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Arrow Reaity
216-883-2100 « Fax:216-883-2112

ADDENDUM

This is an Addendum to the Purchase Agreement dated

for the purchase and sale of the Property known as (Street Address) 9507

Plymouth Ave , (City) Garfield Heights, , Ohio,
between Caryn Werman . ("BUYER")
and ("SELLER").

The foilowing is hereby mutually agreed upon by said BUYERS and the SELLERS:
_1.) Seller to repair all damaged walls
and ceilings and paint to match
__41__§§llﬁxmtgmlnstall*dQor sweeps.. £o
insure a w
doors.

3.) Seller to have the whole house cleaned

and carpets cleaned and disinfected and _home.
to be move-in ready.

4.) Seller to have a clear inspection
report with the city of Garfield Heights

5.) Seller to repair or replagg the
kitchen micro wave.

her- lor

BUYER , DATE BUYER : DATE

SELLER DATE SELLER ' DATE

Approved by CABOR, LoCAR, LCAR, GeCAR and MCBOR
January 1, 2000

Page 1 of 1 @ CABOR Form 106




3. /5.t

Expires

Vo

ShadyOalt B iyd BL-[@P] 1 i/ff5
oty GraxnPod Q,Lc\ Pigstate 3\~ 7 44125 <03 {Monthty Paymernt? ] (Y
Landlord Name boavnne Y Miclienany ILandlord Phone %J{;(% A Hﬂeason for Leaving? {p A D) e\(\d A el
Previous Address (o Y Tu-mr\q_\[ ‘Z_(-\L !Move in Dater £ [z0]/ 1G858 |Muve outDate: O f o /i%
city (onhaeld et G . law 17 {Rent ar Own? {00 1 T [Monthly Payment? 1676

Landlord Name Reason for Leaving?

HEGH ]

" fastiame I\ Soninanes Fist Q ~ovad

DateofBirth & /7.2 /& F SN 79 G -8B 5 - (3 FiRJriver's License # TASGG 210G state Ol . Expires

Have You Ever Gone

i Sheehy 6 Bl : t
city Candop\d FUS state O h, lpr ULl 25 [rent or Own? r@h | Monthly Payment? <\ (50>

Landlord Mame U0\ L Ny ilandiord Phone ZHe~ 575 440 [reason for teaving? (o 0 R0 € v~C\t ate

Previous Address 2 SOP ! Auvieire Ra, [Move In Date: (51 [ro1 /1 S {vove Out Date: 31 J sl 17 F

oty Bociboovert ISt B [zip ¢7¢i7 taip {Rentorown? [7pin Y IMonthlypayment? 780G

Landlorﬁﬂam; oo X CBU’G,  ardford Phone Reastn for Leaving? LZGLS.Q_ €l d \

LIST NAKIES OF ALL PERSONS UNDER T8 WHO WILL OCCURY THE DRI, Att APSILANTS 18 07 GVER RIUST COMPLETE A SEPARATE Al N,

IName Menia eywoon Age | 7 [Relationship (v ASONY SN
Name I Cy (5 S, Breeneye D nge & IRelationship GranCidang
{Name Age Relationship ™ lssw
iName Age Relationship SSN
Relationship SSN

Do You Have Any Pets? /€5 re All Pets Current w/Vaccinations? Y S

e T Aens, weightbs 30105 - [reed G ovvrncun, SNPAINAN

Tvp

Name of Family Member 1 | LUEn Relationship Fi1 bahc\ Phone & 7 1i-- % i - G- |Email

Adiress (o] B TivangN {Cd. oy Canpa N HYS . fsmegy fe #4723

Name of Family Member M)y H (A 1¢wiieationshp. So iy jphone 21 lo F16 -OloZ#{Eman

Apphicants Emplover T v~ Doy~ StartDate ¢ /201N

Emplover Address 3 (9bBS Seolon, %du%#ﬁlal Kheyles Solon fswte O, J7e <30
Co-Applicants Employer 143~ Counl  [stertDate O 7 fz¢> | [Monthly income | S Phone #
Employer Adress KWou%o PO ety Seolen Isate Oy, | 439

Pagelof2




Adimony/Child Support {$ Name & Address of Payer:

Sotial Security $ Description of Benefits:

Retirament S Name or Source of Payments:

Public Assistance $3 00 o A - v
Other

vehidel:Year 7.0 Make HonAL Model LRV

{Color ’i-CU(\ - iicense Tag Fw . State ¢ fCounw Q;;\[Qh@qq\
‘jvehicle 2; Year Make Model hind
fColor License Tag Stata lCountv

1) Have you ever been avicted or &

defendant in an eviction action? No 2} Do you owe any other landlords a batance? :\;’ O
%) Hove you ever {filed bankruptcy, or are you ; 4) Have you ever been asked to move

currantly in the process of filing bankruptey? YQ% because of a lease violation of any kind? NC’

5) Have you ever bean tonvitted of a Felony?

NO

if So, What Charge
& Date of Offense:

"16) Have you ever been convicted of a Misdemeanor?

if So, What Charge

oo

& Date of Offense: N f A

NO

71 Have you ever baen asked to move because of a lease viclation of any kind?

- How Did You Hear About Us? {Check Onej’

Internet

— l Nawséaper I Fiyer

o
Gthel

P ——

EACH APPLICANT MUST ATTACH & COPY OF THEIR DRIVER'S LICENSE OR STATE ISSUED IDENTIFICATION TO THIS ARPLICATION, TN ORDER

- e

FOR T TO BE PROCESSED.

_ AUTHORIZATION TO RELEASE CONSUMER INFORMATION

el

Eath person eighteer: (18} years of age or older must complete and sign an appfication. If a co-signer is necessary, the co-signer must, alse complete and sign

an application, or guarantor forrn. $58.00 Non-refundable processing fee {per applicant} will be collacted with this application, in order to process the
consumer reports on ¢ach applicant. Holding Deposits are accepted, in some cases, and ane applied to the security deposit when approved applicant signs a
lease. If the applicant Is not approved the "deposit” is refunded. The “deposit” is non-refundable If the applicant is approved and chooses not to rent the
property. Please completely fill in your application, if you do nict, we will not e able to process the application successfully,

Tetnancy will be denied if any information is misrepresented on this sppiication. if misrepresentations are found after the rental agresment is signed, your
rental agreement will be terminated immediately and you will be asked to lzave the property. We verify your current and past employment, your current and
past vental and eviction history, run a full credit report end review all criminal records within the last 20 vears on a nationwide scale. All applicants are
pracessed without regard to race color, religion, sex, handicap, famillar status or national origin.

This Is to advise that | the updersigned hereby zuthorize RESOLVE Partners,

referenced rental property/ to abtain a consumer credit report from any or aff 3 o
ne ellgihility for tenancy and zssessing cradit wa

natishwide eviction o o

LLL acting as the landlord’s designated screening orgunization for the above
bureaus, conduct 2 natlonwide criminal records search and a

Al AT

é@aﬂ:re of Applicant
L eooniing (A NN OUN

S!gnafum of Co Applicant -

Sann uennnoun

Prirtt Applicafit Name Print Co-Applicant Narme
iolte it PO [20fi
Date Signed Date Signed

ACKNOLEDGEMENT OF THE APPLICATION FEE BEING RECIEVED:

Owner/Agent has received §

from the applicant named above, for the application fee's to process this application for residency at the property listed at

the top if the application. The epplication fee is non-refundable, since itls a fee for the processing of the complete application and will under no circumstanses he refunded, This
application will not be proressed until the fee is received and the ownerfegent hes signed below to acknowledge recaipt of this payrmient,

_Signature of Owner/Agent

Printed Name of Ownes/Agent

Date Signed

Page Zof2




