The Income and Expense information must be placed on this form. No alternative forms may be used. A detailed set of
instructions is part of this survey. These instructions are provided to assist you in completing the form. If you should have any

questions or need assistance please call our office at 703.838.4646.

A. Certification

State law requires certification by the owners or officially authorized representative.

(Please type or print all information except signatures.)

Name of property

Owner(s) name(s)

All information including the accompanying schedules and statements has been examined by me and to the best of my

knowledge and belief is true, correct and complete. Contactperson
Management Firm Phone
Address

Date Signature Title

Print name

B. ANNUAL INCOME (Calendar Year 2007)

01 Rental Potential INCOME .......oooiiiiii e
02 Rental Potential Income - tax escalation charges...........ccccccccceeeeeen.n.
03  Vacancy or Collection LOSS .......ccccccuuuiiiiiiiiiiiiiieeeeeeee e
04 Insurance Reimbursements for any 10SS€S .........cccocvviveiiiiiiiiiiiiennnns
05 Miscellaneous INCOMe (SPECITY) ....cccecvuriiiiiiiiiiiieeeee e

Gross Income (from all SOUrCes) ......ccccvriniiimrrrrinsnssr s

C. Annual Expenses (Calendar Year 2007)
Utilities

06 EIECHCIY et

Maintenance & Repair

O |V =1 (=10 = g o= S
08  Parking [0t rePairs .......cooeeeiiiciee e
09 Miscellaneous repairs (SPECify) .....cueevieiiiiiiiiiiie e
Administrative

10 AAVEITISING .t
11 ManagemMeNt fEE .. ..uvviiiiiiiiiiiie e
12 Other administrative costs (SPECIfy) .......cccviiiieiiiiiiii
Insurance

13 Insurance (1 Year ONIY ) ...
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Services

14
15
16

17
18
19
20
21

22

23
24

25

0= T [<Toz= T o 1Y PP PURUPRR
TraSh FEMOVAL ...ttt e e e e e e e e e e e e et ee e e e e eeaeaaeeeenens
Security

= T oY= 1Y o] | RPN
o T oTo] a1 =T (= Yo [P PSPPURTR

T oV =T TV |
MiISCEIANEOUS (SPECITY) ..oeieiiieeieeii it e e e e e e e e e e e e e e e aaaaaaeaaaaaaeas
Sub Total Operating Costs (sum of lines 6 through 18) .........ccuuiiiiiiiii
Personal ProPErtY TAXES .......oooiiiiiiiiiee et e e e e e e e e e e e e e e e e aa
Y= L S =Y (= = ) = SRR

Total Operating Expenses (SUm of INeS 19 & 271) ..o

(01 1= R (1o [T a1 111V OO TP P PP PR PPPPPPPIOt
Payments t0 groUnd FENTS ..o e e e e e e e e e e e e e e e e e e e e nee e e e an

Total Expenses (SUM Of INES 22 = 24) ......cooiiiiie e

SALES INFORMATION
Date acquired Price
Date sold Price

MISCELLANEOUS INFORMATION & CONCESSIONS
Estimated income loss from vacancies not compensated by lease: $

Actual loss of income from bad accounts: $

If there is a major tenant which occupies a part of or the entire property please complete the following:
Name of tenant

Total Sq. Ft. of lease area
Date lease commenced
Duration oflease
Annualrent
Responsibility for normal operating expenses: Owner or tenant
Responsibility for insurance: Owner or tenant
Other provisions or modifications

If the owner or management occupies space on a rent-free basis, please identify the amount of space assigned:
Space: (square feet)

Submit copy of lease summary or actual lease between owner and any tenant which has a lease duration period of longer
than five years (from commencement date of lease).

Is this property required to be held for, or used as, parking or open space for any neighboring property, either
improved or unimproved? O Yes O No

Has there been an appraisal on this property in the last five years? d Yes d No
If yes, appraiser's estimate of value? $ Date of value
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