RHAWA PROPERTY CONDITION CHECKLIST

Mg AR R tf WA

OwneriAgentName: chaneg B Cosse Estate Pate WZ‘-

Resident Name(s): 1/
/

Premises Address: 2[,0 NE 195th St @ Clty Shoereline WA le 98155

Building Name: ¢ nterhury Court Apartments Unit: c/¢

Lease / Rental Agreement Term Start Date: M Move-out Date:
INSTRUCTIONS

Before Move-In: For each item, include date of installation if possible and other i:nformation 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 Qwner/Agent is collecting a security deposit or applies for WA State Landlord Mitigation Funds, the Resident must sign this form at
the time of lease signing, before taking occupancy (RCW 59.18.260).

After Move-Out: Owner/Agent 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 _ngm_ghg_glgusj with Deposit Refund Statement to Resident within
the period required by RCW 59.18.280.

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

GROUNDS:
Fences/Gates NiA
Landscape NiA
Lawn NiA
Other NA

ENTRY / HALL / STAIRS:

Ceiling
Cl03ef Joo T3 agv€ STaining + KinOks
Closet P H #
Entry Door/Locks ’ 0” g : P
Floor (specty type) Caxpu i NAgY, i qond earviition
Light Fixtures oti M[ﬁmmal 7
' 2
Stained + ¢ldser
Window C i
(sg:ec?f;v tyg;a)arangs _m y.'4 !A‘
Wind / Track:
Tsaens | 0C _Mlde .7/
Other

MOVE-IN SIGN: OWNER/AGENT INITIALS@ RESIDENT INITIALS ZL MOVE-QUT: OWNER/AGENT INITIALS
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ITEM DATE NEW /INFO DETAILED CONDITION AT MOVE-IN DETAILED CONDITION AT MOVE-QUT

LIVING ROOM:

Celing mm_%g_mmﬂu@m .
Door(s) Nl A !f!ﬂ 4 ”4//

Fireplace NiA

N
Fioor (Tyee) Loyt iso\dty, 1o goed cordition

Light Fixtures N I A

Walls {(specify paint _NIA i . .

and wallpaper) %’WML%%Q )
m?:}c;w Coverings O#ME ”m

Soream T2 Hindow deec not e Fully
KITCHEN:

Cabinets/Counters . . - v
Knmmbﬂ@anlr $pois

Ceiling E ‘0} .

Diswasher * /

(Make/Serial #) MML__. .EK_ZZ_GEL& sldLr

Disposal . ki nd
Door(s) _Ell\ NM’

Floor {Type) ‘ | l‘“ 0y

Light Fixtures

Refrigerator an 0;@ -0 ka?‘ A:M ﬁ WS ' S‘ﬂ s
(Make/Serial #) K
Sink/Faucet : 017

Whirlpeof 7 %‘//m

Stove

Mokeserialy EC4M08295~  Stawm) cookad on o Qia cliowed
Sfovey older

Moowave older [oviginal /anod cong:
Walls (specify paint 73 ”JU' 7 . P
and wallpaper) Mwﬂ—m

wall rear »ink
mr:;c))w Coverings —MB -NA' A
e N
'.';;;;';};'.'{.;";I;L?S;J;;;;;';é;l".';;}";;l[@ ' """ ) resmentmimiacs JL_ MOVE.OUT: OWNERIAGENT IITIALS __
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ITEM DATE NEW / INFOQ DETAILED CONDITION AT MQVE-IN DETAILED CONDITION AT MOVE-QUT
BATHROOM 1 (SPECIFY ROOM LOCATION): DNl om
Cabinets/Counters ~ . " m
el e:omc g?g::m'gn %ﬂ"n‘y T

eind plder padch work
Pooet®) ariginat/Scuees/norn

[
Exhaust Fan/Heater in 4o Dod cand;f;oa
7 )
Floor {Type) ﬂ‘ﬂgl '“W“m
Light Fixtures oviginal JSo 0¥ yush/functioni
g

Sink/Faucet _hewer Paucet -
Toilet lo ;
Towel Racks/ {a'f

owel Racks * :
Accessories M WW § fﬂl NnL
Tub/Shower/ y
Showerhead/Faucet JDMC ffdm YY)
Walls (specify paint
and wallpaper) 0/&4/)
Window Coverings
(Type) -MA NA

\é\gpg:r\:;smacksl M _NIA
& VONHY ynidi i Aas brofen ,9lass on bottem [CFA - Mivror fas
BATHROOM 2 (SPECIFY Roc;g{ggAggg{ﬁA 5"'0#7@/ z”ffm? miyrer gaiit ’

Cabinets/Counters N2
Ceiling NA
Doors(s) NiA
Exhaust Fan/Heater N
Floor {Type) NA
Light Fixtures NiA
Sink/Faucet N/A
Toilet N/A
Towel Racks/ N/A
Accessories

Tub/Shower! N/A

Showerhead/Faucet

MOVE-IN SIGN: OWNER/AGENT INITIALS! RESIDENT INITiALS:ﬂ__ MOVE-QUT. OWNER/AGENT INITIALS
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ITEM DATE NEW / INFO DETAILED CONDITICN AT MOVE-IN DETAILED CONDITION AT MOVE-QUT
BATHROOM 2 (CONTINUED):

Walls (specify paint N

and wallpaper) v
Window Coverings NA

(Type)

Windows/Tracks/ NiA

Screens

BEDROOM 1 (SPECIFY ROOM LOCATION): ma&ﬂr

Ceiling / .

Closels/Shelves

Door(s) L -
Floor (Type) Cavpek i VA, i gond candikion

Light Fixtures i i ¢ oY) |'

o 1
Wialls (specify paint nawinn
and wallpaper) wd;

\(I_}c_;r;det;w Coverings 0 2 / 2 025‘ _A/ﬂw'g,/

Windows/Tracks/ ' .
Screens £ /

Other
’ i~ 27,

‘ 4
BEDROOM 2 (SPECIFY ROOM LOCATION): ”Cf )

Cailing

Closets/Shelves _,s /
Door(s) gwc 77 mn«gﬂ Feriams
oldey, weap rFrar

Floor (Type) M 0 "y

Light Fixtures “, g‘ ]2] ! ]”nwin
Walls (specify paint 5 i! Wo l - E E '
e valoapen pateied Aofes T dg iy 10017

Window Coveri QZ!ZQ z
(T;:T; e:;w overings 2 NELY

Windows/Tracks/
Screens ¢ m

Other

MOVE-IN SIGN: OWNER/AGENT INITlAL@ RESIDENT INITIALS IL MOVE-OUT: OWNER/AGENT INITIALS
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ITEM DATE NEW//INFO DETAILED CONDITION AT MOVE-IN DETAILED CONDITION AT MOVE-OQUT
BEDROOM 3 (SPECIFY ROOM LOCATION): N/'\A
Ceiling NA
Closets/Shelves ~ NA
Doori(s) N/A
Floor (Type} A
Light Fixtures NiA
Walls (specify paint ™A
and wallpaper)
window Coverings "

(Type)
Windows/Tracks/ A
Screens

Other NiA

uniTy Room: N |A

(L .

Ceiing "l:‘:l-."lall;ulliila’ﬂllii‘l;Jil
Closets/Shelves . p 3

Door(s)

Floor (Type)

Light Fixtures

Walls (specify paint
and wallpaper)

Window Coverings
{Type)

Window/Tracks/
Screens

GARAGE:

Cabinet/Shelves N2

Entry DoorfLocks N . : :
Floor (Type) NA
Garage Door/Lacks VA
Light Fixtures NA

MOVE-IN SIGN: OWNER/AGENT INITIALS RESIDENT INITIALS TL MOVE-QUT. OWNER/AGENT INITIALS

PROPERTY CONDITION CHECKLIST | REVIEWED: 72023 | RE D 7/25/2023 PAGESOF 7
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ITEM DATE NEW / INFO DETAILED CONDITION AT MOVE-IN DETAILED CONDITION AT MOVE-QUT

GARAGE {CONTINUED):

Walls (specify paint A

and wallpaper)

Windows/Tracks NiA
Screens
Other NiA
General:
Storage Area
Washer NIA
Dryer NiA
Water Heater
{_lInaccessible Set to 120°F: MYes LINo Setto 120°F: [_lYes [ INo
Smoke Detector(s)
Functioning: I™ Yes [} No Functioning: __iYes [ INo
CO Detector(s)
Functioning: [ Yes {INo ~ Functioning: [_|Yes [_iNo

OTHER ROOM 1 (SPECIFY ROOM TYPE & LOCATION): ])'1n1'na Aven
LG

Ceiling NiA

Closet/Shelves NiA NI

Door(s) A m

Floor (Type) NiA ' | . 0 . wn
Light Fixtures NiA . e K 1QIL
Walls {(specify paint NiA M Y, N

and wallpaper)

- SOME Stains an eackh)
wall

Y_\I[;r‘\)cic):w Coverings N’A: 2 ’2 0 25 VNEWLL
N/A
Soroems ciearrand WOKS great Sreeo
N . has cut/small §/it-
e Drate cented

MOVE-IN SIGN: OWNER/AGENT INITIALS RESIDENT INITIALS ] L MOVE-OUT: OWNER/AGENT INITIALS

PROPERTY CONDITION CHECKLIST | REVIEWED:- 7/2023 | R| D 7/25/2023 PAGEGOF 7
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ITEM DATE NEW/ INFO DETAILED CONDITION AT MOVE-IN DETAILED CONDITION AT MOVE-OUT

OTHER ROOM 2 (SPECIFY ROOM TYPE & LOCATION): 6(1\00\’\[} Sh)mge
Ceiling NUA Wovn [ DY'tgl‘ﬂal QQ. (N4
Closetshelves ™" _wood | dvty| dawaged

N/A

Door(s) N f A
Floor (Type) by ] !0 I ] l ! I

Light Fixtures N N H

o Knicks,dings, dii4 Staing
Y_}l}i’r;)c'iec;w Coverings A N I A

Windows/Tracks/ ™A M

Screens

Other NiA

INCLUDED FURNITURE, APPLIANCES, ETC. NOT LISTED ELSEWHERE:

MOVE-IN CONDITION ACKNOWLEDMENT AND SIGNATURES

I/We have inspected the above premises prior to ccupancy and accept the unit as habitable with the conditions noted. I/We 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.

copy of the completed Property Condition Checklist with your rental agreement. -7 / 19 15'

owe 7]19| 25

Date:

This checklist is pursuant to Washington State Landlord/Tenant Law, RCW 59.18.280 ,Both Resident and Owner/Agent should retain a signed
A :

Owner/Agent: ~p.hes B Cosse Estate Signature:

Resident: T‘MULH LMU( Signat

Resident: Jc\k{J Sf‘\'J"l Signature: Vi Date:
Resident: Signature: !/ / Date:
Resident: Signature: Date:

MOVE-OUT 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 repair/replacement costs resulting from resident negligence. This form along with the completed Deposit Refund Statement and
any remaining deposit funds will be mailed to Resident within within the period required by RCW 59.18.280.

Owner/Agent: Signature: Date:
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© 2003 Rental Housing Association of WA. Formal 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
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