DEPARTMENT OF HOUSING PRESERVATION AND DEVELOPMENT

OFFICE OF HOUSING PRESERVATION - DIVISION OF CODE ENFORCEMENT Save | Clear Form

PRELIMINARY RESIDENTIAL PROPERTY TRANSFER FORM

The NYC Housing Maintanance Code requires awners of multiple dwellings to registar their properties with the Department of Housing Preservation and
Development 1 ar 2 family homes need not be registered if the owner lives in NYC. Failure to register is a viclalion of the law and may subject owners o
fines of up to $500, and to criminal penalties. In addition, faillure to register may prevent the Owner or Managing Agent from bringing cer@in actions belore
the NYC Housing Court, induding recovery of possession of premises for non-payment of rent. '

Upon recsipt of this complatad lorm, a pre-printed computerized *PROPERTY REGISTRATION FOAM® will be forwarded to you as the new owner of the
property. The computarized form must be filled out complately. Incamect pre—printed data may be commecied In the space provided.

TYPE OF RESIDENTIAL PROPERTY: §7] MULTIPLE DWELLING (3 OR MORE UNITS) (] 1-2 FaMILY HOusE
1. PROPERTY ADDRESS: MDR NUMBER
Barough House No. Street Name

2. RESPONSIBLE PARTY INFORMATION (the individuai or eniRly responsibla for the property)
Indicata the relationship of the Responsible Party to the property by checking the appropriate box:

D Individual Owner DJo&m Ownar DCOrwcondoICo-op Officer [:] Parter D’Manaqing Agent
[:] Cther
(spealy)
FIRST RAME: ML LAST NAME : TIMLE
8LDA NG, (BUS ) STREET - SUITE / AW,
CITY ; STATE : P PHONE: (| EXT.:
HOUSE NO. (RES | STREET : APT.
CITY : STATE : P PHONE:
TAX ID HUMBER :

COAPORATION / PARTNERSHIP 1 ESTATE HAME (F acpiécatie).

(3. SIGNATURE SECTION (sign and dste this form and indicate your official capacity)
Managing

Gomer ™ [ ooy [ GREr™® () Retme’ T ] pamer (] Recoiver [ Executer [T3500379 [[Jomer

{spealy)

pATE August 18 2005

SIGNATURE"

PRIOR OWNER (// known)

Name Address

INSTRUCTIONS FOR USING THIS FORM

Pleasa fypa o pantin bloch Janers, using blua or black ink ONLY. DO NOTUSE POST OFFICE BOX NUMBERS, ONLY ONE PROPERTY MAY 8E REGISTERED
ON THIS FORM. ARar comptating Lha form, sign and date whare required and submil 1o the Olffica of lha City Regisier when you recard yous deed.
To gat help in compiating th form. please call he Regleirston Assistance Unif at (212} 240- 7650, Monday through Friday, 9:15 A M. to

- BY - SECTION INSTRUCTIONS: |
PROPERTY ADDAESS: Enter Borough. Housa Number. Sireet Name Enter the Multiple Dwetling Registration (MOR)

A4S P M.

Numbar, if known 5B ST
RESPONSIBLE PARTY INFORMATION: Enter eithor the parson’'s nama of a businass namae, ang check tha corract OFFICE
‘RELATIONSHIP box Enter abusiness addruss where mail is (o bo droctad for this proparty, and/or a home address and any {;i‘:LEY
assoxmalted telephone numbars. it a ComporatarvPannarship/E state nama is used, the Tax {0 Number MUST be entered. =

; i ‘ P IM. :
SIGNA TURE SECTION: Sign and date this form. Indicata tha capaaily in which you are signing the form by checking the RELIM
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