ESTIMATED MAXIMUM RENT SCHEDULE

1-BEDROOM VOUCHER

Calculations Effective January 1, 2023

Name: Tina Hayes

Date: August 31, 2023

Voucher Size (number of bedrooms)
Payment Standard

Your Adjusted Annual Income

30% of your Adjusted Monthly Income

Estimated Rental Subsidy if Rent+Utility
allowance is equal to or greater than $1266

40% of your Adjusted Monthly income

1
$1,266
10,808
$270 (or Minimum Rent)
$996

$360 (or Minimum Rent)

Highest rent if landlord pays gas,
electricity. water, sewer and garbage.

$1,356

IF YOU PAY ANY UTILITIES:

Rents at or lower than this figure are
probably within the rent limits

Single Family B'ham
oil/propane house
tenant pays all
$1,006 utilities

Rents higher than this figure are
probably over the rent limits

Important Notice

Multi Family B'ham
all elec apt. Tenant
$1,304 pays only elec

The figures shown above are only estimates. Your actual subsidy will depend
upon the location of your rental unit and the actual utilities. Utilities outside of

Bellingham are often higher.

Comments:




ESTIMATED MAXIMUM RENT SCHEDULE

0-BEDROOM VOUCHER

Calculations Effective January 1, 2023

Name: Tina Hayes

Date:

August 31, 2023

Voucher Size (number of bedrooms)
Payment Standard

Your Adjusted Annual Income

30% of your Adjusted Monthly Income

Estimated Rental Subsidy if Rent+Ultility
allowance is equal to or greater than $1194

40% of your Adjusted Monthly Income

0
$1,194
10,808
$270 (or Minimum Rent)
$924

$360 (or Minimum Rent)

Highest rent if landlord pays gas,
electricity. water, sewer and garbage.

$1,284

IF YOU PAY ANY UTILITIES:

Rents at or lower than this figure are
probably within the rent limits

Single Family B'ham
oil/propane house
tenant pays all
$958 utilities

Rents higher than this figure are
probably over the rent limits

Important Notice

Multi Family B'’ham
all elec apt. Tenant
$1,238 pays only elec

The figures shown above are only estimates. Your actual subsidy will depend
upon the location of your rental unit and the actual utilities. Utilities outside of
Bellingham are often higher.

Comments:
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Voucher
Housing Choice Voucher Program

U.S. Department of Housing OMB No. 2577-0169

and Urban Development (exp. 04/30/2026)
Office of Public and Indian Housing
OMB Burden Statement: The public reporting burden for this information collection is estimated to be up to 0.05 hours, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. This collection of information is required for participation in the housing choice voucher program. Assurances of confidentiality are
not provided under this collection. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions to reduce this burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC
20410. HUD may not conduct and sponsor, and a person is not required to respond to, a collection of information unless the collection displays a
valid control number.
Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect the information on this form by 24 CFR §
982.302. The information is used to authorize a family to look for an eligible unit and specifies the size of the unit. The information also sets forth
the family’s obligations under the Housing Choice Voucher Program. The Personally Identifiable Information (P1) data collected on this form are not
stored or retrieved within a system of record.

Please read entire document before completing form Voucher Number
Fill in all blanks below. Type or print clearly.
p001074
1. Insert unit size in number of bedrooms. (This is the number of bedrooms for which the Family qualifies, 1. Unit Size
and is used in determining the amount of assistance to be paid on behalf of the Family to the owner.) 1
2. Date Voucher Issued (mm/dd/yyyy) Insert actual date the Voucher is issued to the Family. 2. |ssue Date (mm/dd/yyyy)
09/05/2023
3. Date Voucher Expires (mm/dd/yyyy) must be at |east sixty days after date Voucher is issued. 3. Expiration Date (mm/dd/yyyy)
(See Section 6 of this form.)
01/03/2024
4. Date Extension Expires (if applicable)(mm/dd/yyyy) 4. Date Extension Expires (mm/dd/yyyy)
(See Section 6. of this form)
5.Name of Family Representative 6. Signature nf Family Ranracantativa Date Signed
' Do?uSlgned by: (mm/dd/yyyy)
Tina Hayes J M\eégﬁé)O 9/5/2023
7.Name of Public Housing Agency (PHA) \— BBBB530A67CE4EC...
Bellingham/Whatcom County Housing Authorities
8.Name and Titie of PHA Official . Sigr,—DocuSigned by:: Date Signed
(mm/ddlyyyy)
Tyson Stap | 17150;,1, Stap 9/5/2023
\——28D5331AEAA440A...
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Disclose and verify social security numbers and sign and submit consent forms for obtaining
information. -
Supply any information requested by the PHA to verify that the family is living in the unit or
information related to family absence from the unit.
Promptly notify the PHA in writing when the family is away from the unit for an extended period of
time in accordance with PHA policies.
Allow the PHA to inspect the unit at reasonable times and after reasonable notice.
Notify the PHA and the owner in writing before moving out of the unit or terminating the lease.
Use the assisted unit for residence by the family. The unit must be the family’s only residence.
Promptly notify the PHA in writing of the birth, adopting, or court-awarded custody of a child.
Request PHA written approval to add any other family member as an occupant of the unit.
0. Promptly notify the PHA in writing if any family member no longer lives in the unit. Give the PHA a
copy of any owner eviction notice.
11. 1ilay utility bills and provide and maintain any appliances that the owner is not required to provide under
the lease.

C. Any information the family supplies must be true and complete.
D. The family (including each family member) must not:

1. Own or have any interest in the unit (other than in a cooperative, or the owner of a manufactured home
leasing a manufactured home space).
Commit any serious or repeated violation of the lease.
Commit fraud, bribery or any other corrupt or criminal act in connection with the program.
Engage in drug-related criminal activity or violent criminal activity or other criminal activity that
threatens the health, safety or right to peaceful enjoyment of other residents and persons residing in the
immediate vicinity of the premises.
Sublease or let the unit or assign the lease or transfer the unit.
Receive housing choice voucher program housing assistance while receiving another housing subsidy,
for the same unit or a different unit under any other Federal, State, or local housing assistance program.
Damage the unit or premises (other than damage from ordinary wear and tear) or permit any guest to
damage the unit or premises.
Receive housing choice voucher program housing assistance while residing in a unit owned by a parent,
child, grandparent, grandchild, sister, or brother of any member of the family, unless the PHA has
determined (and has notified the owner and the family of such determination) that approving rental of
the unit, notwithstanding such relationship, would provide reasonable accommodation for a family
member who is a person with disabilities.
9. Engage in abuse of alcohol in a way that threatens the health, safety or right to peaceful enjoyment of
the other residents and persons residing in the immediate vicinity of the premises.
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5. Illegal Discrimination

If the family has reason to believe that, in its search for suitable housing, it has been discriminated against on the basis of
age, race, color, religion, sex (including sexual orientation and gender identity), disability, national origin, or familial
status, the family may file a housing discrimination complaint with any HUD Field Office in person, by mail, or by
telephone. The PHA will give the family information on how to fill out and file a complaint.

6. Expiration and Extension of Voucher

The voucher will expire on the date stated in item 3 on the top of page one of the voucher unless the family requests an
extension in writing and the PHA grants a written extension of the voucher in which case the voucher will expire on the
date stated in item 4. At its discretion, the PHA may grant a family’s request for one or more extensions of the initial term.

If the family needs and requests an extension of the initial voucher term as a reasonable accommodation, in accordance
with part 8 of this title, to make the program accessible to a family member who is a person with disabilities, the PHA
must extend the voucher term up to the term reasonably required for that purpose.

Page 3 of 3 form HUD-52646 (04/2023)
Previous editions obsolete




Habitat Properties, LP

A Washington State Limited Partdbi*ship
~ ~ . )
dba Canterbury Court Apartthents
¢/0 3790 Canterbury Lanc, Bellingham WA 98225 » Phone: 360-734-7733 o Fax: 360-734-0271 ’rhﬁl)ita(:l'n‘ol)(‘rtius.us # cal11:(‘,1'I‘)ury(x)urt:(@hal)itatprop(\,rti(‘,s‘us

Deposit and Fee Agreement-Revised

Received from: Tina Hayes

For rental of: 3745 Canterbury Lane #95, Bellingham, WA 98225

Proposed Move-in Date: __ 12/20/2023 Monthly Rental Amount: $ _ 1300.00
Security/Performance Deposit $ 2050.00 Move in Special: Rent is $1300 for first 6 months,
Administrative/Non-Refundable Fee $ 250.00 o from 1/1/2024 to 6/30/2024.

Pet Deposit $ _

Pet Non-Refundable Fee $ o

Rent Due (In full or Prorated Amount) $ 503.00 From: _12/20/2023 to 12/31/2023 #of days_12
Application Fees _1__ @ $50.00 ea. $ 50.00

Total Due $ 2853.00 BHA is payifig $2736 of Move In Expenses.

Total Received today $ 0.00 $381 Holdify Fee + $50 App Fee Held w/Promissory Note from BHA.

Balance Due: $ 2853.00 Date Due‘[“i Tenant owes $117 at Move In.
Receipt of Two Thousand and Fifty Dollars ($2050.00) is hereby acknowledged as a performance deposit, which
is subject to the following terms and conditions: it

#1. CLEANING: A charge of Thirty Five Dollars ($35) per hour will be maq’é for any time required to return the rental unit to
its pre- move in condition after it is vacated. ot

#2. DAMAGE: A charge of Forty Dollars ($40) per hour will be made for thetcost of restoring the rental unit to its pre-move in
condition or for any damage incurred during this tenancy, normal weamand tear excluded.

#3. NOTICE: Failure to notify the Landlord with written notice twenty (20) full days prior to when the rent is due of intent to
vacate the rental unit shall result in the Resident(s) being responsible for the following month'’s rent and all losses and
expenses allowable under the law.

#4. ADMINISTRATIVE/NONREFUNDABLE FEES: Rental rates are based on long-term occupancy and should the
Resident(s) vacate the rental unit before Six (6) full months (1/1/2024) through (6/30/2024) has elapsed, a Non-refundable
Fee of Seven Hundred and Fifty ($750) will be assessed. By assessing this administrative/non-refundable fee, the
Landlord does not intend to elect remedies. The Landlord may proceed against the Resident(s) for any additional
damages over and above those covered by the administrative/non-refundable fee.

#5. REFUND: A Statement showing the disposition of monies withheld orrefunded will be mailed to the Residents’ last known
address, within thirty (30) days of the agreements termination date and/or the return of all keys to the rental office. It is
the Residents’ responsibility to notify the Landlord of their forwarding address. Resident(s) will be charged for all fees
associated with stop payments on lost deposit refunds if Resident has not provided us with a complete and accurate
forwarding address prior to turning in their keys. o

#6. KEYS & LOCKS: If Resident(s) fail to return all keys to the rental office by midnight on the day they intended to vacate,
Residents will be charged additional daily rent until we determine residgnts have actually vacated. Residents will also be
charged the cost of re-keying the locks if no keys are returned. '

#7. DEPOSIT: The funds paid by the Resident(s) MAY NOT BE USED AS‘A CREDIT TOWARD RENT.

The funds are paid to the Landlord for the purpose herein and for no other purpose and are deposited at KeyBank, 1000
Lakeway Dr, BELLINGHAM, WA 98229 E

#8. ANIMALS: Resident(s) will be charged a fee of Two Hundred and Fifty Dollars ($250) if any animal is brought into the
apartment without prior approval of the Management.

#9. Signing this agreement is a commitment to rent the apartment. All monies paid will be forfeited if Applicant(s)
decides not to rent the apartment described above. If the Applicant(s) is denied residency the Holding Fee will
be returned with a letter explaining where we obtained the information used in making our decision.

#10 AFTER APPROVAL: You are responsible for contacting Puget Sound Energy at 1-888-225-5773 to have the power

/ transferred into your name. You must set this up before you move in, and it can be done up to 30 days in advance.
(7 Lt g D% %7,{0 ol el O Paa
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Resident Signature < Date Resi | ure Date :
W \2/75/2%

Resident Sighature Date Mane{geroaijepresentative Signature { Date




Habitat Properfies , EP

dba Canterbury Court Apartments
¢/0 3790 Canterbury Lane, Bellingham WA 98225 * Phone: 360-734-7733 » Fax: 360-734-0271 ¢ habitatproperties.us ® cam:crlmrycourt(él_),habitatpropcrtics.us

RENTAL AGREEMENT

This Rental Agreement is entered into by and between the following individual(s):__Tina Hayes _hereinafter known as
“‘Resident (s)” and Habitat Properties, LP. hereinafter known as ‘Landlord” on December 20, 2023. Landlord and
Resident(s) may collectively be referred to as the “Parties”. This agreement creates joint and several liabilities in the case
of multiple Residents.

ALL PARTIES AGREE AS FOLLOWS:

A. PREMISES: Landlord hereby rents the premises known as: Canterb'urﬂ‘y' Court Apartments located at: 3745 Canterbury
Lane, Apartment #95 Bellingham, WA 98225 to Resident(s) named.above.

B. ADMINISTRATIVE/NONREFUNDABLE FEES: This is a Month-to-Month Agreement. Rental rates are based on long-
term occupancy and should the Resident(s) vacate the rental unit before Six (6) full months has elapsed
(January 1, 2024) through (June 1, 2024) an additional ($750) Seven Hundred and Fifty Dollar non-refundable/
administrative fee will be assessed. By assessing this administrative/nonrefundable fee, the Landlord does not intend
to elect remedies. The Landlord may proceed against the Resident(s) for any additional damages over and above
those covered by the administrative/non-refundable fee.

C. RENTAL PAYMENTS: Resident(s) agrees to pay Landlord monthly rent in the amount of ($1,300) One Thousand
Three Hundred Dollars for the premises described above, each month, in advance, on the first day of each month
at: 3790 Canterbury Lane, Bellingham, WA 98225. No cash payments will be accepted. Upon execution of this
agreement Resident(s) has deposited with Landlord the sum of: ($503) Five Hundred Three Dollars receipt of
which is hereby acknowledged by Landlord and Resident(s) as full payment of rent in advance for the first month OR
a prorated rent amount for ( 12 ) days. ' -

D. SECURITY DEPOSIT: At the signing of this Rental Agreement, Resident(s) shall deposit with Landlord, a Security
Deposit in the amount of $2,050( Two Thousand Fifty Dollars ) as security for the performance by Resident(s) of the
terms under this Rental Agreement and for any damages caused by Resident, Resident’s family, agents or visitors. Or
to pay for other such costs as necessary to return the premises to the condition noted on the “Move in Condition Report”.
Retention of the Deposit does not limit the Landlord’s right to pursue other remedies. Resident(s) shall not apply or
deduct any portion of the Security Deposit from the last or any month(s) rent. If Resident(s) breaches any terms or
conditions of this Agreement, Resident(s) shall forfeit any deposit, as permitted by law. Resident(s) shall reimburse
Landlord for any damages incurred because of Resident's failure to comply with the terms of this agreement or a
material obligation under the “Residential Landlord-Tenant Act”. o
The Deposit shall be held at the following Depository: KeyBank, Bellingham, WA 98229,

E. NON-REFUNDABLE FEE: At the signing of this Rental Agreement, Resident(s) shall also pay ($250.00) Two Hundred
and Fifty Dollars as a Non-Refundable Fee. Any cleaning, painting or maintenance necessary to return the rented
premises to its move in condition when the Resident(s) move out, (normal wear and tear excluded) will be charged
additionally at $40 an hour for maintenance and $35 an hour for cleaning, plus the cost of materials and or replacements.

F. OCCUPANCY: This Agreement is restricted to the Resident(s) named on this agreement only. Consent of the Landlord
is required to increase the number of Residents. Any guest staying.more than 14 days is no longer a guest but an
unauthorized Resident and is in direct violation of this agreement.

1. ASSIGNMENT AND SUBLET: Resident(s) shall not assign or s':UbIet any interest in this agreement without prior
written consent of Landlord, which consent shall not be unreasonably withheld. Any assignment or sublet without
Landlord’s written consent shall terminate this agreement.

2. ROOMMATES AND CHANGES IN OCCUPANCY: All Resident(s) who co-habit with others on this Agreement
must sign a Roommate Change/Release Form prior to any one Resident vacating or relocating. Unless vacating
Resident(s) provides the Landlord with Notice to Vacate, signs the release form and provides the Landlord with a
forwarding address the vacating Resident(s) will be held jointly liable for all unpaid rents, damages or cleaning
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