Foumi ArsegioRn of Vel

Owner/Agent Name: i 1es B Cosse Estate Date: D:I I 2[ l?ﬂ 25-_
ResdentNamets): (e ise Z.iegler
A 4

Premises Address: 5 )  NE 19510(S)/ Ln City: shoreline WA Zip: 9g155
ildi : Unit:
Building Name: ¢anierbyry Court Apartments nit A2

Lease / Rental Agreement Term Start Date: % | Q] 2025 Move-out Date:

Before Move-In: For each item, include date of installation if possible and other information like serlal 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 OwneriAgent 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).

@gHAWA PROPERTY CONDITION CHECKLIST

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 Deposil 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 A
Lawn NIA
Other NiA

ENTRY / HALL / STAIRS:

Ceiling ﬂ\)

UAE AN O M
Closet v\ ook \SLif\lS)i\;l'T DY
Entry Door/Locks am ' v
Floor (specify type) fa\

e -‘\5 04 oL
Light Fixtures ‘ ‘ I

vt st ) Dot oldey ik

and wallpaper}

toouSoras. ) | ia.
'}I\ggcrjeo;‘i ITracks 4§/ M N

7 7

Qther

MOVE-IN SIGN: OWNER/AGENT INITIAL RESIDENT INITIALS" n% i MOVE-OUT: OWNER/AGENT INITIALS

PROPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | RE PAGE10OF 7

© 2003 Rental Housing Assaciation of W, Formal legal advice and raview is recommended for boih Resident and Owner priof to selection and use of provided form. RHAWA does not represent your galection
or exscLticn of this fomm as appropriate for your specific cirsumstances. For use by cument RHAWA mambers ondy. No representation is made as to the sufficiency or tax coensedquences from usa of this fom.




PROPERTY CONDITION CHECKLIST

DETAILED CONDITION AT MOVE-IN DETAILED CONDITION AT MOVE-QUT

LIVING ROOM:

Ceiling NG V\le‘f’ dﬂm&@&
Daoor(s) Nk NIA

Fireplace NA N IA

Floor (Type)

Caipot
Nix

Light Fixtures

b
¥ Ol

+

Walls (specify paint

and wallpaper)

Window Coverings

ndil hokes o)dprpaint

*

|

A

4

{Type}) ‘
— dineq Curdain
oo/ racks Llean
Cpun\-e;rs h:\\/c,c,u{" P"B"(CS
KITCHEN: ci’ﬂ'}"'g have . under g‘inh'ﬁC}h‘:S‘%wV\gft -
Cabinets/Countgrs S 2" D% Lo Cobnts Are S Taind- ) naoge
I'N-
Ceiling W Vi
Diswasher '
(Make/Serial #) Nmmml‘
| ot m’ﬁ,‘,ﬂ" '
Disposal W WO K G £y 10N
Door(s}
Floor (Type)
Light Fixtures
Refrigerator

(Make/Serial #)

Sink/Faucet

Stove
{Make/Serial #)

Hood/Fan/Fiiter/
Microwave

Walls (specify paint
and wallpaper)

Window Coverings

N fbr

(Type)

Window/Tracks

Screens

MOVE-IN SIGN: OWNER/AGENT INITIALS

PROPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | REW]

RESIDENT INITIALS QA‘ MOVE-OUT: OWNER/AGENT INITIALS
12612023 PAGE 2 OF 7

© 2003 Rental Housing Association of WA, Formal legal advice and review is recormmended for both Residant and Owner
or execution of this form as appropriate for your specific circurnstances, Far use by cument RHAVWA members only. No re

priar o selection and use of rovided form. RHAWA does not represent your salection
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@ AW PROPERTY CONDITION CHECKLIST

Roetol Houlttig esackeion of Wik

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

BATHROOM 1 (SPECIFY ROOM LOCATION):

V amXy 4 4 wers . wor ot -'&! ' I -'.ﬂembw\ﬁ BCWDW b wWo

Cabinets/Counters dhrsoule

/) iy
Ceiling / am X
S + Small bele on
Exhaust Fan/Heater Wg QAL

Floor (Type) V\hU\ &;!E \E! FnU’i&rm
Light Fixtures l!'?f‘”q :ﬁ'f Va“ﬂ{ﬁ (Ko

Sink/Faucet e wéy '\CRUC-P'F
Toilet '2024' Newer tTovier
Towel Racks/

Accessories

Tub/Shower/ R .

Showerhead/Faucet

Wl (speciy pait 0ol holes no vichhe danvg
and wallpaper)

Window Coverings  §

o NIA NA
Windows/Tracks/

Screens N\A N ‘D‘ -
TP Holder: worn dizcolored
BATHROOM 2 (SPECIFY ROOM LOCATION): N u)q
Cabinets/Counters V4

Ceiling NiA

Doors(s) NIA

Exhaust Fan/Heater "'

Floor {Type) NiA

Light Fixtures A

Sink/Faucet N

Toilet NiA

Towel Racks/ NiA

Accessories

Tub/Shower/ NfA

Showerhead/Faucet

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

PROPERTY CONDITIQN CHECKLIST | REVIEWED: 7/2023 | REVI TI251023 PAGE30QF7

© 2003 Rental Housing Asscciation of WA, Formal legal advice and review is racommended for bott Resident and Owner prior to selection and use of provided form. RHAVA does not rapragent your seiection
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' QpRHAWA PROPERTY CONDITION CHECKLIST

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

Walls (specify paint M*

and wallpaper)

Window Coverings "V

{Type)

Windows/Tracks/ N/A
Screens

BEDROOM 1 (SPECIFY ROOM LOCATION): \’m\g fm

Ceiling D i ble (jamggg_ﬂg_\d_gm.}
Closets/Shelves < AYY oflai \

Doors) wﬁ%}é aﬁgﬁ% Gpd F _Coﬁdgl r}io?
Floor (Type) A i i [)n

Light Fixtures D): qm QE 1 gfxd o Ghj o)
Walis {specify paint DD l 1 nm ES DC ”l 9 ‘Q ﬂ 3! H [113!
and wallpaper) \ ge_

(ypay o oo oy yigreat Condition)
Sereems o clegn + Eunclioning
Other

BEDROOM 2 (SPECIFY ROOM LQCATION): NH‘

¥

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 INITIAL RESIDENT INITIALS i MOVE-OUT: OWNER/AGENT INITIALS

PROPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | R D 7/25/2023 PAGE 40F 7

© 2003 Rental Housing Association of WA, Formal lega! advice and review is recommanded for both Resident and Owner prior ta setection and use of provided form. RHAWA does not reprasent yaur selection
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@RHAWA PROPERTY CONDITION CHECKLIST

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

BEDROOM 3 (SPECIFY ROOM LOCATION}: N

Ceiling NiA
Closets/Shelves NiA
Door(s) N/A
Floor {Type) N/A
Light Fixtures NiA
Walls (specify paint "
and walipaper)
Window Coverings N/A
{Type)
Windows/Tracks/ VA
Screens
Other N/A
L::Tl'l;lw o "‘)9(’ hag ater JGM/BOBZ ' fbr+s'c/e onrJ df S m;q P‘#’W&rn’ﬂlb‘aﬁ
eiling

Closets/Shelves _ \ms* @h@\% DYDK e

Dooris) va Y S%O\M

or(ea YY) i)

Light Fixtures N \pc N A,

:Va;t (s"peciLy paint Oﬂ N g ) ) 3‘ h\ﬂ

ndwallpaper) wol NG [age c%‘.%i elo
LA

Window Coverings
aype) N

Window/Tracks/ -\—Ya(-)(/ m& (\/\g’\'

Screens

GARAGE:

Cabinet/Shelves ™A

Entry Door/Locks "™

Floor (Type) NiA
Garage Door/Locks ™*
Light Fixtures NA

MOVE-IN SIGN: OWNER/AGENT INITIALS RESIDENT INITIALS Q % ‘  MOVE-OUT: OWNER/AGENT INITIALS

72512023 PAGESOF 7

@ 2003 Rental Housing Association of Wa. Formal legat advice and review is recommanded for both Resident and Owner prior to selection and use of provided form. RHAWA does not represent your salection
or execution of this form as appropriate for your specific circumstances. For use by cument FHAWA members only. No represantation is mads as 1o the sufficiency or tax conssgUences from use of this form.




' QpRHAWA PROPERTY CONDITION CHECKLIST

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

GARAGE (CONTINUED):
Walls {specify paint ™
and walipaper)

Windows/Tracks VA
Screens

Other NiA
Generai:

Storage Area

Washer NiA
Dryer NIA
Water Heater

[ naccessible Setto 120°F: [ JYes [INo Setto 120°F: [_|ves [INo

Smoke Detector(s)

Functioning: [ ]Yes [ ]No Functioning: [_jYes [ INo

CO Detector{s)

Functioning: [Jves [INo Functioning: [lves [ INo

OTHER ROOM 1 (SPECIFY ROOM TYPE & LOCATION): Diving A1 ol
vy

Ceiling NiA NG\ !S- e j: Y JP

Closet/Shelves NiA NJA

Door(s) N

NiA
Foorttpe) 7 LNt LA Paici) SoOfs
Light Fixtures NiA . ]Y.D]:u:qlnp! ]tﬂ @ma! ot Djmm

Walls (specify paint " na.(\ m‘ej’ po VlSlDl{’ MV[QE

and wallpaper)

Window Coverings " ST, e
(Type) mmmﬁlﬂ.mmthoﬂ

N/A .
Screene o wacks art, dirky
Other NiA

MOVE-IN SIGN: OWNER/AGENT INITIA RESIDENT INITIALS R MOVE-OUT: OWNER/AGENT INITIALS

PROPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | B 7256/2023 PAGEGOF 7

© 2003 Rental Housing Association of WA. Farmal legal advice and neview is recommended for both Resident and Owner prior to selection and use of provided form. RHAVYA does not represent your selection
or execution of this form as appropriate for your specific circumstances. For use by curent RHAWA members only. No representation is made as to the sufficiency or tax consequences fram use of this fom.




@g AW, PROPERTY CONDITION CHECKLIST

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

OTHER ROOM 2 (SPECIFY ROOM TYPE & LOCATION):

Ceiling NA
Closet/Shelves /A
Door(s} NA
Floor (Type) NiA
Light Fixtures A
Walls (specify paint ™"
and wallpaper)

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

Other NA

Dved L
|mmw%%5§@§e—su, ~EF€. NOT LISTED ELSEWHERE:
ﬁ;gmg sor Poor e polDed a0 OEN vk ol - Buady eggg_%ﬂgngmﬂ-

Uit Lignt sudo _eég cpaq cfnehag aldeo~ undir Sk dop-oilom edse
Aetihend . Iy . , ot o Qecioras .
m&m%ﬁc taghof bachﬂa“ckg[yzé;d_ wutchan Tloof- Rendom staws

V3.
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. ¥We understand that upon
vacating the above unit, charges will be assessed for cleaning required. Repair and replacement costs resuiting from resident negligence will
also be added.

This checklist is pursuant to Washington State Landlord/Tenant Law, RCW 59.18.26D. Both Resigenfyand Owner/Agent should retain a signed

2

copy of the completed Property Condition Checklist with your rental agreement:

275

2 .
Ownet/Agent. paves B Cosse Estate Signature: qf o U89 o Date: 0‘]' 2\ |102 5
Resident: DL v fz E I ~ Signature:v :Q Aia 2 )‘J@;‘ Date: 1-28 35
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 repairrepiacement 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:

PROPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | REVISED 7/25/2023 PAGET7OQF 7

© 2003 Rentat Housing Association of Wi, Formal legal advice and review i3 recommandad for both Resident and Owner prior te selection and use of provided form. RHAWA does not represent your selaction
or exacution of this form as appropriate for your specific circumstances. For use by curmant RHAWA members only. No representation is mads as fo the sufficiency or tax consequences from use of this form.




