FF PROPERTIES L.P.
GENERAL RENTAL AND OCCUPANCY CRITERIA GUIDELINES

Rental applications must be processed simultanscusly on all prospective residents 18 years of age and alder. A non-efundable application feo
must bo paid for each applicant 18 years of age and oider. All applications for residency will be evaluated using the lollowing criteria:
IDENTIFICATION
A vafid government issued photo (D is required for all applicants.
OCCUPANCY

HL

e Maximum number of peraons per apartment: 2 persons par bedroom plus 3.
Exampla: 1 bedroom limit Is 3 pecple, 2 bedrocm iimit is 6 peopla, 3 bedroom limit is 7 people.
In the event of an adoption, birth, custody changs, or sthar addition of a minor to the household occurs causing the occupants to exceed the
maximum number pemnitted per bedroom, residents wiif have until the expiration of the lsase term to tranafer to the appropriate apartmant to
comply with occupancy limits.

s Student Housing - 1 person par bedroom.

HOLDING DEPOSIT REQUIREMENTS

e  AHolding Depesit of $1060.00 is required to be paid at the time the Offer to Rent is mada.

e  Should the househoid choose to cancel or withdraw the appiication, the Leasing Office must be notified within three days. After which tims,
the Holding Deposit of $100.00 will not ba refundad and the apartment may ba offerad to any interested party,

«  The Hoiding Deposit will be refunded Hf the result of the application is "Pass with Conditiong® orappﬂeameaneolsorwuhdmmwuhhmm
days of notification of application results.

e Refunds shall be made In accordance with the requiremants of the law.

e Upon exacution of a taase, the Holding Deposit will ba applied towards the applicant's security deposit or move in costs.

. CONDITIONAL APPLICATIONS
o When a RealPags Inc. application recommendation Is returned as “Pass with Conditions®, the housshold will be required to pay an additional
$500 sscurity deposit to the dard daposit or provide a co-signar.
o Applicants with an outstanding NSF chock will result In a "Pass with Conditions” and required to make all t and future payments by
cashiers check or monay order.
V. DECLINED APPLICATIONS (H any of the following apply, the applicallon will be declinad);
¢ Unabla to provide a valid govemment issued pholo iD.
*  Falsification of ths Apphication.
¢ Anyone with an cutstanding unpaid rental collgction,
« [fthe bank retums the application fae or holding deposit check.
*  Anyons having an aviction judgment will be deciined.
e« ANon-U.S. citizen who does not provide the required USCIS d nts.
e Crminal Record — All Federa), Felony & Sex Offender Crimes will rasult In a declined application. Misdemaanoms & Unclassified Crimes are
reviewad (7) yoears back Property Related, Viclence Related, Fraud Related, Family Relations, Weapons Related, Organized Crima
Related, Drug Related, Sax Related, and Crimas that are unabte to Classify will result in a daclined application.
v, CO-SIBNER )
s  Co-signer must show verification to subsiantiate income equal to or greater than three timas the market rent.
e Co-signers must compiate an appiication and be processed through RealPage Inc. as a co-signer.
o Co-signars must sign the Guarantor Agreemsant but will not be a leaseholder and will not have access to the apartment.
s Co-signers must sign the required paperwork in person using a valid govemment issued photo ID or funish a notarized original peior to
mava-in.
o  Co-signers will only bs accepted for applicants with a recommendation of “Pass with Conditions.”
«  Co-signers may not be used in the event of a failed application based on a criminal search recommendation.
o Applications retumed with a “Fail" will not be eiigibie to have a co-signer.
viL APPLICANTS WITHOUT A SOCIAL SECURITY NUMBER
s Must compiste the Addilonal Supplamantal Rental Application for Non-US Citizens.
*  Required to submit USCIS documents as verification, Acceptable forms include I-1551, 1-1688, 1-1688A, I-766 and |-94. The document
must be valid.
s It the }-64 is being submitted, a valid passport and visa must also be submitted.
viil. INSURANCE REQUIREMENTS
Renter's insurance is recommanded at afl communities with a minimum llability coverage of $100,000 and @ ] D is not required as a condilion of
residancy at this community. Personal property coverage is not required, but recommendad.
IX. INCOME
Applicants recommended, "Passed” by RealPage Inc. must provide the following income verification prior to move-in. Verification must substantiate
Income information provided on the appiication and must be equal to or graater than 2 X 2w orl:] 3 times the market rent. Verifications may
include, but not Imited to the foflowing:
o Two recent pay stubs from current employer
e Offer ietters from employsrs with prior year W2 and most recent pay stub
¢ Two recent bank statements
*  Pension fund paymants/401k/investment fund accounts
s Court ordared alimony or child suppoft payments
*  Proof of govemnment psymens (e.g. welfars, disabllity, saclal sacuslty, ate.)
*  Proof of retirement income
o Proof of sell-employmaent income (e.g. prior years tax retumn, financlal statemants, bank statements, etc.)
*  Proof of student loan income
X Individuals applying for an apartment home with a property that has a specific Regulatory Agreement will ba required to
meet additional guidelines.
x. SCORING OF YOUR CONSUMER CREDIT REPORT. This community uses an Indapendant credit reporting agency, RealPage Inc. to cbtain and
evaluate your consumer cradit report. Your consumer credit report contains information about you and your cyedit expariances, including but not limited
1o such tems as your bli-payment history, the number and type of accounts that you have had late p llection actions, outstanding debt, and
the age of your accounts. Madical, Student Loan Collections, and Foreclosures will ba fitered out of the overall acore. RealPage Inc. mayahoohuln.
review and evaiuate cther relevant critasia about you or regarding your character, ganeral reputation, personal charactoristics, or moda of living,
Including but not limited to information regarding any uniawful datainer actions taken previousty against you. Based on is evaluation of your
credit report and any ather relevart criteria, RealPage Inc. sends 8 recommendation regarding your appiication. Based upon the RealPage inc.
recommendation, your application will eithar “pass”; “pass with conditions® that an additional security Mh be pahd or “fall.” if your application falis or
passes with conditicns, you will be given the name, address and telsphona ber of the o g ag that provided your consumer
lrﬂomﬂontom.uwoﬂasoﬂnuhfomuuan required by law.
Resident Signature/Date Resklant Signature/Data Residont Signature/Date
Resident Signature/Date Rasldent SignatureDate

Effective 8/1/08 - Form 818 General Rental & Occupancy Guidelines (Falifisld Nationwide Form/Non-CA) (/L :‘"n:



Rental Application for Residents and Occupants

Caay

single ay
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The Voo of Astore's Anrtment tnduary Enchwarplmlnndud:mwn”dymnoldmdwmuﬂmbmu
@ separate application. S,
lehﬁt\\ﬂnﬂlm

may NATIOWAL
APARTMENT
ABQCIATION.

ABOUTYOU_} Full name (rractly as on driver's licmse or gort. JO cxrd)
Your street address (as skown on your driver's license o7 gonermment ID.;nvd):

Driver’s license # and state:

ORgovt.photo D cad e
Formr lasl names (ouiden and married):
Your Sodial Security 8:
Birthdate: Height: Weight
Sec . Eyecolor Halr color:
Marital Stztus: Q) single G married O d J O widowed Q separated

Are you a US. dtizen? O Yes O No Do you or any oocupant smokeTO yes O no
Will you ot any occupant have an animal? O yes O no
Kind, weight, breed, age:

YOUR RENTALACRIMINAL HISTORY * Chect only of applouble. Have you,
yUur spouse, of My ONupant listed 1 this A ppl ever: O been evicted or sshad
to move out? O maved out of & dwelkng before the end of the lease texm withaut the
owner's 1 Q declared b ptcy? Q been sued for rent? Q been sued for
property damnag: Qb'm“ ged, detained, ot d for a felony, misdemcanor
lvolving o led J tnmo(hnpascnwdmnmhad
[opaty, or 4 »x aime tha! was by
Mmmmmmammmrom
chargrd, detalned, o1 arrested Jor a felony, misd
WMIcmmwmdmwammnﬂ
hnmthmmdwdbymyntﬁcd'ﬂnnmdnnbdcwihayvuhn&mmd
type of esch friony,
mm”mmmumummmmmww
disinimal ov aoquittal We may nead (0 discuss omre facts befare making s decision
You reprramni the ansvary is *s0° 1o ay wem wot charhal abeoe.

Current home address (where you now live):

YOQUR SPOUSE | Full name:
Farmor last nemes (oafden and married):

Spousc's Social Security &:
Cliy/State/Zip: - Driver's license # and slate:
Home/cellphone: () Cumrentrent: $ OR govi. photo D cand :
Emall address: Bihdate:  __ Height Welght .
Name of apartment where you now live: Sex Eye colom  Halroolon
Cuzrent ownér 6r Managers name: Are you 0 US. dititen? O Yes O No
Their phone: . Date moved in: Present employer:
Why are you leaving yous current residence? Addross:
City/State/ 21p: }
Your previous home address: Work phone: ( )
Pasiticre
City/State/ Zip: e Date began job: Gross ly income 1sover: $
Apartment name: Supervisor's name and phane:
Name of sbove owner of mansger: OTHER OCCUPANTE | Nemes of all persons under 18 and other sdults 1ohe will
Their phone: Previous monthly rent: $ occupy the wnib without signing the loase. Continiie on separale page if more than three.
Date you moved i Date you maved out: Name: Relationship:
mml Present employer: Sex: DL orgovt. ID card & and siate:
Address: Bisthdate: Social Security #._
Cuy/sute/ Zip: Name: Relationship'
Workphose () Sec _DLorgovi.ID card # and state:
Positon: Birthdate: ScaalSecunity 8:
Your gross manthly byome is over: § Name: Relationship:
Date you began this job: Sex:__ DL or govt ID card # and state:
Superviser's name and phone. Bisthdate: Sodial Seturity 8:
Previous employer e e e o s et
Addrews: Make and color of vehide:
City/State/2ip: Year: License : State:
Work phane: () Make ond colos of vehicle: '
Poaition: Year license #; State:
Gross monthly Income was over: $ Make and color of veMde:
Dates you began snd ended 1Ns job: ‘Year: Ucensc 4. State:
Previcus supervieor’s name and phone: EMERGENCY | Emergrncy contact person coer 18, twho will no! be iiving with you:

YOUR CREDIT HISTORY | Your bank's nam, city, state

List majar eredit cards:
Other non-work income you want considered Mease explain:

Paxt credit problems you want to explaln. (Use separate page)

Name:

Address:
Qiy/State/ 2p:
Wark phone: ()
Kelationship.

Home phane: ( )

AUTHORIZATION | § or we auth (owmer's name)

WHY YOU APPLIED HEKE | Were you referred? D Yes O No.
If yeu, by whom

Name of locator or rental agency:

Name of Individual localor or agent:
Name of friend or other person: .
Did you find us on your own? O Yes O No l[yu,ﬁllmm[am'mhdm

O On the Internet O Stopped by O Newspaper (namwe):

Q Rentul publicstion:

O Other:

Fairfield Wyngate LIC dba Wyngato at_Sycamore
Forme Apartmants
bod:uhnpomhvmmymnuumﬂlnwd agences befare,
dummﬂlhnlmmqmmmxdldn;wulmbylhnbowwmtom
u\dwv«w by o} means, the inf in this

d info ! hm-l&hrymdodurwmmimnyahdby
employveri(s) ¥4 any siate employment security agency. Work history informaticn
may be used only for this Renial Appliction. Aulhority to oblain work history
tnfarmation expites 363 days from the date of ths Applicatton.

Appilcant's signature
Spousc’s signature
Applicant must also sign on the next page of this Application.

© 2007, National Apartment Associatian, Inc. - 4/2007
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Rental Application for Residents and Occupants

Ench co-applicant and each occupant 18 yenrs old and over must submit
a separate application. Spouses may submit n single application.

Date when filled out: September 2, 2008

ha

NATIONAL
APARTMENT
ASSOCIATION,.

ABOUT YOU Full name (exactly as on driver’s license or govt. 1D card)

Your street address (as shown on your driver's license or government 1D card):

Driver's license # and state:
OR govt. photo D card #:

Former last names (maiden and married):

Your Social Security #:
Birthdate:

Sex: Eye color:

Height: Weight:

Hair color:

Marital Status: O single O married O divorced O widowed D separated
Are you a U.S. citizen? O Yes O No Do you or any vccupant smoke?d yes O no
Will you or any occupant have an animal? O yes O no

Kind, weight, breed, age:

T
YOUR RENTAL/CRIMINAL HISTORY | Check only if applicable. Have you,

your spouse, or any occupant listed in this Application ever: O been evicted or asked
o move out? O moved out of a dwelling before the end of the leasc term without the
owner's consent? O declared bankruptcy? O been sued for rent? O been sued for
property damage? O been charged, detained, or arrested for a felony, misdemcanor
involving a controlled substance, violence to another person or destruction of
property, or a sex crime that was resolved by conviction, probation, deferred
adjudication, courl ordered communily supervision, or pretrial diversion? O been
charged, detained, or arrested for a felony, misdemeanor involving a conirolied
substance, violence to another person or destruction of property, or a sex crime that
has not been resolved by any method? Please indicate below the year, location and
type of each felony, misdemeanor involving a controlled substance, violence to
another person or destruction of property, or sex crime other than those resolved by
dismissal or acquittal. We may need to discuss more facts before making a decision
You represent the answer is o™ to any item not checked above.

Current home address (where you now live):

City/State/ Zip:
Home/cell phone: ( )

Current rent: $

Email address:

Name of apartment where you now live:

Current owner or manager's name:

Their phone: Date moved in:

Why are you leaving your current residence?

YOUR SPOUSE | Full name:

Your previous home address:

City/State/ Zip:

Apartment name:

Name of above owner or manager:

Their phone: Previous monthly rent: §

Date you moved in: Date you moved out: __

Former last names (maiden and married): )

Spouse's Social Security #:

Driver’s license # and state:
OR govt. photo ID card #:

Birthdate: Height:

Sex: Eye color:

Are you a US. citizen? O Yes O No

Weight:
Hair color:

Present employer:
Address:

City/State/ Zip:
Work phone: ( )

[osition:

Date began job: Gross monthly income is over: § _

Supervisor's name and phone: P —

YOUR WORK | Present employer:
Address:
City/State/ Zip:
Work phone: (__ )

Position:

Your gross monthly income is over: §

Date you began this job:

Supervisor's name and phone:

OTHER OCCUPANTS | Names of all persons under 18 and other adults who will

occupy the unit without signing the lease. Continue on separate page if more than three.

Name: Relationship: -
Sex:__ DL or govt. ID card # and state:
Birthdate: Social Security #:

Name: Relationship:
Sex:_ DLorgovt. ID card # and state: -
Birthdate: Social Security #:

Name: Relationship:
Sex:_ DL orgovt. ID card # and state: _ _
Birthdate: Social Security #:

I'revious employer:
Address:

City/State/ Zip:
Work phone: ()

Position:

Gross monthly income was over: §

Dates you began and ended this job:

Previous supervisor's name and phone:

YOUR VEHICLES | List ail whicles otoned ar operated by you, your spotsc, or ainy oocupants

(Gincluding cars, trivcks, motarcycles, tmilers, ete.). Contine on separate page if more than three,

Make and color of vehicle:

Year: License #: State:

Make and color of vehicle:

Year: License #: State: o
Make and color of vehicle: R
Year: License #: State:

YOUR CREDIT HISTORY | Your bank's name, city, state:

List major credit cards:

Other non-work income you want considered. P’lease explain:

Past credit problems you want to explain. (Use separate page.)

EMERGENCY Emergevicy contact person over 18, who will not be living with you:

Name:

Address:

City/ State/ Zip:
Work phone: ()

Home phone: (_ )
Relationship:

AUTHORIZATION | | or we authorize (pwier's nanie)

WHY YOU APPLIED HERE J Were you referred? O Yes O No.
If yes, by whom:

Name of locator or rental agency:

Name of individual locator or agent:

Name of friend or other person:

Did you find us on your own? O Yes Q No If yes, fill in information helow:
Q On the Internet O Stopped by O Newspaper (name):

Q Rental publication:
Q Other:

Fairfield Overlook Scottsdale LP dba Cabrillo

to obtain reports from any consumer or criminal record reporting agencies before,
during, and after tenancy on matters relating 1o a lease by the above owner to me
and 1o verify, by all available means, (he information in this application, including
criminal background information, income history and other information reported by
employer(s) (o any state employment security agency. Work history information
may be used only for this Rental Application. Authority to obtain work history

information expires 365 days from the date of this Application.
Applicant's signature

Spouse's signature

Applicant must also sign on the next page of this Application.

© 2007, National Apartment Association, Inc. - 4/2007
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Contemplated Lease Contract Information
To be filled in onty if the Lense Contract is not signed by resident(s) at time of application for rental.

The Arizona Multihousing Association Lease Contract to be used must be the latest version published by the association unless an earlier version is initialed by
resident(s) and attached to this Application. The blanks in the Lease Contract will contain the following information:

» Names of all residents who will sign Lease Contract _ -+ Prorated rent for: & first month or O second month § ;
+ Monthly rental due date 1 ;
H « Late charges due if rent is not paid on or before the: 3 §
* Name of Owner/Lessor Fairfield Overlook + Initial late charge § 25.00 ;Dailylatecharge$_ 5.00 ;
Scottsdale LP dba Cabrillo * Returned-check charge $ 25.00 ;
e * (Check one): O furnished or @ unfurnished;
« Property name and type of dwelling (bedrooms and baths)Cabrillo « Utilities paid by owner (check all that apply): Q electricity, O gas, O water,
; O wastewater, O trash, O cable TV, O master TV antenna;
» Complete strect address 11620 E. Sahuaro Dr * You are (check one): B required to purchase personal lability insurance or
City/State/Zip_Scottsdale, AZ 85259 ; O not required to purchase personal liability insurance;
» Names of all other occupants not signing Lease Contract (persons under nge * Agreed reletting charge § ;

18, relatives, friends, etc.)

* Special provisions regarding parking, storage, etc.: (see attached page if
; necessary): Cabrillo Apartments must be listed
Total number of residents and occupants ; as a Certificate Holder on Renters

Beginning date and ending date of Lease Contract Insurance Certificate —

+ Total security deposit $ ; Animal deposit $ ; _ _
« Other fees $ ;
» Total monthly rent for dwelling unit $ ;
» Rent to be paid at (checkone) B on-site manager’s office or B at
Drop Box (at own risk) ;
Application Agreement
1. Lease Contract Information. The Lease Contract contemplated by the 8. Completed Application. An Application will not be considered “com-

parties is attached or, if no Lease Contract is attached, the Lease Contract
will be the current Lease Contract noted above. Special information and
conditions must be explicitly noted on an attached Lease Contract or in
the Contemplated Lease Contract Information above.

pleted” and will not be processed until all of the following have been
provided to us (unless checked): B a separate Application has been fully
filled out and signed by you and each co-applicant; ® an application fee
has been paid to us; B an application deposit has been paid to us. If no

2. Application Fee (nonrefundable). You hz!ve delivered to our represen- item is checked, all are necessary for the Application to be considerced completed.
tative an application fee in the amount indicated below, and this payment . B .
partially defrays the cost of administrative paperwork, It's nonrefundable. 9. Nonapproval. We will notify you whether you've been approved within

10 days after the date we receive a completed Application.  Your

3. Ap;;lication Deposit {may or may not be refundable). In addition to any Application will be considered "disapproved” if we fail to notify you of
application fee, you have delivered to our representative an application your approval within 10 days after we have received a completed
deposit in the amount indicated below. The application deposit is not a Application. Notification may be in person or by mail or telephone unless
security m-‘:nsil. However, it will be credited toward the required securi?' you have requested that notification be by mail. You must not assume
deposit when the Lease Contract has been signed by all parties; OR it will approval until you receive actual notice of approval. The 10-day time
be refunded under paragraph 10 if you are not arpmved; OR it will be period may be changed only by separate written agreement.
retained by us as liquidated damages if you fail to sign or attempt to . o
withdraw under paragraph 6 or 7. 10. Refund after Nonapproval. If you or any co-apfvllcant is disapproved or

. . deemed disapproved under paragraph 9, we'll refund all “application

4. Approval When Lease Contract Is Signed in Advance. If you and all deposits within 30 days of such disapproval. Refund checks may be made

co-applicants have already signed the Lease Contract when we approve the

Application, our representative will notify you (or one of you if there are payable to all co-applicants and mailed to one applicant.

co-applicants) of our approval, sign the Lease Contract, and then credit the 11. Extension of Deadlines. If the deadline for signing approving, or re-
application deposit of all applicants toward the required security deposit. funding under paragraphs 6,9, or 10 falls on a Saturday, SundaK, ora state
or federal holiday, the deadline will be extended to the end of the next day.

5. Approval When Lease Contract Isn't Yet Signed. If you and all co- 12
applicants have not signed the Lease Contract when we approve the
Application, our representative will notify you (or one ofﬁlou if there are
co-applicants) of the approval, sign the Lease Contract when you and all

e

- Notice to or from Co-applicants. Any notice we give you or your co-
applicant is considered notice to all co-applicants; and any notice from
you or your co-applicant is considered notice from all co-applicants.

co-applicants have signed, and then credit the application deposit of all 13. Keys or Access Devices. We'll furnish keys and/or access devices only
applicants toward the required security deposit. after: (1) all parties have signed the contem lated Lease Contract and
other rental documents referred to in the Lease Contract; and (2) all
6. If You Fail to Sign Lease Contract After Approval. Unless we authorize applicable rents and security deposits have been paid in full.
otherwise in writing, you and all co-applicants must sign the Lease
Contract within 3 days after we give you our approval in person or by 14. Receipt. Application fee (nonrefundable): $
telephone or within 5 days after we mail you our approval. If you or any Application deposit (may or may not be refundable): § 100.00
co-npplicant fails to sign as required, we may keep the nl)plicﬂﬁon deposit as Other move-in fees {may or may not be refundabley 8
lgutdated damages, and terminate all further obligations under this Agreement. Total of above application fee and application deposit: $
7. If You Withdraw Before Approval. You and any co-ap})]icant may not Total amount of money we've received to this date: §
withdraw your application or the application deposit. If you or any co- .
applicant withdraws an Application or notifies us that you 've changed your mind 15. - Signature. Our representative's signature is consent only to this
about renting the dwelling wnit, we'll be entitled to retain all application deposits Application Agreement. It does not bind us to accept applicant or to sign
as quuidﬂ!ef:inmﬂg('s, and the parties will Hen have no further obligation to each the proposed Lease Contract.
other.

Acknowledgment. You declare that all your statements on the first page of this Application are true and complete. You authorize us to verify same through any
means. If you fail to answer any question or give false information, we may reject the application, retain all application fees and deposits as liquidated damages for
our time and expense, and terminate your right of occupancy.  Giving false information is a scrious criminal offense. In lawsuits relaﬁnzm the application or
Lease Contract, the prevailing party may recover all attorney's fees and litigation costs from the losini party. We may at any time furnish information to
consumer reporting agencies ans other rental housing owners regarding your performance of your legal obligations, including both favorable and unfavorable
information about your compliance with the Lease Contract, the rules, and financial obligations.

if you're seriously ill or injured, what doctor may we notify? (We're not responsible for providing medical information to or calling doctors or emergency personnel.)

Doctor's name: Doctor's phone: (- )
Important medical information about you in an emergency:

Applicant's Signature: Date:
Signature of Spouse: Date:
Signature of Owner's Representative: Date:
FOR OFFICE USE ONLY
1. Apt. name or dwelling address (street, city)Fairfield Overlook Scottsdale LP .
dba Cabrillo Unit # or type:
2. Person accepting application: Phone: ) ~
3. Person processing application: Phone: ( )
4. Date that applicant or co-applicant was notified by O telephone, O letter, or O in person of O acceptance or O nonacceptance:
(Deadline for applicant and all co-applicants to sign lease is three days after notification of acceptance in person or by telephone, five days if by mail.)
5. Name of person(s) whoe were notified (at least one applicant must be notified if multiple applicants):
6. Name of owner's representative who notified above person(s):
Cabrillo 09022008060702AZ207071151 @
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