T QpRHAWA PROPERTY CONDITION CHECKLIST

Owner/AgentName: cpaes B Cosse Estate : Date: mmm‘;
rescenthamets: I v\ e Naema ey, Brandal Gy

Premises Address: NE 195tr@l iin City! ghoreline WA Zip: gg155

Building Name:  ¢anterbury Court Apartments LAl E)?—

Lease / Rental Agreement Term Start Date: 0\3} ﬂ !\! U ’i‘ Move-out Date:

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.

ITEM DATE NEW / INFO DETAILED CONDITION AT MOVE-IN DETAILED CONDITION AT MOVE-OUT
GROUNDS:
Fences/Gates A
Landscape By
Lawn L
Other BlA

ENTRY / HALL / STAIRS:

Ceiling

Closet 0|0 nn } |

Entry Door/Lo ;
Fioor speciy ) 05|01 1)01g e WP

Light Fixtures _M@Dﬂ%mm_\]’
wals (specity paint ) 5 |G\ 2015 (pbnd) b\ AL lvf‘r\ﬂ.b

Window Coverings

(specify type) _N_H\
Windows / Tracks

/ Screens N{ ‘\

Other “”‘h“ﬂu‘\}( Dﬂ( EH‘CI:S
D

MOVE-IN SIGN: OWNER/AGENT INITIALS RESIDENT INITIALS Kg MOVE-OUT: OWNER/AGENT INITIALS

PROPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | RE D 712512023 PAGE 1OF 7

© 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
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 use of this form.




RHAWA PROPERTY CONDITION CHECKLIST

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

celine PR 0 nag Bt
Door(s) S\ gl;ﬂ %;ﬂg dm‘ ] ‘ gﬂgd
. N/A n n

Fireplace

Fooryee) 1 W0 1{200% Naw WP

Light Fixtures

Walls (specify paint E ‘I 5 Dn]‘t-l Q
and wallpaper)
fvt‘ﬁ o\ Int

Window Coverings

(Type)

\é\gpg:r:ﬂ;srrracks W\ .\ ‘\.ﬂ’{\ z
Ched

KITCHEN:

Cabinets/Counters DYk F dod CON

Ceiling P ‘CKS " Pt

Diswasher M_\m_

{(Make/Serial #) dgﬂ,! l!l gﬁﬂ '!!lil!ﬂ
Disposal : !EI‘Q -“] Q;D S DI ![m
Door(s) KA

Feortee) 9w |0NOYG  Nqw LY

Light Fixtures m g I g l | “
?I\:;llige%aet:i)gl#) VM VIARA L

Sink/Faucet [ , l

Stove . Iﬁhg\ “I !\q gﬁ I 222

(Make/Serial #) [)l{m ) mmt}i % gi

Hoed/Fan/Filter/
Microwave

Walls (specify paint
and wallpaper) f{\dqe « DW

Window Coverings
(Type)

Window/Tracks N
Screens

............................................................................... DL pang.. ON. OUTIeES < SWom
MOVE-IN SIGN: OWNER/AGENT INITIALS !U))l RESIDENT INITIALS K? MOVE-QUT: OWNER/AGENT INITIALS
PROPERTY CONDIT!{ON CHECKLIST | REVIEWED: 7722023 |R D 71252023 PAGEZOF 7

©2003 Rental Housing Association of WA. Formal Jegal advice and review is recommended for bath Resident and Owner prior to selection and use of provided form, RHAWA does not represent your selection
or execution of this form as appropriate for your spedific circumstances. For use by current RHAWA members only. N representalion is mace as to the sufficiency or tax consequences from use of this form.




' QR RHAWA PROPERTY CONDITION CHECKLIST

ITEM DATE NEW / INFO DETAILED CONDITION AT MOVE-IN  DETAILED CONDITION AT MOVE-OUT
BATHROOM 1 (SPECIFY ROOM LOCATION): J_‘ll%_mfﬂﬂmm_,_nﬁ“ exy 1o wedbem
Cabinets/Counters i Al i i
Ceiling
Doors(s)

Exhaust Fan/Heater Mﬂ*ﬂ&_@pﬁd
Floor (Type) Neﬂ LU p

Light Fixtures DYI -l I m
Sink/Faucet

Toilet

Towel Racks/ Didwr, Wi

3

Tub/Shower! i

Showerhead/Faucet

e semre oslon g gaint) ok ol e gk
onall wo!

Window Coverings

{Type) N!A'

Windows/Tracks/
Screens

Nla .
ax30Tvi  OUINOIS PN VAN MEAGRE Cabiviet

BATHROOM 2 (SPECIFY ROOM LOCATION):

Cabinets/Counters N4 \ /
Ceiling NiA /

Doors(s) NiA /

Exhaust Fan/Heater N /

Flocr (Type) NIA /

Light Fixtures NiA /

Sink/Faucet NiA /

Toilet

Tub/Shower/ A
Showerhead/Faucet

MOVE-IN SIGN: OWNER/AGENT INITIALS@ RESIDENT INITIALS K‘ MOVE-OUT: OWNER/AGENT INITIALS

PROPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | REVISED 7/25/2023 PAGE 30QF 7

© 2003 Rental Housing Association of WiA. Formal legal advice and review is recommended for both Residant and Owner prior to selection and use of provided form. RHAWA doas not represent your seloction
of exacution of this form as apprapriats for your specific cirtumstances. For use by cumant RHAWA members only. No represantation is made as 1o the sufficiency or tax consequences from use of this form.




U QpRHAWA PROPERTY CONDITION CHECKLIST

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

Walls (specify paint "4

and wailpaper)

Window Coverings VA

(Type)

Windows/Tracks/ A
Screens

BEDROOM 1 (SPECIFY ROOM LOCATION): U f) |9 IXA mom -

et in Qbod_ Condition pldiyaint

Closets/Shelves

Door(s}

Floor (Type) NI LVP

Light Fixtures t!, g i " gms‘ D“Ih gmi

smovaipoon) o g guteud wall et
ooy Nty closet

Window Coverings if \ ¥

{Type) M—M—D—Qﬂm

Windows/Tracks/

binous/Tac 2N 4 guod.

Other 3E ND CI]&P! !@[S .

BEDROOM 2 (SPECIFY ROOM LOCATION}:

Ceiling /
Closets/Shelves /

Dcor(s) /

Floor (Type) /

Light Fixtures /

Walls (specify paint /

and wallpaper)

Window Coverings
{Type)

PROPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | REVISED 725/2023 PAGE4OF 7

© 2003 Rental Housing Asseciation of WA. Formal legal advice and review |s recommended for both Resident and Owner prior to selection and use of provided form. RHAVWA does not represent your selection
of execution of this form as appropriate for your specific circumstances. For use by curment RHAWA members only. No representation is made as to tha sufficiancy or {ax consequences from use of this form.




ﬁ}gﬂmmg PROPERTY CONDITION CHECKLIST

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

Ceiling N m @

: J .
Closets/Shelves Nk mqﬂﬂj_m%ﬂﬂ@ /
Door(s) N/A \ ‘ /

L

Floor (Type)

Light Fixtures A

Wialls (specify paint VA /

and wallpaper)

Window Coverings
(Type)
Windows/Tracks/ VA
Screens

Qther NiA

uTILITY Rg,c(

Ceiling o\ d_l,v\ 0ld m\ﬂ\'
Closets/Shelves oldLY , Dni g]ml qoo 4
Doorls) WLMM
Floor (Type) _m,_bﬁé,_{_&(:ﬁ_&ﬂi_
Light Fixtures N/ﬁf

Walls (specify paint _D_ldﬂ’ m |n ’f

and wallpaper)

Window Coverings

{Type) NA

Window/Tracks/

Screens N P(
GARAGE:

Cabinet/Shelves WA

Entry Dooi/Locks "™ /——-‘
Floar (Type) NiA /

Garage Door/Locks ™A /

Light Fixtures A /

MOVE-IN SIGN: OWNER/AGENT INITIALS@ RESIDENT INITIALS Kj‘_‘"“ MOVE-QUT: OWNER/AGENT INITIALS
EV]

PROPERTY CONDITICN CHECKLIST | REVIEWED: 7/2023 | R D 772512023 PAGESOQF 7

@ 2002 Rental Housing Association of WA, Formal legal advice and review is recommenided for bott Residert and Owner prior to selection and use of provided form. RHAWA does net represent your selection
of execution of this form as appropriate for your specific circumstances. For use by currert RHAWA members only, Na representation is made as to the sufficiency o tax consequences from use of this form,




&gwmm,m PROPERTY CONDITION CHECKLIST

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

GARAGE (CONTINUED):

Walls {specify paint ™A
and wallpaper)
Windows/Tracks ~ MA
Screens
Other Hin
General:
SR AE cléq 0,0 ALt WO CUN]OH
Washer NiA,
Dryer NiA
Water Heater i t & Qa
[ linaccessible Set to 120°F: FZYes [ INo Setto 120°F: [ |Yes [ |No
-
Smoke Detector(s) m“ l:l I)Ql(, Na‘.{ \Cemm ¢ CO
Functioning: EYBS h No Functioning: EYes D No
CO Detector(s) ow| 1 | W5 NuNv COMWXR C S{n(\m
Functioning: -gﬂYes [INo Functioning: [lves [ INo

OTHER ROOM 1 (SPECIFY ROOM TYPE & LOCATION): D. Al \{} A[’f&l
Ceiling NA \day )D\CU D(l\ﬂ\

N/A N }h

Door(s) WA N\ﬂ‘

Floor (Type) CLLQZ)J_QJ_’_ZQLL New LVP

Closet/Shelves

Light Fixtures DY mmm cha nrlelu’v am:i
Walls spemfypgﬁ Q 2‘ [ l ’C]'

and wallpaper)

Window Coverings N

(Type)

g\gpedeor\::sfrracksf e C‘éﬂn f QOOd

Other NA

MOVE-IN SIGN: OWNER/AGENT INITIALS§§) ?4] RESIDENT INITIALS F\? MOVE-OUT: OWNER/AGENT INITIALS
[

PROPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | REVISED 7/25/2023 PAGEG OF 7

© 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
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 use of this form.




RHAWA PROPERTY CONDITION CHECKLIST

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

OTHER ROOM 2 (SPECIFY ROOM TYPE & LOCATION):

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

Window Coverings "4
(Type)

Windows/Tracks/ ™A
Screens

Other Mi

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.
N — ) .

/7

Owner/Agent: ~p.res B Cosse Estate Signature: 5 5& U Date: C ,/ZS ,ZS
| 2 { ) g : APl
Resident: KP‘&M( \-’rﬂﬁ‘\’c’(\, Signature: /\*‘/r-" 7~ Date ;i_; i/.S
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:

PROPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | REVISED 7/25/2023 PAGE 7 OF 7

© 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 RHAVWA does not represent your selection
or exacution 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 use of this form




