' QpRHAWA PROPERTY CONDITION CHECKLIST

H Agwockrion of WA
Owner/Agent Name: ,a1es B Cosse Estate Date: 7/ é(’[ z s
Resident N : ] y 4+ ¢ ’ )
wenthamets:_ Dhvia Mavi§n
PremisesAddress: 6 %) e 105 St(lh City: gnoreline WA Zip: 9455
Building Name: Canterbury Court Apartments Unit C|3

Lease / Rental Agreement Term Start Date: Q?. m Move-out Date:
INSTRUCTIONS

Before Move-In: For each item, include date of installation if possible and other information like serial numbers for major appliances in the
first column. In the second column, describe condition at move-in (e.g., “new”, “freshly painted, professional cleaned”, "minor wear with 5 inch
scratch™) If Owner/Agent is collecting a security deposit or applies for WA State Landiord Mitigation Funds, the Resident must sign this form at
the time of lease signing, before taking occupancy (RCW 59.18.260).

After Move-Out: OwnerfAgent must describe the condition of each item (e.g., “no change”, *2 broken window panes” or “extensive damage - see

attached photos”). Clean and make repairs then send completed Property Condition Checklist with Deposit Refund Statement to Resident within
the period required by RCW 59.18.280.

ITEM DATE NEW / INFO DETAILED CONDITION AT MOVE-IN DETAILED CONDITION AT MOVE-OUT
GROUNDS:
Fences/Gates NiA
Landscape NiA
Lawn NiA
Other NA

ENTRY / HALL / STAIRS:

Cailing (Qt‘)d’ W 2?04'3
(it Jeor oAb
Entry Door/Locks ov\g :\\]M’b\\ W’\
Floor (specify type) C,Ofﬁ)d’ 4‘26'; W od LW(JWB
Light Fixtures Qq:{f—\ﬁ& ‘- ﬂ,UaF"\

-

Walls {specify paint
and wallpaper) < )

Window Coverings A/ %f
(specify type) /
Windows / Tracks N M'

! Screens

NI

MOVE-IN SIGN: OWNER/AGENT INITIALS Q! * RESIDENT INITIALS % MOVE-QUT: OWNER/AGENT INITIALS

PRCPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | REVISED 7/25/2023 PAGE 10F 7

© 2003 Rental Housing Agseciation of WA Formal legal advice and review is recommended for both Resident and Owner prior to selection and use of provided form. RHAWA doas not represent your selection
or axecution of this form as appropriate for your spacific circumstances. For use by current RHAWA members ony. No reprasentation is made as to the sufficiency or tax consequences from use of this form.




RHAWA PROPERTY CONDITION CHECKLIST

ITEM DATE NEW / INFO DETAILED CONDITION AT MOVE-IN DETAILED CONDITION AT MOVE-OUT

Ceiling Q\\ q(,gq&
Door{s) 2’9‘“& W Q.J‘ Ll)“’”"

N/A

Fireplace

Floor (Type) CW@\' Er NJ'WC wArd L‘S
Light Fixtures EM\ N—‘J"l
Walls {specify paint (/\b\‘,‘ @Q’Ld’\ bQ(,“ Jﬂ’"

and walipaper)

Window Coverings V\M’\sz WJ'S
-

(Type;

Windows/Tracks W
Screens —
KITCHEN:

Cabinets/Counters (X)\-‘BCO
Ceiling @t\ ‘;q[-o.\'\lvs
e, _OWGes\  old bladk gue

(Make/Serial #)

Disposal - W

Doer(s) M M

Floor (Type) \)‘1\\ W \ W . M

Light Fixtures ~ ),\AN(JQOS \ ¢ 5
Refrigerator b W :3‘ M \ O l ‘3{‘0.\\/")

(Make/Serial #) A4

Sink/Faucet of :ZIM weter 3(04'\/&5
e uo\\r\ws\ PRI »ourw\

(Make/Serial #)

Hood/Fan/Filter! WW\W J.\'(FDQL‘"\ 6\ ‘_‘n['m

Microwave

Walls (specify paint 0\& C,‘-\-QM

and wallpaper)

Window Coverings Aj / A
(Type) i 4
Window/Tracks /‘/ ./

Screens
MOVE-IN SIGN: OWNER/AGENT INITIALS RESIDENT INITIALM\/ MOVE-QOUT: OWNER/AGENT INITIALS
PROPERTY CONDITION CHECKLIST | REVIEWED: 772023 | REVISED 7/25/2023 PAGE ZQF 7

© 2003 Rental Housing Association of WA. Formal legal advice and review /s recommended for both Resident and Ownier prior to selection and use of provided form. RHAWA does not represent your selection
or execution of nis formn as appropriate for your specific circumstancas. For use by currani RHAWA members only. No representation is made as (o the suficiency or tax consequencas from usa of this fam,



ﬁ;g AW, PROPERTY CONDITION CHECKLIST

DETAILED CONDITION AT MOVE-QUT

DETAILED CONDITION AT MOVE-IN

Cabinets/Counters \)\M [7%10) BAY

Ceiling 0\(& . u}ék{j.) M
Doors(s) \M’\QUC\\— ES&U’VQ
Exhaust Fan/Heater q u:\k_ . {U}D{“-\

Floor (Type) V (\]\\\\ \\;QMM;’M =

Light Fixtures g U‘}/ tE‘IM ﬁﬂ%{“\
Sink/Faucet Oftﬁ!\u,\ WM

Toilet Wk \d\u\
Towel Racks/ k—‘“‘-x O#J(W tW‘J-J

Accessories
Tub/Shower/ uoa&—er M

Showerhead/Faucet

Walls (specify paint "}& 0\2!\»’ E Ll%
and wallpaper) b [
Window Coverings Zu / *’

{Type)

Windows/Tracks/ /‘/ / /&

Screens

BATHROOM 2 (SPECIFY ROOM LOCATION):

Cabinets/Counters 'V
Ceiling N/A
Doors{s) NiA
Exhaust Fan/Heater N
Floor (Type) /A
Light Fixtures NA
Sink/Faucet N/A
Toilet NiA
Towel Racks/ NIA
Accessories
Tub/Shower! N/A
Showerhead/Faucet

PROPERTY CONDITION CHECKLIST | REVIEWED: 722023 | REVISED 7/25/2023 PAGE3QF7

© 2003 Rental Housing Association of WA. Formal legal advice and review is recommandad for both Rasident and Owner pricr to selection and use of provided form. RHAWA does not represent your salection
or axecution: of this form as appropriate for your specific cireumstances. For use by cument RHAWA members only. No rapresentation is mada as to the sufficiency or tax consequances from use of this form.




@& AWA PROPERTY CONDITION CHECKLIST

tholicg Aasociolion ot Wk

ITEM DATE NEW /INFO DETAILED CONDITION AT MOVE-IN DETAILED CONDITION AT MOVE-QUT
BATHROOM 2 (CONTINUED):

Walls {specify paint "
and walipaper)

Window Coverings 'V

(Type)

Windows/Tracksy
Screens

BEDROOM 1 (SPECIFY ROOM LOCATION): O\J\\N\a b‘-"&ﬁﬁb‘/"\

Ceiling C_\:e.\)o\"/\

Closets/Shelves M\‘\u\ A"MW

Door(s) C{)\xﬂv i

Floor (Type) CN@(X ‘EUU\' WA ‘N’/b

Light Fixtures ” c{ QEN\ . W
s 7

Walls (specify paint

and wallpaper) Y 7

Window Coverings vﬂk\&h\\s‘ w
{Type) =3 DAY
windows/Tracks/ \i\kj'é"\

Screens

NS

BEDROOM 2 (SPECIFY ROOM LOCATION):

Ceiling

Closets/Shelves

Door(s)

Floor (Type)

Light Fixtures

Walls (specify paint
and wallpaper)

Window Coverings
{Type)

Windows/Tracks/
Screens

Other

MOVE-IN SIGN: OWNER/AGENT INITIALS E ! RESIDENT INITIAL% MOVE-QUT: OWNER/AGENT INITIALS

PROPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | REVISED 77262023 PAGE 4 OF 7

© 2003 Rentai Housing Association of WA, Formal legal advice and review is recomemerxied for both Resident and Owner pricr to selection and usa of provided form. RHAWA does not reprasent your selection
or execution of this form as appropriate for your specific circumstances. For use by current RHAWA members only. No representation is made as to the sufficiency or tax consequences from usa of this fom.




ﬁ}gm@gm PROPERTY CONDITION CHECKLIST

DATE NEW / INFQ DETAILED CONDITION AT MOVE-IN DETAILED CONDITION AT MOVE-QUT
BEDRCOM 3 (SPECIFY ROOM LOCATION):

Ceiling hiA
Closets/Shelves ~ NA
Door{s) NiA
Fioor (Type) NiA
Light Fixtures NiA
Walls (specify paint ™
and wallpaper)
Window Coverings 'V
(Type}
Windows/Tracks/ VA
Screens
Other NiA
UTILITY ROOM:
Ceiling W
= — /
Closets/Shelves kﬂ@\&&h"\q w CLM
J
Door{s) MDTW

Floor (Type) ww/ WJ
Light Fixtures ' ) SY Cl,[\rw& . {\UJ—'(

e d

Walls (specify paint oLnd (JAYJ“ a;){-g

and wallpaper} J

Window Coverings N / /4"
(Type)

Window/Tracks/ /l/ / A
Screens

GARAGE:

Cabinet/Shelves A

Entry DoorfLocks NiA
Floor (Type) NIA
Garage Door/Locks ™A
Light Fixtures NiA

MOVE-IN SIGN: OWNER/AGENT INITIALS M RESIDENT INITIALS EE' MOVE-QOUT: OWNER/AGENT INITIALS

PROPERTY CONDITION CHECKLIST | REVIEWED: 712023 | REVISED 7/25/2023 PAGE 5 OF 7
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U QpRHAWA PROPERTY CONDITION CHECKLIST

ITEM DATE NEW /INFO DETAILED CONDITION AT MOVE-IN DETAILED CONDITION AT MOVE-OUT

GARAGE (CONTINUED):
Walls (specify paint "
and wallpaper)

Windows/Tracks NiA

Screens

Other NIA
General:

Storage Area

Washer RiA

Dryer N/A

Water Heater

[ 1inaccessible Setto 120°F: L1Yes [ No Setto 120°F: [1Yes [ INo

Smoke Detector(s)

Functioning: { Yes [(INe Functioning: [ 1Yes [INo

CO Detector(s)

Functioning: [ Yes [ INo Functioning: [ 1Yes [ INo

OTHER RQOM 1 (SPECIFY ROOM TYPE & LOCATICN):

Ceiling N
Closey/Shelves NiA
Door(s) NIA
Floor {Type) NA
Light Fixtures A
Walis (specify paint ™"
and wallpaper)

Window Coverings "A
(Type)
Windows/Tracks/ A
Screens

Other NiA

MOVE-IN SIGN: OWNER/AGENT INITIALS RESIDENT INITIALSQ}: MOVE-OUT: OWNER/AGENT INITIALS

PROPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | REVISE D 77252023 PAGEBOF 7

£ 2003 Rental Housing Association of Wa_ Formal legal advice and review is recommencdad for boih Resident and Owner prior 1o selection and use of provided form. RHAWA does not represart yaur salaction
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7 PRHAWA PROPERTY CONDITION CHECKLIST

Hovmng Asmcicior of WA

DATE NEW / INFO DETAILED CONDITION AT MOVE-IN DETAILED CONDITION AT MOVE-OUT

OTHER ROOM 2 (SPECIFY ROOM TYPE & LOCATION):

Ceiling NA
Closet/Shelves A
Door{s) NiA
Floor (Type) WA
Light Fixtures NiA
Walls (specify paint N
and wallpaper)

Window Coverings "
(Type)
Windows/Tracks/  NA
Screens

Other NiA

INCLUDED FURNITURE, APPLIANCES, ETC. NOT LISTED ELSEWHERE:

MOVE-IN CONDITION ACKNOWLEDMENT AND SIGNATURES

IfWe have inspected the above premises prior to ccupancy and accept the unit as habitable with the conditions noted. 1AWWe understand that upon
vacating the above unit, charges will be assessed for cleaning required. Repair and replacement costs resulting from resident negligence will

also be added.
th Resigent and Owner/Agent should retain a signed
4 f 74
‘ﬁ pate: 1/ 7 ZS

This checklist is pursuant to Washington State Landlord/Tenant Law, RCW 59.18.260,
copy of the completed Property Condition Checklist with your rental agreement.

Owner/Agent: - les B Cosse Estate Signature: P

Resident: O‘L\d'& M ac J'W\ Signature: M Yy /{/b\[‘/ J Date: ¥
Resident: Signature: Date:

Resident: Signature: Date:

Resident: Signature: Date:

MCVE-CUT ACKNOWLEDGEMENT AND SIGNATURE

| have inspected the above premises after the above listed resident(s) moved out, and observed the conditions noted. Charges will be assessed
for cleaning and repairireplacement costs resulting from resident negligence. This form along with the completed Deposil Refund Statement and
any remaining deposit funds will be mailed to Resident within within the period required by RCW 59.18.280.

OwnerfAgent: Signature: Date:

PROPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | REVISED 7/2%2023 PAGE 7OF 7

© 2003 Rental Housing Association of WA Forma legal advice and review is recommended for both Resident and Owner prior to selection and use of provided form, RHAWA does not represent your selection
or execution of this fom as appropriate for your specific circumstances. For use by current RHAWA members onily. No represaentation is made as 1o the sufficiancy or tax consequences from use of this form,




