@:@R AWA PROPERTY CONDITION CHECKLIST

Ramol Housing Associcuon of Wi

Owner/Agent Name: Ouﬂ&g p) Cu&‘ﬁ ESMH Date: D]Jm
Resident Name(s): R\me Romm

Pemiseshddress: Jpl) NE1ATM S, Apt¥ B4 o Shoveline " 2@ g ics
sutsnaName: (v hor Dy Couurd L0 unic_pQ

Lease / Rental Agreement Term StartDate: D% \0‘ \20«?_,3 Movs-out Date:

Before Move-In: For each item, include date of installation if possible and other information Iike serfal 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 Landlurd Mitigation Funds, the Resident must sign this form at
the time of lease signing, before taking occupancy (RCW 58.18.260).

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 BETAILED CONDITION AT MOVE-IN DETAILED CONDITION AT MOVE-OUT

GROUNDS:

Fences/Gates N / A‘

i AR

N/K
Other /(/ / A -

ENTRY / HALL / STAIRS:
Ceiling M W(‘A\l\ Pal'd'\
Closet h \§%

Entry Door/Locks V \s

Flaor {specify type) m | i El k(\— ‘d"fM\*S
Light Fixtures "Vﬂpf\‘
Walls (specify paint _9044& pm\dv m

and wallpaper)

Window Coverings N / A’

{specify type)

Windows / Tracks N A’
/ Screens
Other N / A

MOVE-IN SIGN: OWNER/AGENT INITIALS W RESIDENT INITIALSQ,_HOVE-OUT: OWNER/AGENT INITIALS

PROPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | REVISED 7/26/2023 PAGE 10F 7

© 2003 Rental Hoysing Association of WA, Formal legal advice and raview is recory dex for both Resident and Owner prior to selection and use of provided form. RHAWA, does not represent your salection
o execution of this form as appropriate for your specific circumstances. For use by cument RHAWA r bers ondy. No rep jon is made as o the sufficiency or tax consequences from use of this form.




\i@g AW PROPERTY CONDITION CHECKLIST

DATE NEW INFO DETAILED CONDITION AT MOVE-IN DETAILED CONDITION AT MOVE-QUT
LIVING ROOM:
Celing Jm W oreay pess
Door{s} W

Fireplace N / A-'
Floor (Type) C_c&fw' ’\_?D Wdﬂhﬁ hW
Pt 7/ &

Walls (specify paint %@M . fivger

and wallpaper) \‘)Mo‘. JJ

Window Coverings | r’e&ﬂl\w

(Type) A 3! We,
Windows/Tracks {\%{:—\( m
Screens v, =Y L
KITCHEN:

Cabinets/Counters M{' \"‘ sPO“S W jeod
Ceiling 0{\ é’ﬂ.\\"ﬁ
Diswasher k\'@ﬂl é

(Make/Serial #)

Disposal W \ m Lv\‘)

Door(s) O[\ ‘;A'WM\‘ P‘;J&_\“‘%

Floor (Type) vam So. . 4 weles

Light Fixtures J W*Q‘;T(‘{M& 10'6{'3
0

Refrigerator \,J\”(\@\

{Make/Serial #)

Sink/Faucet 0\& \ G(DPQ/ N&{"
sy W]
Hood/Fan/Filter/ \,.)W{ M (\Ua“:\) . o (\ “,[—QA\MS

Microwave

Walls {specify paint Omlf (&% wh{judaf
(o ¥4

and wallpaper) A
O\ &k wa \\s
Window Coverings
Wido AL/ A
Window/Tracks N / A
Screens

MOVE-IN SIGN: OWNER/AGENT INITIALS Q! \. RESIDENT INITIALS -R-' MOVE-OUT: OWNER/AGENT INITIALS

PROPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | REVISED 7/25/2023 PAGE 20F 7
& 2003 Rental Housing Assodiation of WA, Formal legal advice and review is recommended for both Resident and Owner prior to seloction 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 curment RHAWA members only. No representation is made as to the sufficiency or tax consequences from use of this form.




%gﬁ AW PROPERTY CONDITION CHECKLIST

DATE NTW S INFQ DETAILZN CONDITION AT MOVE-IN DETAILED CONDITION AT MOVE-CUT

W

dercl eueasy s

A0 Nappha
ourst S

Exhaust Farn/Heater 'GM uSJlMx
Floor (Type) \J W\’\ %’-&W W

Light Fixtures R ..E U l E As %

Sink/Faucet W :
Toilet @\&L\‘ ;.]ﬂ?b ww

Towel Racks/
A N
ccessories v

Tub/Shower/ A
Showerhead/Faucet
Walls (specify paint Mt% v 0‘.& W

and wallpaper)

Window Coverings A ’ A'

(Type)

Windows/Tracks/ N A/

Screens

BATHROOM 1 (SPECIFY ROOM LOCATION):

Cabinets/Counters

BATHROOM 2 (SPECIFY ROOM LOCATION):

Cabinets/Counters

Ceiling

Doors(s)

Exhaust Fan/Heater

Floor (Type}

Light Fixtures

Sink/Faucet

Toilet

Towel Racks/
Accessories

Tub/Shower/
Showerhead/Faucet

o

MOVE-IN SIGN: OWNER/AGENT INITIALS g ~ RESIDENT INITIALQ. MOVE-QOUT: OWNER/AGENT INITIALS

PROPERTY CONDITION CHECKLIST | REVIEWED: 72023 | REVISED 7/25/2023 PAGE 3 OF 7

© 2003 Rental Housing Assoctation of WA. FovmallegdadviceandMhmmmdhbmmmammpﬁubmmumofpmidedm.RHAWAdoasnolmpmwwnelwﬂon
orexewﬁonMmishmasnpmopﬁamfwmspedﬁcdmfuumbymmmRHAWAmmmNompmmﬁmbmdaashﬂnmﬂdomymkxmmmmﬁmm.




UV OpRHAW PROPERTY CONDITION CHECKLIST

DATE NEW " INFO DETAILED CONDITIGN AT MAOVL-IN SETAILEO CUOND THON AT MOVE-OUT

BATHROOM 2 (CONTINUED):

Walls (specify paint
and wallpaper)

Window Coverings
(Type)

Windows/Tracks/
Screans

BEDROOM 1 (SPECIFY ROOM LOCATION): ____. 'Q,C,Dnd(\ﬂé Yoo
Ceiling 1‘- am AR

Closats/Shetves M VALS M, pamk

Door(s) ('\J.'a"‘:\’: I)_NO[MGJ{
Floor (Type) cCo “‘C&' %&m’“{) TRAN Lo @‘A
Light Ficures Moﬂ’&%& 5y

Walls (specify paint %ewmnv*?
o v

and wallpaper)

Window Coverings W@W’ W
(Type) 7
Windows/Tracks/ MH . AOT l'5 e

Screens

Other

aeproom 2 (speciFv room Location: Y \AGHEY .
Cailing _A[pflk {\w[ W MM "
Closets/Shelves WN% . PM M

Door(s) AN
Floor (Type) ww ’eed' “‘&Ja{bé W
Light Fixtures Al ;W’D'H

[,
Walls (specify paint
and wallpaper)}

L™ 4 _}
Window Coverings (,ml’m\ﬂ W
(Type) Wt
Windows/Tracks/ (,\eaAﬂ \ %J s

Screens

Other

MOVE-IN SIGN: OWNER/AGENT INITIALS ﬂ! RESIDENT INITIALS Q/HOVE-OUT: OWNER/AGENT INITIALS

PROPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | REVISED 7/25/2023 PAGE 4 OF 7

ozooaRenummaw&rmmmmmumwwwwmwnmwmmmmmwnmmmmwm
o exacution of this form as appropriate for your specific drcumstonces. Far use by current RHAWA members only. No representation is mada as 1o the sufficiency or tax consaquences from use of this form.




i@& AW PROPERTY CONDITION CHECKLIST

DATE NEW INFO DETAILED CONDITION AT MOVE-IN DETAILED CONDITION AT MOVE-CUT

BEDROOM 3 (SPECIFY ROOM LOCATION):

Ceiling

Closets/Shelves

Door(s)

Floor (Type)

Light Fixtures

Walls {specify paint
and wallpaper)

Window Coverings
(Type)

Windows/Tracks/
Screens

Other

UTILITY ROOM:

Ceiling C\ﬁ)\d\
Closets/Shelves Mm
Door{s) _%\'N\,{TD\,\J ANE V\.Q(n[
Floor (Type) w oo™ 6‘01\ \MCM\\’)
Light Fixtures va)\‘“‘\‘b\ X N’*\ .
Walls (specify paint WNH

(o) oy

and wallpaper)

Window Coverings N A’
{Type) %
Window/Tracks/ N / A’

Screens

GARAGE:

Cabinet/Shelves

Entry DBoor/Locks

Fioor (Type)

Garage Door/Locks

Light Fixtures

——

MOVE-IN SIGN: OWNER/AGENT INITIALS Q E RESIDENT INITIALS ILMOVE-OUT: OWNER/AGENT INITIALS

PROPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | REVISED 7/26/2023 PAGESOF 7
© 2003 Rental Housing Association of WA. Formed lagal adviocs and review is ded for both Resident and Owner prior o selection and use of provided form, RHAWA does not represant your sedection
or exacution of this fonm as appropriate for your specific tircumstances. For use by cument RHAWA members only. No rep ation s made as 1o the suliciency or tax consequences from use of this form.




@g Aw | PROPERTY CONDITION CHECKLIST

DATE NEW : INFO DETAILED CONDITION AT MOVE-IN DETAILED CONDITION AT MOVE-CUT

GARAGE (CONTINUED):

Walls (specify paint
and wallpaper)

Windows/Tracks
Screens

Other

Ganeral:

Storage Area

Washer

Dryer

Water Heater

i
[ Inaccessible Setto 120°F: VYes [ No Setto 120°F: | Yes || No

Smoke Detector(s) /

Functioning: ¥lves [INo Functioning: __Yes ._|No

CO Detector(s) /

Functioning: ¥Yes [No Functioning: |_|Yes __No

OTHER ROOM 1 {SPECIFY ROOM TYPE & LOCATION):

Ceiling

Closet/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 @ N RESIDENT INITIALS@MOVE-OUT: OWNER/AGENT INITIALS

PROPERTY CONDITION CHECKLIST | REVIEWED: 7/2023 | REVISED 7/25/2023 PAGE 8 OF 7

omoawmmmamrmmmmmhmmmummmmwmmmmmmm.nmmmmmmmm
or axacution of this form as appropriaie for your specific circumsiances. For use by cument RHAWA members only. No representation is made as to the sufficiency or tax consaquences from use of this form.




PROPERTY CONDITION CHECKLIST

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

OTHER ROOM 2 (SPECIFY ROOM TYPE & LOCATION):

Ceiling

Closet/Shelves

Door(s)

Floor (Type)

Light Fixtures

Walls (specify paint
and wallpaper)

Window Coverings
(Type)

Windows/Tracks/
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.
oth Resident 7—@ Owner/Agent should retais:n a signed
—Z AR L13512%
( ,fg’nw Date: m‘j
Date: e s ! 20 25/

This checklist is pursuant to Washington State Landlord/Tenant Law, RCW 59.18.26’ .

copy of the completed Property Condition, Checklist with you | agreement.
Owner/Agent: Qo\*{‘a)k Nr

Signature:

Resident: ' B AR gl ?b}‘é D Signature:

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. RHAWA 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 from use of this form.







