RHAWA PROPERTY CONDITION CHECKLIST

R Housing Absdation of Wk

Owner/AgentName: chares B Cosse Estate Bl oy t 21 [ 20246

rescenttame Moyl Meving and Delmy  Vagauez

Premises Address: 55 b3y NE 195th St/(n) City: Shordiine WA Zip: 98155
Building Name: ¢4 nterpury Court Apartments Unit: C l+
Lease / Rental Agreement Term Start Date: D(b ‘0\ 20 26 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 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 Property Condition Checklist 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 P
Landscape Wity
Lawn b
Other AL

ENTRY / HALL / STAIRS:

Ceiling W QQ{'A'\ %
Closet Of {(2\3\\@ \ A\
Entry Door/Locks .0 ‘L%Mo\\ (,U.‘/l& ( C\em

Floor (specify type) \yv “a)#'\e DcCr QJ'(L%
Light Fixtures e :

e ey old goret vnlls
o \“ﬁd A
Window Coverings A_//A( ,J\}A,

(specify type)
Windows / Tracks N/A/ /I/ (A
/ Screens

Other

MOVE-IN SIGN: OWNER/AGENT INITIALS \Si RESIDENT lNIT[ALSM / ’ MOVE-OUT: OWNER/AGENT INITIALS
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© 2003 Rental Housing Association of WA. Formal legal advice and review is recommended for both Resident and Owner prior ta selection and use of provided form. RHAWA does not represent your selection
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@Q AWA PROPERTY CONDITION CHECKLIST

Hesning Assor

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

Ceiling \ -"‘-‘ér&)\j’b M

Door(s)

c\eoN

Fireplace NIA

Floor (Type) LV Q %r &M Dm;ﬁ
Light Fixtures ¢:§Jg:;8§;i;jL_‘v\/€5-’\

Walls (specify paint M \A.a'lel)“ Od PM'

and wallpaper)

Window Coverings Mh‘ﬁ "ﬁ{'f-v

(Type)

Windows/Tracks \ ,e O

Screens c

KITCHEN:

Cabinets/Counters C,\QDM‘ W 6“&&%
Ceiling L ’M}- 1 \

Dot 1y RAEOND  SOWZE (MW O kI
Disposal D% ;D{—\U U.O'M

Doorts) deom doors rw'a*v\

Floor (Type) LVQ “% M ?CFM

Light Fixtures U;\.\\A ~ D-\ o

Remgerstor )\ Mpmsd Ww Fuoh
Sink/Faucet “ C,lk a,‘pj
(SI\EFI(;\:(%!SeriaJ #) \"W LAY EN\S

‘ 9
oo LoWNQoo\ _(leom | Gome w—

Walls (specify paint bk& Q‘\

and wallpaper)

Window Coverings
(Type)

Window/Tracks A/ éA’
Screens

MOVE-IN SIGN: OWNER/AGENT INITIALS‘gg’ RESIDENT INITIALS’4 M MOVE-OUT: OWNER/AGENT INITIALS
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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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RHAWA PROPERTY CONDITION CHECKLIST

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

BATHROOM 1 (SPECIFY ROOM LOCATION): ()W tJV\ boA—\/( oo~A_

Cabinets/Counters (,\ai)o«v\ . %{:‘J Woreee,
Ceiling ‘9\1& (}‘(‘(U"’b\’\ m—kl)%
ol S botie ot
Exhaust Fan/Heater Lo \-WS\ OU_X

oo (VY Seratdues, fom dos’
Light Fixtures %LJW.\ MH
SikiFaucet heon . w::fbm

Toilet wearey- C\ka-‘ﬂe(i mm,s
Towel Racks/ o\-e_o.y\ Wdrh\kq

Accessories

Tub/Shower/ FUWE W

Showerhead/Faucet

Walls (specify paint @k& pw\&\ %\(,M Ot\
oS

and wallpaper)

Window Coverings Af / Ai

(Type)

Windows/Tracks/ W
Screens f
BATHROOM 2 (SPECIFY ROOM LOCATION):
Cabinets/Counters N4

Ceiling N/A

Doors(s) N/A

Exhaust Fan/Heater V"

Floor (Type) N/A

Light Fixtures NiA

Sink/Faucet NIA

Toilet NiA

Towel Racks/ N/A

Accessories

Tub/Shower/ N/A

Showerhead/Faucet

s

MOVE-IN SIGN: OWNER/AGENT INITIALS RESIDENT INITIALSN M MOVE-OUT: OWNER/AGENT INITIALS
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RHAWA PROPERTY CONDITION CHECKLIST

Hariloh Housing Asscdofion of Wa

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

Walls (specify paint ™
and wallpaper)

Window Coverings A

(Type)

Windows/Tracks/ TNIA
Screens

BEDROOM 1 (SPECIFY ROOM LOCATION):

Ceiling

Closets/Shelves

Door(s) -é’( G/}\}-’e, Sl M
Floor (Type) CO.M © k()}\uueg-f (y.u& ‘l’CD-(

Light Fixtures Af/

Walls (specify paint 0\& QO-M' wyue &“H
and wallpaper) i 7
Window Coverings { Im

(Type) =

Windows/Tracks/ O\?@C’-&/\

Screens

Other

BEDROOM 2 (SPECIFY ROOM LOCATION):

Ceilin &MQZQQ#\
g A [}
St
ClosetsiShelves (4&)\,()‘“'\ L(X
sels elv z o

S

Door(s) C,\;ea:d\ N LNWZ‘*W
Floor (Type) (e (}C}Q’ 9\[& t&)\\(‘l' WAGH LSJ
Light Fixtures OT‘B;M\ o\& .M&&% dAmﬁWj
Walls (specify paint Ok& @M, \AGUJ\ VA lpb

and wallpaper)

Window Coverings (/\W . Ukm l"&\j

(Type)

Windows/Tracks/ £, \W

Screens
Other p / A‘

MOVE-IN SIGN: OWNER/AGENT INITIALS TE RESIDENT INITIALS! i ‘ ’ MOVE-OUT: OWNER/AGENT INITIALS
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RHAWA PROPERTY CONDITION CHECKLIST

Prnci Housing

ITEM DATE NEW /INFO DETAILED CONDITION AT MOVE-IN DETAILED CONDITION AT MOVE-OUT
BEDROOM 3 (SPECIFY ROOM LOCATION):

Ceiling hiA
Closets/Shelves NiA
Door(s) s
Floor (Type) NiA
Light Fixtures NUA
Walls (specify paint A
and wallpaper)

Window Coverings "4
(Type)

Windows/Tracks/ A
Screens

Other A

Ceiling (,Q-r\( u)q \ P&“'L"%
Closets/Shelves b&dm O(.Lﬂ Pa_ Vj'

Door(s)

Floor (Type) W
Light Fixtures oV {_L(}' ;_H_Q,\ V\&egl,s c\/lﬂdﬂ hﬁ?

Walls (specify paint OL& pa,'\bL\' W ‘5

and wallpaper)

Window Coverings N/k /([\//4—
(Type)
Window/Tracks/ /‘/ / A ./([ /4'
Screens

GARAGE:

Cabinet/Shelves ~ NA

Entry Door/Locks VA
Floor (Type) LA
Garage Door/Locks A

NIA

Light Fixtures

MOVE-IN SIGN: OWNER/AGENT INITIALS j! ~ RESIDENT INITIALSM M MOVE-OUT: OWNER/AGENT INITIALS
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1 QpRHAWA PROPERTY CONDITION CHECKLIST

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

GARAGE (CONTINUED):

Walls (specify paint el

and wallpaper)

Windows/Tracks VA

Screens

Other i

General:

Storage Area

Washer NIA

Dryer NiA

Water Heater
[linaccessible Setto 120°F: []Yes [ INo Setto 120°F: [ ]Yes [ INo

Smoke Detector(s)

Functioning: [_|Yes [ INo Functioning: [_|Yes [ |No

CO Detector(s)

Functioning: DYes [:lNo Functioning: [ lYes ENO

OTHER ROOM 1 (SPECIFY ROOM TYPE & LOCATION):

Ceiling NIA
Closet/Shelves NiA
Door(s) PaA
Floar (Type) Ny
Light Fixtures HiA
Walls (specify paint -
and wallpaper)

Window Coverings ™A
(Type)

Windows/Tracks/ NiA
Screens

Other B

MOVE-IN SIGN: OWNER/AGENT INITIALS jﬁ- RESIDENT INITiALS! :’ ‘ ’ MOVE-OUT: OWNER/AGENT INITIALS
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@gﬂAWA PROPERTY CONDITION CHECKLIST

Hovsng Amocirion of Wh

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

OTHER ROOM 2 (SPECIFY ROOM TYPE & LOCATION):

Ceiling W
Closet/Shelves N
Door(s) Ll
Floor (Type) A
Light Fixtures NIA
Walls (specify paint WA
and wallpaper)

Window Coverings s
(Type)

Windows/Tracks/ NIA
Screens

Other .

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.

This checklist is pursuant to Washington State Landlord/Tenant Law, RCW 59.18.260. Both Resident and Owner/Agent should retain a signed
copy of the completed Property Condition Checklist with your rental agreement.

/) 1 »
Owner/Agent: charies B Cosse Estate Signature:ajj,ﬂé’:ﬁ 4/{4&’{&; Date: 7/2 3 IF_.‘/)'
Resident: ﬂ// an, ™ w’n > Signaturvm% Date:
Resident: Signature: ! - 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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