The Cypress Apariments

1011 Rosemarie Lane Stock 5207
v 2iockton, CA4 852
208) 954-1010 I e

REQUEST FOR RESIDENCY VERIFICATION

A Tenpran] QLA Date: 5/ ( b/ 9(47
K 29 301 pVE . Re MM CHun) Fen§
M FEAN (ASCE 0 G946 Address;_2//9 30TH AVE

Fax Mo.:

(45 -5/ 3 -F1€F SAN _FEANCICCO, (fr Fdnb
Telephone Ma.:

The above refersaced fndividual has applisd for housiag at our apartment community, and-has provided your
OAmE B 2lendlord reference, Please take 2 fw mimstes to fill out the forp below and ehen K to us by fazor
i the encloged sovelops, if you do oot have a fox. This mformation i1 mandatory for evaluating the

applicant’s elizibility and will ke kept stricdy conSdential Thank ygu for.your prompt atenton to iz
matter.

Si ¢
* Eqgperty ManagerAgent
" Date I m /d ;ﬁ
TO AE COMPLETED BY CURRENT / FORMER LANDLORD:
L. Rasidmtta} Mames: /r_ B CHten/ Fun s
2. address of nnic rented: 2/ / 7  20TH ﬁ‘l-"fE_,T_ epn  FRAcico  CA G114
1. Dates of Qecuguacy: . From: 204 |, Tun To:_2006 ﬁu&
Housekeeping: (] Excellent [ ] Good [ ]Accepmble [ 1Paor
Bent Paid: ( ] On Time [ ] Late — Bow Many _[ I }"a.ned
4, Did resident allow persons not o e lase live in the wmit? [.] Yes [- }"N__i_:_r_
. Did resident intecfere with the rights of other resideats? 1 ]_‘{d [ THa
6. Were aviction proceedings ver begun against this resident? [ ] Yes A o
If yes, what was the outcome? S _ 2
7. Did resident damage the wmit or cowmon arsas? [] Yes 12 ?ru
3. Upan vaceting , wos the sccurity dsposit refunded in firll? [ Fes [ ] Do
9 I ercent resident, has Lease expired? Ly Yes [ ] Mo
W0, (Plagse Circle Ongl I would Jyworld ﬂ?}? o this /j:lg?u n agale ] ;
C vy s
Signature of person completing foom: » 27 ‘EZR{‘, gL N7 j ? |
rinted Neme__JONATHAN O LAM Dux_Aub [ 2wb
Title: slephons Mo (4 £-513 ? :MJ

profissionally Managed by Evans Property Management, na



The Cypress Apartments

1011 Rosemarie Lane Siocktan, C 7
¢ 2L A 5520
(209) 354-1810 : r
REQUEST FOR RESIDENCY VERIFIC ATION

r
| I
| ¥ L LLAFFS

X _Line B Dae:_& /10 /06,
X 479 K[ ’ re. Bella Ss [oq C!Idf{

K AL Fleiiad Y4 Z. Address; 67@ Nﬂ{)fa% ST
J_Z\_ (4y° “’I 29 Sc;m Bancswo, A CTCLH.Z _
Fax o Tulephone MNa.: ’ s

The above referenced tadividual has applied for housing at qur apartmeni community, and-has provided your
name 8s alandiocd reference. Please take 2 few minstes ta fill out the form below and retum it to us by faxor
@ e cnclosed emvelops, if you do oot have a fax. This wformation it mandstory for eveluatiog the
applicant’s cligibility and will be kept stocty confidentinal. Thank yoo foryour prompt afenton @ i
mattr.

YRRty }fhﬁagr:nf Aggnt

Date (‘3 Cd 4&,&:

TO BE COMPLETED BY CURRENT / FORMER LANDLORD:
. P i P .r: 1 -'.. ':\:.: - B o=
l. Resident(s) Name:_ (MU DEIIG SO b
2. Address of unie rented: [ _ Y Nab e & A |T D 1O LT s O
. 8 E A, ' Vom 2 o /‘f G T
1. Dates of Qooupangy: rom:_AUG ULV D e AR, st
Houssleenpime: [ ] Excsllent ¥, [‘j’ Gaocd [ ] Accepiable |_ ll'i\?lr 2
RentPaid: Y OunTime [] Le=—HowMany | o
4. Did residear allow persons oot on helease t live in the wmit? [.] Yes \A o
3. DWd resident intecfers with the rights of ather Tesidents? [ ]_*12&5. %&//I}‘iu
§. Wers eviction procesdings eveT begun against this resident? [ ]Yes [ e
If yes, what was the outcome? = :
7. Did resident damage the 1mil Or COMIRoR areas’] ] B f;’m [IT,-I]/?\[E
3. Upon vaceting , was the securtty deposit refunded in fall? A 1;'5 : E L
9. if errrent resident, has Femseenpired? _ y v ted
10. (Please Circle One :{ wu_@;;’ﬁw wld not’ rev to this person ogoin :
Signature of pemson completag foom: /A_, -—-—%':?—— =
Terin [ . ArtaA Ll N,
Printed Name__ [TF ¥ o Daze e N ST
Titl Telephone HG-.-’I._":'i 3.} ) __’_.f_|
e .

Prafessionally Managed by Evans Property Managemen, Inc



—

The Cypress Apartments
Professionally Manage

¥ Evans Property Management
1011 Rosemarie Lane Stockton, Ca §5207

(209}-254-1010 Phone™**205)-475-0438

EMPLD‘I'MEHT ‘FERIFS.LATI'D?‘I

S SE O R RS E&mﬁﬂlﬂﬁﬁﬁﬂ&ﬁ{
TQ: (Mame & addesss of employer)

Mouy
J Jefferson - ST
S BranGsco . CA (33,

e CHU @gﬁ So WAL 601 -56- 6844

Social Secuniey Mumber Unic # [LI asigned)
L heeehy authorize e of oy employment infarmation, - _ -
! . . i
N L ug (0D, 30600,
e \\ J Signewse of ApplicantTenant

Dale

The individual named directly above iz an applicant/tenant of a housing program that requices verification of income. The information provided will
remain confidential @ satstaction of thar stated purpase oaly. Your pramal response is crucial and greatly appreciated

Project OwneManagem

The Cypress Apartments
Agmnt 1011 Rosemarie Lane
X Stockton, Ca 35207
. Ferurn Form To:

e e e e B A O S R

L g iy s e LT
o R T e G )

Emplayee Mame: VC_ﬁM % % W Iab Thre: 5?04{@5 g
Prezendy %mp'll.!jlr:ﬂ' Yez J[ Date First Employed

5 Mo LastDay of Employment
Current Wagss'Salury: § (f 5

[carche ane) @ weeldy  bi-weskly semi-mondhly mondhily  yeady  ofher
Acverage # ol cegular hours per wesk: fﬂz ¥ ear-tg-date enrnings: 3

; - theougn ! v L
Cverume Ratc: 3 ﬁ £5 per hoiar

Avcrage # of overtme howrs per week: M
3hift Ditfercntial Rate: I per bowr

Aoverage # of shift differential howrs per week:

{circle one]  howrly

Commissions, banuses, tips, adther: 3

weekly Di-weckly semi-montnly mendly  yearly  ofber
List any anticipated chunge in the employes's rate of pay withio the nexl 12 months

_ Effecuve dale:
if the smpleyee's work i seasonal or sporadic, pleaze indicats the layoff peried{s)

ddditional remarks: _ : -
Aary _pug 16, 006

Emplﬂ-n::‘! Priated Mame I ,J Diee ‘

Saldin Umage I Tellowson Lok, "

Can ﬂ@MM CA 94133.
) j Emelbjler [Company) Mame and Addres:

Emplayer's Signoture

Fhons #

Fax ¥ E-mal

"['E ] (i -
b : ; S ! : ’ mi A wal affense o maks willbul false suaemenms nr R EERrEe Ak RheAt 0 Sfe
e Vet Semiss oe oo

w Fhapasmament ar & aan



e T e RSl s | BELIASOWAIC
{:hack Date 5f26f06 Permd Beginning Ending Descmptmn T;,rpe Rate
BIVEEKLY | 5/08/06 | 5/21/06 |inniiiiii i Eaenings: R
3000, INC. REG HOURS 9.5000 69.33 45864 &70.47
DBA GOLDEN VOYAGE REG HOURS 14,2500  0.83 1.50 11.83
423 BROADWAY # 518
MILLBRAE, CA 94030 TOTAL ERRHINES 670, 4T &0 4T
e R e
Y R FEDERAL WITHHOLDING 33,07 33.07
BELLA 50 WAI CHU SOCIAL SECURITY 41.57 41.57
&9 NAPLES ST. Home Letn: MEDICARE g g 73
SAN FRAMWCISCO, CA 94112 Home Dept: 1 CA DISABILITY 536, oA
i Tax Information TOTAL TAXES  89.72]  &89.72
Federal: 5-02 R
CA: H-0O0 580.75 S80.75

I;éﬁgah R ] i ;
R gac:c e B'ELMEG WATCHH
Ehenk Date 6.-"139..I’I:|6 | Pzrmd Beginning  Ending nes:mptmn Type Rate Hours OT X turrent Year to Date
| BIWEEKLY 5/22/06 | 6/04/06 e ERemis
3000, INC. REG HOURS 9.5000 &3.08 500, 26| 1,269.73
DBA GOLDEN VOYAGE TOTAL EARNINGS 599.26  1,269.73
423 BROADWAY # 518 | [
MILLBRAE, CA 94030 {
FEDERAL uITHHuanGi 24 35 57,42
SOCIAL SEE!.IRIT‘I": 3715 TE. 72
BELLA 50 WAI CHU MEDICARE 8.69| 18. 41
679 NAPLES ST. Home Lcth: CA DISABILITY 4,79 10.15
SAN FRANCISCO, CA 94112 Home tl&pt. 1 TOTAL TAXES 7L 5B 16470
i NSO PRI EEEE ey S24.28)  1,105.03
I

=¥

12N :‘ E:&> % ‘Eﬂi!&" foR i B e ¢>< S
rgﬁ? C 0 ogsr :;EELLS‘& EE Wﬁi {;Iﬂﬁ S
o R e vl A e Mt A e b o i e e i A e
| Check Date 6/23/06 Period Eeginning Er'u:Hg ___I:Iescmptmn T}fpe Rate  Hours OT X Current | Year to Date
ETNRED 6/0 5/18/06 ' R = '
%g%GGyL%EN e REG HOURS 9.5000 60.17 , 571.62 1,842.49
REG HOURS 5 ; .50 14
423 BROADWAY # 518 1900 e T okl |
MILLBRAE, CA 94030 TOTAL EARNINGS 572.76| 1,842 49
:,H:-,,:-u-:_‘:-;?-::: aaaaaaaaa meﬁ i <¢Mm¢ o o oﬁ ””
e r - FEDERAL WITHHOLDING 21.70 7912
BELLA SO WAI CHU SOCIAL SECURITY| 35.51 114.23
679 MAPLES ST. Home Lotn: HEDTCARE. 8.31) 26.72
SAN FRANCISCO, CA 94112 Home Dept: | s 3
m Ep ; . CA DISABILITY| 4.58 14,73
W ﬁtﬁﬁm Tﬁxﬂmﬁ’ matit TOTAL TAXES 70.10 234 a0
nz
e R s02.66] 1,807.69

im’



2

R R R R D e S 3 T
e " ? .’:E: o :- :-}. '\-<'\-<'\--z}:-o{‘;><<‘;$'\;>V¢>V><¢>¢>¢:ﬁ ;}
i . BEMEGW{&W e
* = = o "_“" i EeES e S & e L B e P
Check Date T7/07/06 | Period Beginning Ending Descﬂptmn Type Rate  Hours CIT X turrent Year to Date

[ BIWEEKLY | &/1

DR
<<:- :-<:-:-:-V-'°'W°°

9,/06

3000, INC.

DBA GOLDEN VOYAGE
423 BROADWAY # 518
MILLERAE, CA 94030

?é.ﬁﬂ

REG HOURS 9.5000

F22.00

2,564 49

TOTAL EARMINGS

AR e
e o o R el e

SOCTAL SECURITY

BELLA 30 WAT CHU
679 NAPLES ST.
SAM FRARCISCO, CA 94112

Home Letn:
Homs Dept:

MEDICARE
CA DISABILITY
TOTAL TAXES

o S +H+V¢>ﬁ>.<ozo>o><>< =

< e B o
e o:-{:-.{:-ro:-.{o 51
= S i

Feder'a L: 5-02
ch:  H-00

T22.00

4080
&4, 76|
1047
5.8
101.81)

2,564 49

119.92
158.99
37.19
20.51
~ 336.61 |

e A o

620.19|

Eaplopee

423 BROADWAY # 518
MILLERAE, CA 94030

z::ﬁnmnm_nri'g' 5 fﬂ’?“ﬂ?ﬁﬁ":‘ﬁ
onf-agial: i EE ““”"!2&:&;’ COLROES o E
Check Date ?.."21.."06 | Period Beginning |Ending Descrlptmn T}'pe Rate Huurs DT J{| Current |‘rear to Date
| BINEEKLY 7/03/06 | 7H6/06 RN ‘
3000, INC. REG HOURS 9.5000 T6.42 725.99 3,302.31
DBA GOLDEN VOYAGE REG HOURS 14, 2300 0.83 1.50 11.83;

TOTAL EARNINGS

FEDERAL WITHHOLDIMG|

737.82

43,17

3,302.31

165.0%

BELLA 50 WAL CHU ‘ SOCIAL SECURITY 45. T4 206.73
679 MAPLES 5T. Home Lotn MEDTCARE 10.70 LT.B9
SAN FRANCISCO, CA 94112 Home D&pt 1
EEIEIEES e CA DISABILITY 5. 90 26,41
BRI ,ﬂ,mm ng Tax Infarmat TOTAL TAXES! 10651 42 12
FaderaL -02
CA: H-00 ; ; e ey
R e e Bﬁf’s”’s;%f?xwoxoxo e 632,31 2.860.19
- Company T LBEStTan | - Depariment T Emé, R
“’ﬁg’” BeHEER °>sxvf¢,¢ A LA SO WAL i S nmSER
ST :‘on 4075 Iﬁm iﬁgi—w‘*gﬁ% £:44 w T °23€3g§>1§133:::§§;:m£::*
ChECk Data EIDMUE» R I-. A P
g;:;md inni Ending (Description Type Rate Hours OT X| Current Year to Date
| BIWEEKLY 7?1? REVICRN S e e

3000, INC.

DBA GOLDEN VOYAGE
423 BROADWAY # 518
MILLERAE, CA 94030

REG HOURS
REG HOURS

. 5000
142500

76,25
0.25 1.50

724,38
3.56

4,030.25

TOTAL EARMWIMGS

A

ﬁ“‘“’"“““’“‘”ﬁﬁ"ﬂﬁo Civ

L
BELLA S0 WAI CHU

679 MAPLES ST.

SAN FRANCISCO, CA 94112

R e e S

T :Iw

B

i ovo#gﬂ-zov ;o s ummﬁ‘ﬂi
Federal:  $-02
CAz H-0O0

Tar. 9%

4,030.25

FEDERAL WITHHOLDING 41.69 204.78

e SOCIAL SECURITY| 4513 249,86
ome Lotn:

gt < MEDICARE 10.56 58.45

B e CA DISABILITY 5.82| 32.23

fn TOTAL TAXES 103.20 545.32 |

s R N A S e 624,74 3, 484,93




