors:

Name, (last name first) | Relationship to Date of | Social T Stadent? | Disabled
. Head of Birth Security yes /no |?
CJOﬁDr ¥ A [ P )| Household Number yes / no
- 4 Head
3 NO | YES

I certify that the information above is true and correct to the best of my
knowledge and belief. I authorize Park Manor to make such
investigations into my history as they may deem appropriate.

|

Re_é{dcnt £

Resident

Qe 291/
]jat-eﬁ

Date
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ERUAL HOUSING b I
(g}

OPPORTUH

SUPPLEMENTAL RENTAL APPLICATION

Applicant Name; . Date:

NOTE: Applicants must complete this section in order to determine cualifications
for residency within the Federal Low Income Housing Tax Credit Program.
Although this information is voluntary under the Federal Fair Housing Act, failure
to provide such information may result in non-qualification for residency for any
rental unit in the LIHTC Program.

INCOME

Income includes GROSS amount of wages, salaries, overtime pay, commissions,
fees, tips, bonuses, meal allowances, uniform allowances, social security,
annuities, insurance policies, retirement funds, pensions, disability or death
benefits, unemployment compensation, disability compensation, worker’s
compensation, severance pay, welfare assistance (TANF), alimony and child
support, recurring monetary gifts or contributions regularly received, net income
from a business, and other compensation for all adults in the household.

. INCOME DOES NOT INCLUDE
Student financial assistance, personal loans, meals on wheels, special pay to
household member serving in the Armed Forces exposed to hostile fire, value of
allotment provided under the Food Stamp Act of 1977, payments received under
Domestic Volunteer Service Act of 1973, payments received under Title V of the
Older Americans Act, earned income tax credit, and income from the employment
of children under the age of 18 years.

Are you entitled to, or do you anticipate receiving income from any of the following
sources during the next 12 months? If you answer with a YES to any of the
following, please explain.

Are you entitled to or do you Arount/ Year | Name of Source
expect the following? F

1
' Employment Yes () No %[f

Second ‘Yes () No (.

Employer : //

Child Support Yes () No A}/

Alimony . . |Yes()No Y/

TANF Yes () No b4 A

Social Security | Yes ()Xo vy

Supplemental Yes ¢4 No ()

Security Income ; g
(ssn) N0 mon7y
Unemployment | Yes () No tY /1 !
Recurring Yes ( ) No &Y

monetary

contributions/

gifts /

Other Yes ( ) No (f
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ASSETS
Assets include cash (whatever held), trust corpus, equity in real estate or capital
investment, notes receivable, mortgages, stocks, bonds, money market accounts,
IRA’s, retirement & pension funds, and luxury personal property (gems, jewelry,

art, coin collections, etc.) -
ASSETS DO NOT INCLUDE

Do not include necessary personal property such as clothing, furniture, daily use
autos, tools, dishes, etc. Also excluded is any special equipment for use by the
handicapped, and assets of a business.

If you answer YES to any of the following items please fill in blanks to the right.
Include assets of minors.

Do you have? Bank Name Account No. | Balance Interest
/ Rate

Checking | Yes() NofY ,

Savings Yes() No{V/;

Certificate | Yes() NOU/

of Deposit )

‘Money Yes() No}/

Market J

Trust Yes() Nof V7

Stocks/Bon | Yes() Noty’

d /

Mutual Yes() No()Y'

Fund /

IRA/Keogh | Yes() NoY ,

Retirement | Yes() Noly/

Accounts /

‘Rental Yes() Nof)/

: Property. , _ ./

Other Yes( ) No))

pd

Are TOTAL household assets over $5,000? (Include the assets of all occupants? ( }Y(.,]ﬂ_

Have you sold, given as gilt or disposed of any real property or other assets in the
past 2 years? () Yes No List any assets currently being sold:

Warning: Section 1001 of the Title 1 8, US Code provides, “Whoever, in any matter
within the jurisdiction of any department or agency of the United States knowingly
and willfully falsifies, conceals or covers up by any trick, scheme, device or material
fact, or makes any false, fictitious or fraudulent statement or entry, shall be fined not
more than $10,000 or imprisoned not more than five years or both.”

I certify that the information above is true and correct to the best of my knowledge
and belief. 1 authorize Coltonwood Village, NNCHRB to make such investigations
into my history as they may deem appropriate, including but not limited to,
verification of employment & salary, assets, rental history and consumer credit

reports. %/% q/ % q/ / /

Applicant / Tgﬁant Sign%iture Date
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PARK MANOR APARTMENTS
Managers Certification

Apartment Number: 213 0% X 30%
Household Name(s): Ralph E, Goad

Move-In Date: 10/19/2010

Original Certification Date: 10/19/2010

Annual Recertification Effective Date: 10/19/2010

Annual Household Income: 8,088.00

CIRCLE MAXIMUM ALLOWABLE INCOME FOR HOUSEHOLD SIZE

MAXIMUM INCOME
TAX CREDIT AFFORDABILITY GUIDELINES May 2010

% -Area Median |1 2
Income PERSON |.PEOPLE

30% $14,790 | $17,100

RENTAL RATE
Apartment Size & AMI Rent 2010
| Studio @30% AMI $ 360

MANAGEMENT HAS COMPLETED THE REQUIRED PROCEDURES TO VERIFY ELIGIBILITY OF THE ABOVE HOUSEHOLD IN COMPLIANCE
WITH SECTION 42 OF THE 1986 TAX REFORM ACT. FURTHERMORE, IT IS MANAGEMENT’S BELIEF THAT THE INFORMATION USED IN
VERIFYING ELIGIBILITY IS TRUE AND CORRECT AND TO THE BEST OF THEIR KNOWLEDGE, BELIEVE THE ABOVE HOUSEHOLD IS

QUALIFIED FOR SECTION 42 TAX CREDIT ELIGIBILITY.

= S L,./&' [0-19-10
Property Manaé&r’s Preliminary OK  Date

QLM(}} Q@(;mg I0-14-10

Validition Date

C:\Documents and Settings\Leasing\Desktop\Park Manor\Certification-Recertification\MANAGERS CERT 05-10.doc
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HUD LIHTC Tenant Data C-*lection Form

r ~Approval No. 2528-0165 (Exp. 05/31/2013)

k. = i ate: -10-19
HUD LIHTC Tenant Data Collectionh Form f/lffem.ver?itc zgig :g :9
e T — T ) ove in Date: -10-
[X] Initial Certification [T Recertification [0 Other: )
PART L DEVELOPMENT DATA
Property Name: Park Manor Apartments County: Washoe BIN#: NV-98-80001
Address: 33 Souith Park Street Reno NV 89502 Unit Number:g)13 Bedrooms: 0
PART Il HOUSEHOLD COMPOSITION
[C1Vacant Unit
F/T Last 4 Digits of
HH Last First Middle Relationship to Date of Birth Student | Social Security
Mbr# Name Name Initial | Head of Household Race | Ethnicity | Disabled? | (YYYY-MM-DD) | (YorN) No.
1 Goad Ralph E Head 1 2 1 1946-08-22 N 1053
2
3
4
5
6
% _ _
PART L. GROSS ANNUAL INCOMES (USE ANNUAL AMOUNTS) N2
(A) B) (©) (D)
HH Mbri#t Employment or Wages Soc. Security/Pensions Public Assistance Other Income
1 0 8088
TOTALS | 0 \ 8088 0
Add totals from (A) through (D), above: TOTAL INCOME (E) 0
PART IV, INCOME FROM ASSESTS _
(F) ©) (H) ¢y
HH Mbr# Type of Asset CA Case Value of Assets Annual Income from Assets
TOTALS
Enter Column (H) total Passbook Rate
If over $5000 X 2.00% = (J) Imputed Income
Enter the greater of the total of column I, or J: Imputed Income: TOTAL INCOME FROM ASSETS (K) 0
(L) TOTAL ANNUAL HOUSEHOLD INCOME FROM ALL SOURCES [Add (E) + (K)} | 8088

Effective Date of Income Certification:

10/19/10
Household Size at Certification: 1

HOUSEHOLD CERTIFICATION AND SIGNATURES

]

The information on this ann will be used to determine maximum income cligibility. l/we have prowded for each pcn;on{s} get forthin Fn.rl Hampmhle verifieation of
current anticipated annual income. I/we agree to notify the landlord immediately upon any member of the household moving out of the unit or any new member
moving in. I/we agree to notify the landiord immediately upon any member becoming a full time student.

Under penalties of perjury, I/we certify that the information presented in this Certification is true and accurate to the best of my/our knowledge and belief. The
undersigned further understands that providing false representations herein constitutes an act of fraud. False, misleading or incomplete information may result in the
termination of the lease agreement.

Adypis fgped

[o~/¥—70

Si iure (Date5 Signature (Date)
Signature (Date) Signature (Dale)
U.S. Department of Housing and Urban Dcvelopment Mage 1 of § HUD LIHTC Tenanl Data Colleclion F:}n%G 5

Previous editions uninsabla

DOrviimad Ray 2N4AN



HUD LIHTC Tenant Data C- “ection Form ¢ ~ Approval No. 2528-0165 (Exp. 05/31/2013)

PART V. DETERMINATION OF INCOME ELIGIBILITY
RECERTIFICATION ONLY:

TOTAL ANNUAL HOUSEHOLD INCOME Household Meets Current Income Limit x 140%
FROM ALL SOURCES: 8088 Income Restriction
From item (L) at:
[ 60% B 50%
40%  |.130% Household Income exceeds 140% at
O % recertification:
Current Income Limit per Family Size: 19960 Oves [ONo
Household Income at Move-in: 8088 Household Size at Move-in: 1
' ; "~ PART VL. RENT
Tenant Paid Rent q475°° Rent Assistance: (@)
Utility Allowance Q Other non-optional charges:
GROSS RENT FOR UNIT: (Tenant paid Unit Meets Rent Restriction at:
rent plus Utility Allowance & 475 [160% [150%
other non-optional charges) B 40% []30%
%
Maximum Rent Limit for this unit: 499

PART VIL STUDENT STATUS

ARE ALL OCCUPANTS FULL TIME STUDENTS? If yes, Enter student explanation*® #Student Explanation:
. 1 TANF assistance
O Yes K No 2 Job Training Program

3 Single parent/dependent child
4 Married/joint return
5 Previous Foster Care

PART VIII. PROGRAM TYPE

i Mark the program(s) listed below (a through e.) for which this household’s unit will he counted toward the property’s occupancy requirements,
Under each program marked, indicate the household’s income status as established by this certification/recertification,

a. Tax Credit [X] b. HOME [] ¢. Tax Exempt [] d. AHDP [] e
(Name of Program)
See Part V above. Income Status Income Status Income Status Income Status
[ = 50% AMGI [ 50% AMGI O =< 50% AMGI o__.
[ = 60% AMGI [ 60% AMGI [l < 80% AMGI O
[ = 80% AMGI 1 80% AMGI [J O1** Oo_
E] OJ** D QI**

** Upon vecertification, household was determined over-income (OI) according to eligibility requirements of the program(s) marked above.

SIGNATURE OF OWNER/REPRESENTATIVE

Based on the representations herein and upon the proofs and documentation required to be submitted, the individual(s) named in Part I of this Tenant Income
Certification is/are eligible under the provisions of Section 42 of the Internal Revenue Code, as amended, and the Land Use Restriction Agreement (if applicabte), to

live in a unit in this Project. .

e AL V-4 |0 (§- (O

Signature ol merfknprcsel_uamrQ (Date)
. 1266
U.S. Department of Housing and Urban Dovclopment Page 2 of 5 11UD LIHTC Tenant Dala Culleclion Form
DAviimmA BAmc ONAN
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Exhibit NV-1a

TIC Addendum
(Attach to TIC)

Project Name: _Park Manor Unit#: J13 Move-in date: 10/19/10

Initial Certification[X] Recertification] |  Transfer? No[X] Yes[ ] ~ From Unit #

1. STUDENTS: Are all members of the household Students? Yes CNo X
If yes, the Student Certification form (Exhibit NV-1¢) must be completed.

2. CHILD SUPPORT/ALIMONY: Does any household member anticipate or receive child

support and/or alimony? ~ Yes [_] No
If yes, the Affidavit of Alimony/Child support (Exhibit NV-2f) must be completed with
supporting verification attached. See chapter 7(E)(5) of the NHD Compliance Manual.

3. ASSETS: Are total household assets $5,000 or more? Yes[ ] No
If yes, all assets must be third party verified.

I certify that the information provided above is true to the best of knowledge and belief; and that
by providing false information I forfeit the lease and my eligibility to reside at this housing

facility.

Note: All adult household members must sign and date.

Dated this 19 day of October, 20/¢>  Effective as of the 19 day of October, 2010

Signatures of Applicant/Resident:

/)Vfﬂ/” %Mé /p—tg~{O

e K 1O 19- (D
Signature of Authoﬁze@ Property Representative Date
Exhibit NV-1a
TIC Addendum
Effective 4/2004
1267
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CALCULATION WORKSHEET

Apartment Community:Park Manor B Apt. No.: 213 Effective Date:10/19/10 .
Family |Last Name: Goad First Name: Ralph E Family |Last Name First Name
Memb. 1 Memb. 2
Family |LastName First Name Family |Last Name First Name
Mem. 3
Average Annual
Family Basic Rate Average
Memb. # Source $ Hours Wk Mo Yr Total
1SSl 674 X 12 $8,088.00
x $
X $
X $
X $
x 5
X $
X $
X $
X $
Total Verified Income|  $8,088.00
Family Interest
Memb.# |  Source/Type Cash Value Rate Income
o - %15
X % |$
X % |$
P % |$
X % |$
X % |$
X % |$
_ X % |$
X % |$
_dx % %
If total assets exceed $5000, Total Income|
complete calcualtion below from Assets|$
: T ——) %=
Total Assets Hud/USDA approved passhook rate
TOTAL VERIFIED INCOME $8,088.00
INCOME FROM ASSETS $0.00
TOTAL HOUSEHOLD INCOME $8,088.00
COMMENTS
YTD CALCULATION #1
YTD CALCULATION #2
YTD CALCULATION #3
YTD CALCUALTION #4
Prepared By: Angela Gonzalez Date:10/19/10
Approved By: \SLL/ Date: ﬂ:{f‘ﬂf 0
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SOCIAL SECURITY ADMINISTRATION

—

Date: September 23, 2010
Claim Number: 569-68-7053A
569-68-7053DI

NNAMHS

FOR RALPH EDMOND GOAD

480 GALLETTI WAY RE@@‘HVED
SPARKS NV 89431-5564 (- 23-/0)

You asked us for information from your record. The information that you
requested is shown below:. If you want anyone else to have this information, you
may send them this letter.

Information About- Supplemental Security Income Payments

Beginning January 2009, the current 3
Supplemental Security Income payment is............... $ 674.00

This payment amount may change from month to month if income or
living situation changes.

Supplemental Security Income Payments are paid the month they are due. (For
example, Supplemental Security Income Payments for March are paid in March.)
Date of Birth Information
The date of birth shown on our records is August 22, 1946.
There was no cost of living adjustment in Social Security.benefits in December
2009. The benefit amount shown is current as of the date om this letter.
Type of Supplemental Security Income Payment Information

You are entitled to monthly payments as a disabled individual.

67(& < X
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EXHIBIT NV-2d
UNEMPLOYED/NON-EMPLOYED APPLICANT AFFIDAVIT

Resident Name: % A/A g’r /Q‘::lp-—awo Unit # Z $

Social Secunty:

Project Name: f 7£W /§Zﬁ :7' )4:;&1711 /
| reside and/or have applied to rent an apartment at rﬁ /’r /f ﬂ_( ' M ,ﬁ/{/() 2\9 '

1. For unemployed applicants/residents receiving unemployment benefits who also
anticipate becoming employed, use the greater of the two incomes disclosed

balow on the Tenant Income Certification.

a. [ | am not presently employed. However, | am cumently receiving
unemployment benefits (verification attached) in the amount of $ O per
week. Unemployment benefits maust be annualized and included .in
anticipated gross annual income. .

b. [0 1 am not presently employed. However, 1 do anticipate becoming
employed within the next twelve months. Based on my past experiencs, skills,
and income history as reflected on my income tax retum (copy required) for
the most recent tax year and with adjustments to reflect circumstances
anticipated within the next twelve months, | expect to eam $
per year when | become employed. Anticipated amount must be Included

in gross annual income.

2. For non-employed applicants/residents, please check the box below and select
appropriate reason for non-employment.

a. ﬁ | am not presently employed and do not anticipate becoming employed
within the next twelve months. Must state reason for non-employment: (retired,
disable/handicapped, student, full-ime parent, other __ 8 )

| understand that this certification is made as part of the qualification procedure to
determine eligibility for residency at these apartments and that providing false
information or any misrepresentation herein will be considered a material breach of the
lease agreement and subject me to immediate eviction. Under penalties of perjury, |
certify the above representations are true to the best of knowledge and belief.

4 £, kL 9— /5~ (e

Signatyre of Applicant/Resident Date
YN . (e O
Signature of Author@ed Property Representative Date
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STATE OF NEVADA MICHAEL WILLDEN

JIM GIBBONS
- Director — -~

Goverior

DEPARTMENT OF HUMAN RESOURCES
DIVISION OF MENTAL HEALTH AND DEVELOPMENTAL SERVICES
NORTHERN NEVADA ADULT MENTAL HEALTH SERVICES
480 Galletti Way
Sparks, Nevada 89431-5574
(775) 688-2001 e FAX(775) 688-2192

September 15, 2010

To: Park Manor Apartments
From: Paula Proulx, SC
RE: Ralph Goad

To: Angela

1 am writing you a letter in regards to Mr. Ralph Goad. NNAMH is presently his Rep Payee. NNAMHS will be
forwarding a deposit check and his rent checks. He is allotted personal money, food money and a bus pass. I
understand the rent is $475 and Mr. Goad has the income to support this amount of rent.

Mr. Goad keeps his apartment very neat and tidy.

If you have any questions regarding Mr. Goad, please feel free to contact me at 688-2134.

iy i ET!;‘-ly ; ;
Paula Proulx, SC

Northern Nevada Adult Mental Health
(775) 688-2134

1271
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OPFORTUHITY

SUPPLEMENTAL RENTAL APPLICATION

Date: ? - /\j_y’ﬂ f 0

NOTE: Applicants must complete this section in order to determine qualifications
for residency within the Federal Low Income Housing Tax Credit Program.
Although this information is voluntary under the Federal Fair Housing Act, failure
to provide such information may result in non-qualification for residency for any
rental unit in the LIHTC Program.

Applicant Name:

INCOME

Income includes GROSS amount of wages, salaries, overtime pay, commissions,
fees, tips, bonuses, meal allowances, uniform allowances, social security, annuities,
insurance policies, retirement funds, pensions, disability or death benefits,
unemployment compensation, disability compensation, worker’s compensation,
severance pay, welfare assistance (TANF), alimony and child support, recurring
monetary gifts or contributions regularly received, net income from a business, and
other compensation for all adults in the household.

INCOME DOES NOT INCLUDE
Student financial assistance, personal loans, meals on wheels, special pay to
household member serving in the Armed Forces exposed to hostile fire, value of
allotment provided under, the Food Stamp Act of 1977, payments received under
Domestic Volunteer Service Act of 1973, payments received under Title V of the
Older Americans Act, earned income tax credit, and income from the employment of
children under the age of 18 years.

Are you entitled to, or do you anticipate receiving income from any of the following
sources during the next 12 months? -If you answer with a YES to any of the
following, please explain.

"Are you entitled to or do you | Amount/ Year | Name of Source

expect the following? /]
Employment Yes ( ) No ¢ A
Second Yes ( ) No (]

Employer 2
Child Support | Yes ( ) No ¢] ,
Alimony Yes ( ) No (/]
TANE Yes () No ] /

Social Security Yes (E*No “1
Supplemental Yes @/ No ( )
Security Income
(SSI)

W
Unemployment | Yes ( ) No )
Recurring Yes () No (f -
monetary

contributions/

gifts

. Other Yes ( )No{tyf/

C:\Documents and Settings\L easing\Desidop\Park Manor Masters\Application\SUPPLEMENTAL RENTAL
APPLICATION 01-08.doc
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_ ASSETS
Assets include cash (whatever held), trust corpus, equity in real estate or capital
investment, notes receivable, mortgages, stocks, bonds, money market accounts,
IRA’s, retirement & pension funds, and luxury personal property (gems, jewelry, art,

coin collections, etc.)

ASSETS DO NOT INCLUDE
Do not include necessary personal property such as clothing, furniture, daily use
autos, tools, dishes, etc. Also excluded is any special equipment for use by the
handicapped, and assets of a business.

If you answer YES to any of the following items please fill in blanks to the right.
Include assets of minors.

Do you have? Bank Name | Account No. | Balance Interest
/ o Rate

Checking Yes( ) Noty '

Savings Yes() No\f +

Certificate | Yes() Nop)~
_of Deposit y

Money Yes() Noly

Market 3

Trust Yes() Noty A

Stocks/Ben | Yes() Not)

d J

Mutual Yes() Nop)”

Fund P

IRA/Keogh | Yes() NoM |

Retirement | Yes() No{)”

Accounts peei]

Rental Yes() No{y

. Property ]

Other Yes() Nofy™

Are TOTAL household assets over $5,0007 (include the assets of all occupants? ( )Yﬂ_ N

Have you sold, given a:ﬁ or disposed of any real property or other assets in the
past 2 years? () Yes (4 No List any assets currently being sold:

Warning: Section. 1001 of the Title 18, US Code provides, “Whoever, in any matter
within the jurisdiction of any department or agency of the United States knowingly
and willfully falsifies, conceals or covers up by any trick, scheme, device or material
fact, or makes any false, fictitious or. fraudulent statement or entry, shall be Sfined not
more than $10,000 or imprisoned not more than five years or both.”

| certify that the information above is true and correct to the best of my knowledge
and belief. I authorize Cottonwood Village, NNCHRB to make such investigations
into my history as they may deem appropriate, including but not limited to,
verification of employment & salary, assets, rental history and consumer credit
reports.

Bl ¢, Mol g~ (5~ (2

Applic:':mt //A'enant Signature Date
Cr\Documents and Settinga\Leasing\Deskiop\Park Manor Masters\Appication\SUPPLEMENTAL RENTAL
APPLICATION 01-08.doc




P, K MANOR APARTMENTS
33 Park Street * Reno, Nevada 89502 * Phone: (775) 3379222 * Fax: (775) 337-9229

LPS - XK8015 @
FAUAL HOUSING

OFPORTUNITY

RENTAL APPLICATION

NOTE: All Co-Applicants must complete a separate application. PLEASE PRINT, USE INK.
DO NOT USE CORRECTION FLUID, AND FILL IN EVERY SINGLE SPACE. (Draw a line
through any question that does not apply to your situation, do not write N/A on any line)

@V% S o A2-WéStudent _Y i{

APPLICANT FULL LEGAL NAME SOCIAL SECURITY NUMBER UATE OF BIRTH
M _ v Student _Y _N
CO-APPLICANT SOCIAL SECURITY NUMBER DATE OF BIRTH

Telephone Number where you can be reached: 37%'(5’ " / 73 C

If Student, -What school are you attending? . /UA

‘How many credits are you taking?

Is the household comprised of a single parent and child? __Yes E_/No
Do applicant and co-applicant file a joint tax return? __Yes o

ADDRESS/RESIDENCE/RENTAL HISTORY: LIST ALL _ADDRESSES FOR THE PAST 3
YEARS. (If additional space s necossary use reverss side)

CURRENT ADDRESS:

) Fipo HT STEVART ST KEWO K. Dates: 22 (O

Street Address Apt. ¥ City Stte Zp Phone® ?
Rent:s & 72 Landlord Phone;_j

Reasor for moving

PREVIOUS ADDRESS:

i Dates:

Street Address Apt # City State  Zip
e
Rent:$ Landlord Phone:
Reason for moving
PREVIOUS ADDRESS:
e DPates:;

Street Address Apt # City State  Zip ’

o

Rent:$ Landlord Phone:

Reason for moving
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EMPLOYMENT: Average Hours you will work per wook during the next 12 months: Ad_

Seasonel? _ Yex V NO

Check all applicable: ___Full Time __ Part Time __ Retired __Self-employed ___Not
Employed* nemployed*

EMPLOYER
WA = Lopblol
Employer Name Address City State Zip Phone Number
Start Date Salary per hour Position

Supervisor’s Name
. Not Employed = retired, receiving disability benefits, ete. with po expectation of returning to work withirr one year
@ Unemployed = have worked and expect to work again within one year

(a) If not employed or unemployed what day do you expect to start or return to
work? S ,E ke

(b) Do you earn overtime, bonuses, commissions or other compensation?

Yes
“ No If Yes, how much $ per ___week ___ month

(c) Do you receive tip income? __ Yes _°_/No If yes, how much $___ per
__week month

SECOND EMPLOYER

s

Employer Name Address City State Zip Phone
Number

Supervisor's Name  Start Date Salary perhour ___ Position
DRIVERS LICENSE: # A/f/‘? STATE: EXPIRES:
VEHICLES:

Auto #1: Make _ ; .. Model Year ___ Color___ _ License.
Auto #2: Make Model Year __ _ Color License

C:\Documents and Settings\Leasing\Desldop\Park Manof Masters\A pplcation\Application 01-08.doc

1275



Applicant’'s Nam=

_Have you ever had a Courrt/ﬂi:ﬁon_ filed against you for:
Felony? YES _& NO Eviction? YES ¥ NO

Do you have physical or mental conditions which require special housing
considerations? Describe: /(l/ £

I am applying to lease a unit at Park Manor Apartments. I warrant that all statements
contained in this application are true. I have been advised and undemstand that Park
Manor Apartments has certain Income Restrictions and that residency is subject to
quslification. I agree that in addition to signing a Lesse Agreement, | will sign redident
cortifications attesting to the truth of information I have given on this application,
under penalty of perjury.

By completing and signing this application, I authorize Park Manox Apartments /
NNCHREB Management Company to such investigations into my history as they may
doem appropriate. I understand that such investigations typically include, but are not
limited to, verification of employment and salary, asscts, rental history aad consumer
crodit reports. In compliance with the fair credit reporting act, we are informing you
that information ss to your charscter, genoral reputation and mode of living will bo
verified. Theo facts sot forth in the applicetion are truo and complete. I, as the
prospective tenant agree that a complets lnvestigation of all on this application will not
constituts invesion of privacy. I muthorize Park Manor Apartments to obtain credit
réports, bank Informstion, sud/or character reports as necossary. I understand that any
misreproseatations will bo sufficient cause fox dizsmiexsl or voiding this application.

£, Jovsd  9-l5—o

Co-Applicant’s Slgnature i b

Manager's Slgnature ] Date

Applicant’s ture

Date
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NORTHERN NEVADA COMMUNITY HOUSING RESOURCE BOARD
P.O.BOX 189
RENO, NV 89504

SECURITY DEPOSIT ACCOUNTING E

Forwarding Address )
Apt. #_ A
. HOME__LIHTF Homelass
Tenant: ﬁQ(Q«'YJ\ éma.oi Move In:_ 10fact/na
Address:___ 33 b <1 H =zl . Move Out:_4/,9/a
City, state, zip: {leno ANy RSO - Rent: § <Y per ¢

REASON FOR MOVE-OUT:____ S (,L
Security Deposit ~ $_. 30D 2

Other Deposits $

Prepaid Rent $ _

Total Deposit $_ROHCO

Deductions

Damage to Furniture 5_ (032 _Mew Mot

Damage to Apartment _1ag®s D Yo 4—

3
Unpaid Rent § [P0
P ' Sv—chLCB_

Extra Cleaning
Miscellaneous

$
$
§_
5

Total Deductions

NET REFUND TO TENANT $_ <& —

: ¢
Debt owed by tenant $ L@'O If there is debt owed, you may consider this a
notice preliminary to beginning a collection action. If necessary plea 7 remit

withjn 10 (ten) days.

SIGNATURE: ng(‘m,mﬂ f\/{

PROPERTY: ﬂ)cu/(. ﬂ//(‘W
paTE: JO—¥ =077

Z, Cata\Property Marnagemznt'Maintenancs Secunty Cegesit Acczunung 94-23 soc
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Northern Nevada Community Housing Resource Board
P.O. Box 189, Reno, Nevada 89504

LAUAL HOUSING .b"

QPPORTUNETY

Park Manor Apartments

Authorization for the Release of Information

——e e

I CONSENT TO ALLOW NORTHERN NEVADA COMMUNITY
HOUSING RESOURCE BOARD TO REQUEST AND OBTAIN
INCOME INFORMATION FROM THE SOURCES LISTED ON
THE ACOMPANYING FORM. THE PURPOSE OF THIS
INFORMATION IS TO VERIFY MY ELIGIBILITY FOR
AFFORDABLE HOUSING. I UNDERSTAND THAT INCOME
INFORMATION UNDER THIS CONSENT FORM CANNOT BE
USED TO DENY RENTAL WITHOUT FIRST INDEPEN DENTLY
VERIFYING WHAT THE AMOUNT WAS, WHETHER I
ACTUALLY HAD ACCESS TO THE FUNDS AND WHEN THE
FUNDS WILL BE RECEIVED. IN ADDITION I MUST BE GIVEN
OPPORTUNITY TO CONTEST THOSE DET ERMINATIONS. I
AUTHORIZE LANDLORD PROTECTION SERVICE TO OBTAIN
CREDIT REPORTS, BANK INFORMATION » EMPLOYMENT
INFORMATION, AND/OR CHARACTER REPORTS AS
NECESSARY. '

THIS CONSENT FORM EXPIRES 15 MONTHS AFTER SIGNED.

Printed Nafe Social Security Number
BAcpl E. GoHs T=15— (o
Signature / Date

C:\Documents and Settings\easing\Desktop\Park Manor Maslers\Application\Release of Information 01-08.doc
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Park Manor Apartments

Tenant Emergency Information (updated)
Date: 9 ~/ 5~ /o

Neme: KALPY E. (Go#p - - _
Date of Birth: 9 — AR '-*{7( 8
Apt # 7
Social Security #___ .
List the names and dosagc‘ of regular medications:
B2 Up ki ~ Do @S 2R,
SEbscy — o i ﬁfsj/(, -

Important health issues or information;

Name of Primary/Preferred Hospital:__ \
Name of Primary Doctor: N

Insurance Information (Name, Policy #):

MEQICAID
Emergency Contacts (Name & Phone Num?cr(sj_); ‘ R
—FAed PRUE  Coplrr maazer
< Nl

Any additional information, comments, or suggestions to paramedics:
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620, Plump 1
Suite 1 1 ea8
Reno, NV 89507

Phone; qumrm.um..nucm

« Fax: 775-828021¢

- .‘.m...awm....anakv.@unﬂe‘bﬂ
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Park Manor

From: Jocelyn Graham <jgraham@nnchrb.org>
Sent: Tuesday, December 6, 2016 10:15 AM
To: Park Manor Leasing

Subject: 213 Goad

Hi-

Can you make a call to Payee Counseling (828-0202)for Ralph Goad. They are paying $475 for rent. He went to $480
2/1/16. They pay a month in advance so his account looks ok...but eventually it will add up and he will owe. If they want
to make up the difference to keep him squared away...they would need to send a check for $85.

Thanks,

Jocelyn Graham ‘b’ Lovine
Finance & Compliance Director

PO Box 20604 / Reno, NV 89515
Ph: (775) 337-9155 Ext. 107 / Fax: (775) 337-9166

Jgraham@nnchrb.org

cCOMMmunITY @

Housing
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