Statement of Support Date: > / 2 ! %Og

Nordheim Court Leasing Office
5000 25" Avenue NE, Seattle, WA 98105
(206) 934-1200 / Fax (206) 934-1201
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l, '—&hn M W take full responsibility for support of

(Please Print Guarantor Name)

Wi \] lOLVV\ {4’ ?w ('L , and the subsequent rental payments

(Please Print Student Name)

and/or damage caused by said person of the property he/she is renting at Nordheim Court, located at 5000 25™
Avenue NE, Seattle, WA 98105, Unit # i (2% . | understand that this statement of support shall be binding
during the entire term of the rental agreement and shall only terminate when the rental agreement for the above

property terminates. | make this statement of support to include Lorig Management Services, L.L.C to rent this
property to the person above named.

In compliance with fair credit reporting laws, you are advised that a screening will be conducted regarding the _
information listed on this application. By signing this application, you authorize Moco incomporated whose address
is PO Box 2826, Seattle, WA 98111 to obtain a credit report as necessary. Moco Incorporated is authorized to
refease any information obtained during the screening process to landlord and landlord’s agents. Applicant has the
right to dispute the accuracy of information obtained during the screening process. If the applicant is denled due to
credit, applicant may obtain a copy of the credit report from the credit reporting agency.

| certify that to the best of my knowledge that all statements are true and complete. False, fraudulent or misleading
information may be grounds for denial or subsequent eviction.

The above information is given in order for the landlord to determine my/our credit standing for the purposes of
paying rent payments and/or damages caused by said tenant as stated above.

Note: An additional fee of $13 is needed for the Statement of Support Applicant. Please include the additional fee
on the Visa/MasterCard Authorization Form or via personal check,
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MANAGERS — Visual Proof of Drivers License or State 1.D.: OvYes {IJNa 1D, Checked by:

Managemani Compan; riment Commurt Community Contagt Community Tels o B
LORIG MANAGEMENT | NORDHEIM 206-934-1200
CLIENT #: 6113631 SERVICES, LLG COURT

[] CRIMINAL ONLY [ COMPREHENSIVE

Each adult over the aga of 19 mus! complale a separate application.
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HAVE YOU OR ANYONE WHO WILL BE RESIDING IN THE UMIT EVER BEEN CONVICTED OF A CRIMINAL OFFENSE? Oves Mo
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Plasae 5L sl offenses. Include city end stats whers the offensafs) were commitied, Attach separete sheol # necessary.
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7% MoeoIne:

VISA / MASTERCARD AUTHORIZATION FORM

Client Information {Office Use Only):

Client (Community) Name: NeorpHein Coupr Client #:

Client Representative:

Apply below Gharge/Debit Amt as follows:

Name {applicants, cosigners, etg) Unit # Service Type Amount
Witid A ERAMP LE 1461 ¢ COM PRIEHENSM € $a8 5o
ToHN __ERAWIPCE i CHEDIT $ €50

Total $ 42 ep

Credit Card Information: Visa: I__'_J Master Card: m

Card Number: (O]} 123 "L{lSé 711819t~ 12|32 ‘4-]

Cardholder Name; Jo H Ex AmPLE ]
Please pant name (exactly as it appears on the card}
Card Exp Date: Og/obl/lﬁ | Phone Number: D-Dé - ~20272 J
Month/Day/Year {NNN) NNN-NNNN
Security Code: l 123 (3 digit code found on back of card) l Amount: l $ 42 00 J
Biliing address: [ 674 MaiN STREEST {Streol Address) l
l SenTre WA T8I (Gity, State & Zip}

Cardholder Authorization:

[ authorize Moco, Inc. to place the above charge against my account. | understand that this fee is
non-refundable. even if my application to rent is denied.

X .:;ré.n Cranple.. . 57/1./08
Gardholder Signaiure Transaction Date:

Fax form with rental application to Mocb, Inc. at 206-505-7480 or 1-800-257-8893.

Moco {Internal) Use Oniy Autharization Code:

PO Box 2826  Sealle, WA 98911 weawmoco-+4nt.com
Phone; (206) 505-8213  Toll Frae: (800) 814-8213 £ax: (206) 305-7480 Yol Free Fex: (800) 2578893




